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Review  I. 

1.  On  the  Application  of  Photography  to  the  Representation  of  Micro- 
scopic Objects.  By  Joseph  Delves,  Esq.  Read  Oct.  27th,  1852. 
('  Trans.  Mic.  Soc.,'  vol.  i.  p.  57,  No.  3,  Old  Series.) 

2.  On  the  Photographic  Delineation  of  Microscopic  Objects  by  Artificial 

lUuiaination.  By  Geo.  Shadbolt,  Esq.  April,  1853.  (' Journ. 
Mic.  Science,'  vol.  i.  p.  165,  No.  3,  Old  Series.) 

3.  On  the  Practical  ApplicoMon  of  Photography  to  the  Illustration  of 

Works  on  Microscopy,  Natural  History,  Anatomy,  <L'c.  By  Samuel 
HiGHLEY,  junr.  ('Journ.  Mic.  Science,'  vol.  i.  p.  178,  No.  3,  Old 
Series. ) 

4.  Paper  read  before  the  Philosophical  Society  of  Cambridge.     By  the 

Rev.  W.  KiNGSLEY,  April  26th,  1853.  ('  Philosophical  Maga- 
zine,' June,  1853.) 

5.  Some  Remarks  on  obtaining  Photographs  of  Microscopic  Objects,  and 

on  the  Coincidence  of  Chemical  and  Yisufd  Foci  of  the  Object-glasses. 
By  F.  H.  Wenham.  Read  November  22nd,  1854.  ('Trans.  Mic. 
Society,'  vol.  iii.  p.  1.,  No.  10,  1855.) 

6.  Images  Photographiques  d'Objets  vus  au  Micro.^co-pe.     IM.  Bertsch. 

('  Comptes  Rendus  des  Seances  de  TAcademie  des  Sciences,'  torn, 
xlv.  p.  213.     1857.) 
Photographic  Views  of  Microscoinc  Objects.     By  M.  Bertsch. 

7.  On   the    Photographic   Delineation    of  Microscopic  Objects.      Read 

before   the  Photographic  Society,  November  2nd,   1858.      By  J. 
Reeves  Traer,  Esq.     ('  Photographic  News,'  vol  i.  p.  104.) 
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8.  On  the  Practical  Application  of  Photography  to  the  Microscope.  By 
Profejisor  O.  N.  Rood.  (Troy,  New  York,  '  Trans.  Mic.  Society,' 
vol.  ii.  New  Series,  p.  261,  No.  8,  New  Series,  October,  1862.) 

9.  On  the  Phoioqraphic  Delineation  of  Mici'oscopic  Objects.     By.  R.  L« 

Maddox,   M.D.     Read   November  12th,    1862.       ('Trans.   Mic 
Society,'  January,  1863,  No.  9,  New  Series,  p.  9.) 

10.  On  the  Application  of  Photography  to  the  Magic  Lantern,  education- 
ally  considered.  By  Samuel  Highley,  F.C.S.  ('  Journ.  Soc.  Arts,' 
voi.xi.  p.  141,1863.) 

11.  On  the  Photography  of  Magnified  Objects  by  Polarized  Light.  By 
Thomas  Davis.  ('Journ.  Mic.  Society,'  July,  1863,  No.  11,  New 
Series,  p.  200.) 

The  influence  of  photography,  in  its  various  applications,  on  our  habits, 
our  tastes,  and  social  institutions,  would  prove  a  subject  of  the  greatest 
interest,  and  has  not  as  yet  been  treated  with  the  attention  it  deserves. 
Certain  it  is  that,  having  once  possessed  the  art,  we  could  ill  afford  to 
lose  it.  Tlie  wonder  of  yesterday  has  gi"own  to  be  the  social  necessity 
of  to-day;  and  so  largely  does  it  conti'ibute  to  our  luxuries  and  re- 
quirements, so  intimately  is  it  associated  with  our  comfort,  that  it  is 
difficult  to  convince  ourselves  that  it  is  all  the  growth  of  some  sixty 
years,  that  there  ai'e  men  still  living  who  I'emember  the  first  camei'a, 
and  the  mysterious  powers  with  which  their  imagination  invested  it. 
Yet,  recent  as  this  growth  has  been,  the  origin  of  ])hotography  is  ap- 
parently involved  in  as  much  mystery  as  that  of  any  of  the  arts  which 
derive  from  the  earliest  ages  of  civilization.  Recent  evidence^  tends 
to  prove  tliat  "  sun-pictures"  were  taken  by  James  Watt  and  his 
partner,  Matthew  Boulton,  of  Birmingham,  as  early  as  1792;  but  if 
this  be  so,  the  power  of  producing  them  would  appear  to  have  been 
lost  in  the  course  of  a  few  years,  and  to  have  had  a  new  starting-point 
in  the  experiments  of  Wedgwood  and  Sir  Humphry  Davy  on  salts  of 
silver  in  1802.  From  this  time  forward,  the  art  of  "  photogenic  draw- 
ing" occupied  a  good  deal  of  attention  among  scientific  men  in  England 
and  on  the  Continent.  Many  substances  were  found  sensitive  to  light, 
and  in  France  the  bitumen  of  Judea  was  employed  by  M.  Niepce,  of 
Chalons,  in  a  very  interesting  series  of  experiments  which  he  instituted 
about  the  year  1814.  By  means  of  this  .substance,  and  with  the  various 
silver  salts,  pictures  were  obtained  by  the  action  of  light ;  but  the  re- 
sults were  very  imperfect,  and  it  was  not  till  the  year  1837  that  any 
real  advance  was  made  towards  a  practical  application  of  the  new  dis- 
covery. In  this  year,  the  Rev.  J.  Reade,  then  living  at  Peckham^  and 
pursuing  some  researches  in  photography,  recalled  a  remark  of  Davy's, 
that  pictures  were  more  readily  taken  on  leather  than  on  paper.     The 

'  The  discovery  of  pictures,  pronounced  by  some  of  the  best  judges  to  be  undoubted 
photographs,  and  supposed  to  have  been  produced  towards  the  close  of  the  last 
century,  has  taken  the  photographic  world  by  surprise.  The  evidence  of  their 
authenticity  is  being  carefully  collected  by  Mr.  Smith,  curator  of  the  Patent  Jluseum, 
South  Kensington,  and  we  may  hope  that  the  mystery  which  at  present  surrounds 
them  may  shortly  be  removed. 
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suggestion  was  immediately  acted  on  by  Mr.  Reade,  and  he  was  re- 
warded by  considerable  success.  The  method  adopted^  was,  to  wash 
the  paper  with  a  solution  of  common  salt,  then  with  nitrate  of  silver; 
after  which  it  was  placed  before  the  solar  microscope  to  receive  the 
picture,  and  washed  over  with  an  infusion  of  galls.  As  it  was  found 
necessary  to  keep  the  paper  wet,  INIr.  R,eade  watched  the  picture  during 
exposure,  and  though  he  had  no  idea  at  that  time  of  an  absolutely  in- 
visible image,  strengthened  the  detail  that  was  being  produced  by 
repeated  washings  with  the  infusion.  When  a  certain  tone  of  black- 
ness, which  he  called  "solar  mezzotinto,"  was  reached,  the  operation 
was  suspended,  and  the  jnctiire  fixed  by  hyposulphite  of  soda.  This 
plan  succeeded  so  v/ell,  that,  by  means  of  the  solar  microscope,  pictures 
of  entomological  subjects,  as  well  as  sections  of  vegetables,  with  their 
cellular  and  vascular  tissues,  were  produced,  and  the  paper  pi'oveJ 
sufficiently  sensitive  to  aiford  pictures  by  the  light  of  an  Argand  lamp. 
Thus,  even  at  this  early  stage,  photography  was  applied  to  tlie  delinea- 
tion of  microscopic  objects,  and  it  is  in  this  connexion  that  it  will  be 
considered  in  the  course  of  the  remarks  which  follow.  In  the  spring 
of  183i*,  Mr.  Reade,  independently"  of  Mr.  Fox  Talbot's  discoveries  in 
the  same  direction,  had  so  far  perfected  his  process  as  to  be  able  to 
exhibit  pictures  at  a  soiree  given  by  the  Marquis  of  Northampton 
taken  at  one  operation  in  less,  sometimes  much  less,  than  five  minutes, 
and  varying  in  size  from  50  to  150  diameters,  A  picture  of  a  flea 
magnified  500  times,  and  one  of  his  greenhouse  with  the  gardener 
standing  beside  it,  were  amongst  Mr.  Reade's  practical  triumphs  at  this 
early  date;  and  a  bazaar  at  Leeds,  in  1839,  to  which  some  of  these 
pictures  were  sent,  was  the  first  occasion  on  which  photomicrogra[)hs 
were  offered  for  sale. 

At  the  time  that  these  experiments  wei-e  going  on  in  England, 
M.  Daguerre  and  M.  Niepce  in  France  were  occupied  on  those  labours 
which  resulted  in  the  independent  discovery  l)y  the  former  of  the  lateut 
image,  and  the  means  of  developing  it,  whilst  by  the  substitution  of  a 
silver  [date  in  place  of  paper,  a  greater  degree  of  delicacy  was  obtained 
tlian  was  possible  by  any  other  method  then  in  use. 

In  the  year  18i7,  Daguerreotypes'  of  microscopic  objects,  taken  with 
a  solar  camera,  "  very  delicate  and  true,"  were  exhibited  by  Dr.  Car- 
penter at  the  meeting  of  the  British  Association  at  Oxford  ;  and 
others  were  done  about  the  same  time  by  Mr.  Richard  Hodgson. 

Much  progress  had  been  made  tlius  far  under  considerable  difficul- 
ties ;  and  in  the  Exhibition  of  1851  photographic  pictures  had  attained 
to  the  dignity  of  being  classed  with  philosophical  instruments.     To- 

1  Evidence  in  re  Talbot  v.  Laroche,  Journ.  Phot.  See,  Dec.  18,  IS 54. 
2  Cf.  Letter  of  Rev.  J.  Re:ide  to  H.  Fox  Talbot,  Esq.,  quoted  in  Journ.  Phot.  Soc. 
July  21,  1854.  We  are  very  far  fi'om  wishing  to  disparage  the  talent  and  energy 
which  liave  enabled  Mr.  Fox  Talbut  to  accomplish  more  for  photography  than  per- 
haps any  other  single  person,  but  in  connexion  with  the  rise  of  photomicrography  as 
a  special  branch,  Mr.  Reade's  name  appears  most  prominently  in  contemporary 
notices— at  the  same  time,  photogenic  pictures  of  microscopic  objects  were  produced 
by  Mr.  Talbot  before  the  discovery  of  his  calotype  process. 

3  Brit.  Assoc.  Reports,  Oxford,  1847. 
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wards  the  close  of  this  Exhibition  year,  however,  a  great  advance  was 
made  through  the  discovery  of  collodion  by  M.  Le  Grey,  in  Paris,  and 
Mr.  Archer,  in  London,  as  well  as  by  the  substitution  of  pyrogallic 
acid  for  gallic  acid  as  a  developer. 

All  branches  of  photography  felt  the  impetus  of  these  discoveries, 
and  in  the  autumn  of  1852,  though  pictures  had  been  previously  taken 
and  notices  read  before  various  societies  by  Mr.  Hodgson,  Mr.  Reade, 
and  many  others,  the  first  published  account  in  detail  that  we  have 
been  able  to  meet  with  of  the  application  of  photography  to  the  de- 
lineation of  microscopic  objects  was  read  before  the  Microscopic 
Society  of  London  by  Joseph  Delves,  Esq.,'  of  Tunbridge  Wells,  This 
paper,  illustrated  by  excellent  specimens  of  the  photographs  themselves, 
appears  in  the  Society's  '  Transactions'  for  the  following  year,  together 
with  two  others  on  the  same  subject  by  Mr.  Shadbolt  and  Mr.  Samuel 
Highley,  which  will  require  to  be  noticed  more  in  detail  hereafter.  In 
the  '  Philosophical  Magazine'  for  the  sanie  year,  we  find  recorded  the 
Eev.  W.  T.  Kingsley's  experiences  with  artificial  light,  by  Avhich  he 
succeeded  in  producing  very  beautiful  results,  and  even  pictures  of 
opaque  objects,  as  Foraminifera,-  whilst  a  picture  of  Pleurosigma  angu- 
latum  is  described  as  having  been  taken  by  Mr.  Wenham  with  an  am- 
plification of  15,000  diameters,  still  showing  the  markings  perfectly 
black  and  distinct. 

During  the  ten  years  that  have  elapsed  since  1854  up  to  the  present 
time,  several  labourers  have  at  different  times  added  their  exj)eriences, 
and  more  or  less  advanced  the  art  of  photomicrogi-aj)hy.  We  may 
mention  more  especially  M.  Bertsch,  who  exhibited  at  the  Academy  of 
Sciences,  in  1857,  specimens  of  diatoms  from  guano,  and  human  blood- 
globules,  taken  at  an  enlargement  of  500  diameters  in  less  than  a 
second,  with  an  instrument  specially  constructed  for  the  purpose  by 
M.  Hartuach;'  Mr.  Reeves  Traer,  in  1858;  and  later  Professor  Rood, 
of  Troy,  who  has  given  a  full  and  most  instructive  account  of  his  pro- 
cess, to  which  we  shall  have  frequent  occasion  to  allude  in  the  course 
of  this  paper  ;  but  no  one  has  devoted  himself  so  thoroughly  to  the 
development  of  this  branch  of  art  as  Dr.  Maddox,  of  Southampton, 
from  whose  continuous  labours  we  may  expect  the  most  important  and 
practical  results,* 

It  would  seem  at  first  sight  an  anomaly  that  so  few  persons  have 
devoted  themselves  to  a  pursuit  which  promises  so  much  as  Photo- 
micrography ;  but  when  the  time  necessary  for  its  successful  prosecu- 

^  Mr.  Highley  speaks  in  the  highest  terms  of  a  photograph  of  Pleurosigma  angulatum 
taken  by  Mr.  Delves,  and  says  tLat  even  in  1863  it  had  not  been  surpassed,  Journ. 
Soc.  of  Arts,  vol.  xi.  p.  141. 

2  We  have  lately  had  the  pleasui-e,  through  the  kindness  of  Mr.  Kingsley,  of  see- 
ing some  of  these  pictures  ;  the  proboscis  of  a  blow-fly,  head  of  larva  of  hydro- 
philus,  a  section  of  coniferous  wood,  and  foraminifera,  which,  even  at  this  distance  of 
time,  are  in  excellent  preservation. 

3  Cosmo.s,  vol.  xi.  p.  ]79,  Aug.  14,  1857. 

■*  Some  exquisite  pictures  of  acari,  diatomaceae,  &c.,  for  which  we  are  indebted  to 
the  kindness  of  Dr.  Maddox,  fully  bear  out  the  expectations  of  the  text;  the  pho- 
tographs, in  some  instances,  being  all  but  fac-similes  of  the  objects  as  seen  through 
the  microscope. 


1864.]  PlLoiomicrography.  5 

tion,  the  combined  difficulties  of  microscopy  and  pbotogra])bic  mani- 
pulation, together  with  the  expense  ueoessarily  attending  the  purchase 
of  accurate  instruments,  ai'c  taken  into  consideration,  it  can  scarcely 
be  wondered  that  a  fortunate  combination  of  circumstances  rather 
than  deliberate  choice  should  lead  any  one  to  make  it  his  study.  The 
number  of  those  who  pursue  this  branch  of  photography  will  doubtless 
increase  as  the  various  processes  and  manipulations  become  simplified; 
and  it  is  only  by  the  united  experiences  of  many  workers  that  diffi- 
culties can  be  dispersed.  Many  valuable  hints  are  lost  to  science 
through  diffidence  or  indifference  on  the  part  of  those  who  have  them- 
selves done  good  work,  or  from  the  results  of  their  labours  being  re- 
corded in  publications  more  or  less  difficult  of  access.  This  paper  is 
written  with  a  view  of  collecting  as  far  as  may  be  the  "disjecta 
membra"  of  photomicrography,  and  arranging  them  in  some  pi'actical 
form  ;  and  it  is  hojied  that  such  a  general  view  may  be  given,  that 
many  who  are  fortunate  enough  to  have  access  to  a  camera  and  a 
microscope,  or  even  to  the  latter  alone,  may  be  induced  to  practise  an 
art  which,  whilst  capable  of  affording  a  never-failing  amusement  for  a 
leisui'e  morning  or  long  winter  evening,  will  at  the  same  time  enable 
them  to  record,  with  a  faithfulness  and  truth  iiuattainable  in  any  other 
way,  mau}^  interesting  appearances,  pathological  and  physiological, 
which  would  otherwise  be  irretrievably  lost.  As  the  evening  hours 
will  probably  be  the  only  time  which  can  be  given  up  by  men  engaged 
in  a  busy  and  absorbing  profession,  and  as  our  own  experience  has 
been  gained  chiefly  whilst  using  artificial  means  of  illumination,  pro- 
minence will  be  given  in  the  remarks  which  follow  to  the  arrange- 
ments necessary  for  working  by  the  light  of  a  lamp.  We  shall  now 
proceed  to  consider  somewhat  in  detail  the  various  instruments  and 
processes  required  for  the  production  of  photogi-aphs  from  microscopic 
objects,  such  knowledge  of  manipulation,  photographic  and  microscopic, 
being  presumed  in  the  reader  as  may  be  obtained  in  the  ordinary 
treatises  on  those  subjects ;  and  with  a  view  to  the  saving  of  all  un- 
necessary expense,  the  simplest  contrivance  which  has  been  found 
available  will  in  each  case  be  described.  An  ample  field,  however,  will 
always  be  left  in  this  direction  for  the  exercise  of  the  individual 
operator's  ingenuity  and  skill  in  adapting  his  available  resources  to  his 
own  peculiar  circumstances. 

The  Camera  maybe  considered  as  the  dark  chamber  extending  from 
the  object-glass  of  the  microscope  to  the  screen  on  which  the  objects 
are  focussed.  Provided  all  light  be  excluded  save  that  required  for 
the  picture,  the  means  used  for  the  purpose  are  of  minor  importance. 
The  following  arrangement  has  been  found  to  combine  in  a  largo 
degree  the  advantages  of  cheapness  and  simplicity  of  construction  : — 
a  stout  well-seasoned  board,  six  or  seven  feet  long  by  fifteen  inches  wide, 
is  selected  as  a  basis  of  operations.  This  is  well  blackened  on  the 
U})j)er  surface  and  fitted  with  grooves  (strips  of  wood  will  answer,  fixed 
with  screws),  in  which  the  supports  of  camera,  microscope,  and  illumi- 
nating apparatus  may  slide  evenly  and  with  accuracy.  Tiie  back  part 
of  an  ordinary  camera,  containing  the  focussing  glass,  is  then  rigidly 
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fixed  to  a  light  block  adapted  to  slide  in  the  grooves  of  the  base  board, 
and  the  microscope,  placed  horizontally,  is  secured  to  a  sinriilar  block 
by  moveable  clamps,  and  mounted  at  such  a  level  that  its  axis  shall 
correspond  with  that  of  the  camera ;  while  two  blackened  slips  of 
wood,  diverging  from  one  another  and  united  by  cross-pieces,  so  as  to 
form  a  light  triangular  framework,  resting  with  its  base  on  the  camera 
and  its  apex  on  the  microscope,  connect  the  two  instruments  above, 
and  support  a  large  piece  of  thick  cotton  velvet,  which  (pile-side 
inwards)  is  thrown  over  all.  Lastly,  to  render  all  light-proof,  the 
edges  are  well  tucked  in,  and  the  junction  of  the  cloth  with  the  micro- 
scope effected  by  a  layer  of  cotton  wool  wrapped  closely  round  the 
tube  of  the  instrument,  to  which  the  velvet  is  easily  secured  by  a 
thread  or  india-rubber  band.  Every  screw-head  and  reflecting  portion 
of  brass- work  is  then  carefully  coated  with  a  dead-black  varnish,  and 
the  camera  is  ready  for  any  experiments  where  the  illumination  is 
effected  by  artificial  means.  The  apparatus,  so  constructed,  might  be 
laid  on  a  stout  steady  table ;  or,  if  for  use  in  the  open  air,  sujiported 
on  a  couple  of  tripod  stands. 

A  construction  so  simple,  however,  although  perfectly  adapted  for 
a  feeble  light,  would  scarcely  answer  for  work  in  ordinary  daylight  or 
iu  a  strong  sun.  The  exclusion  of  light,  in  place  of  being  a  simple 
matter,  then  requires  the  utmost  care  and  attention;  and  it  will 
probably  be  found  necessary  to  adopt  the  more  expensive  and  elaborate 
arrangements  described  by  Professor  Rood,  Mr.  Highley,  or  Dr. 
Maddox.  The  body  of  JVIr.  Highley's  camera  is  of  wood,  and  rigid 
throughout,  with  a  triple  telescope  chamber,  giving  a  range  of  from 
12  to  30  inches;  it  is  also  fatted  with  a  most  useful  arrangement,  by 
which  the  object-glasses  may  be  employed  alone  whei'e  it  is  not  found 
convenient  to  devote  a  microscope  to  the  purpose.  Another  wooden 
camera,  recently  patented  by  Mr.  Eden,  labours  under  the  fatal  objec- 
tion that  there  is  no  arrangement  for  materially  shortening  or 
lengthening  the  distance  between  the  object-glass  and  the  focussing 
screen.  Dr.  Maddox  and  Professor  Rood  have  both  adopted  a 
modified  form  of  the  bellows  camera,  which,  though  somewhat  expen- 
sive, combines  the  advantages  of  packing  into  a  small  compass,  and 
ready  adaptation  to  any  length  required.  Professor  Rood  has  given  a 
full  description  of  his  instrument,  a  figure  of  which  is  annexed,  with 
a  view  to  rendering  the  description  more  readily  intelligible. 
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Length  of  A  a'  7  feet.  The  frame,  holding  the  ground  glass,  slide.? 
in  at  G ;  behind  it,  at  L,  is  a  door  on  hinges,  carrying  an  achromatic 
lens  of  two-inch  focal  length,  for  the  purpose  of  magnifying  the  image 
on  the  ground  glass  while  focussing  ;  at  P  is  a  rod  connected  with  a 
flap  of  blackened  sheet  brass  in  the  interior  of  the  box,  with  which  the 
exposure  of  the  sensitive  plate  is  conveniently  effected.  A  ])lane 
mirror,  mounted  as  seen  at  M,  reflects  the  image  of  the  ground  glass, 
enabling  the  operator  not  only  to  arrange  the  illumination  with 
nicety,  but  to  select  the  microscopic  object,  and  to  focus  it  approxi- 
mately. 

The  camera  itself  is  composed  of  the  body  of  the  microscope  attached 
to  a  pasteboard  tube,  which  again  is  fitted  into  a  bellows  camera  of 
the  ordinary  description.  The  addition  of  the  shutter  for  short  ex- 
posures in  sunlight,  and  the  framework  for  a  focussing  lens,  though  not 
essential,  are  doubtless  of  great  convenience;  and  at  all  events  answer 
the  purpose  of  keeping  the  various  parts  of  the  apparatus  together  and 
ready  for  immediate  use.  But  a  regular  camera  is  by  no  means  neces- 
sary when  a  room  can  be  devoted  to  photographic  purposes.  A  simple 
hole  in  a  closed  shutter,  as  suggested  by  Mr.  Wenham,  through  which 
the  stage  of  the  microscojje  can  be  exposed  to  the  sunlight — a  couple 
of  holes,  with  sleeves  attached,  through  which  the  mirror  may  be  ad- 
ju.sted  on  the  outside,  and  a  screen  at  any  required  distance,  with  the 
dark  room  itself  for  a  camera,  will  answer  every  purpose;  and  for  this 
plan  Mr.  Wenham  claims  many  advantages,  which  are  not  to  be  ob- 
tained by  any  other  method.  Living  inside  the  camera,  as  it  were, 
and  having  ready  access  to  the  focussing  screen  and  the  sensitive 
surface  of  the  plate  during  exposure,  the  operator  is  enabled  to 
ascertain  accurately  the  portions  of  an  object  which  do  not  fall  in  one 
plane,  and  can  either  bring  them  to  a  focus  by  an  inclination  of  the 
screen,  or  cover  up  certain  portions  during  the  first  exposure  and  take 
them  at  a  subsequent  operation,  when  the  parts  which  the  light  has 
already  acted  upon  have  been  screened  ofl"  in  their  turn.  Tiie  result 
is  a  picture  of  the  object,  which  otherwise  could  only  have  been  ob- 
tained on  two  or  more  separate  plates. 

Focussimj  Screen. — The  texture  of  the  ordinary  ground  glass  screen 
answers  well  for  the  lower  powers,  but  it  is  far  too  coarse  for  focussing 
the  more  delicate  microscopic  objects.  Mr.  Traer  speaks  very  highly 
of  glass  etched  with  hydrofluoric  acid  for  this  purpose,  but  the  most 
perfect  surface  is  a  plate  coated  with  collodion,  sensitized  in  the  usual 
way,  and  protected  by  a  solution  of  tannin,  as  in  the  preparation  of 
plates  for  the  dry  processes. 

The  finest  definition  on  diatoraacese  is  clearly  seen  on  a  screen  of 
this  kind  ;  indeed,  the  image,  as  viewed  obliquely,  will  present  very 
much  the  appearance  of  the  finished  positive  on  paper. 

llie  Microscope. — The  form  of  microscope  is  of  minor  importance 
provided  the  leuses  be  really  good.  A  short  wide  tube,  however,  is, 
cceteris  paiibus,  an  advantage,  as  giving  a  larger  field  under  certain 
circumstances.     The  instrument   should   be  mounted,  so   that  when 
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levelled  horizontally  and  accurately  centred,  a  light  thrown  through 
the  lens  of  the  object  glass  may  form  a  rounded  disc  in  the  centre  of 
the  focussing  screen  at  all  lengths  of  the  camera.  Should  it  be  in- 
tended to  work  without  an  eyepiece,  it  will  be  advantageous  in  some 
cases,  when  the  field  is  conti*acted,  to  remove  the  draw-tube  and  insert 
in  its  place  a  tube  of  black  cotton  velvet,  to  prevent  any  reflection 
from  the  polished  brasswork.  It  is  of  the  first  importance  to  obtain 
thoi-ouglily  dark  and  unreflecting  surfaces  witliin  the  camera,  or  stray 
light  will  inevitably  keep  boxing  about  and  mar  the  sharpness  and 
brilliancy  of  the  negative. 

Stiu/e  movements. — The  stage  movements  found  attached  to  the 
liigher-priced  microscopes,  though  dispai-aged  by  Mr.  Traer  as  expen- 
sive luxuries,  are  certainly  of  the  greatest  service,  and  much  time  is 
saved  by  their  use  both  in  finding  the  object  and  in  placing  it  in 
position,  even  where  the  lowest  powers  are  employed  ;  still,  it  is  pos- 
sible to  do  without  them,  and  no  one  need  be  deterred  by  their  absence 
from  photographic  experiments.  When  the  higher  powers  are  used, 
however,  they  become  absolutely  essential,  as  adjustments  are  required 
which  tax  the  delicacy  of  the  finest  finger  touch. 

Sub-stage. — The  advantages  of  a  sub-stage  carrier  for  condensers  will 
also  be  appreciated  by  those  who  work  with  the  higher  powers  and  an 
artificial  light,  which  requires  the  greatest  concentration  and  most 
accurate  adjustment  in  order  to  produce  a  picture. 

Object-glass. — The  lenses  sold  with  the  microscopes  of  the  principal 
opticians  may  be  made  to  fulfil  all  the  conditions  required,  but  much 
trouble  and  annoyance  would  undoubtedly  be  avoided  by  having 
glasses  specially  corrected  for  photographic  work.  In  passing  through 
a  simi:)le  lens  the  component  parts  of  light  are  x-efracted  in  various 
degrees ;  the  violet  or  actinic  rays  of  the  spectrum  being  brought  to  a 
focus  at  a  point  nearer  to  the  lens  than  the  yellow  and  red  rays  which 
form  the  ordinary  and  visible  image.  With  a  view  to  correcting  this 
chromatic  aberration,  and  at  the  same  time  to  compensate  for  under- 
correction  in  the  eyepieces  of  the  microscope,  the  best  object-glasses 
are  invariably  over-corrected,  so  that  the  actinic  rays,  instead  of  being 
brought  to  a  focus  at  a  point  nearer  to  the  object-glass  than  the  red 
and  yellow,  are  projected  ftirther  from  it,  and  the  invisible  chemical 
image  will  lie  in  a  plane  moi-e  distant  I'rom  the  object  than  the  image 
focussed  on  the  screen.  The  object-glasses,  therefore,  which  are  most 
perfectly  adapted  for  microscopic  purposes  possess  least  of  the  qualities 
aimed  at  in  a  photographic  lens;  and  if  they  are  to  be  used,  some 
method  must  be  adopted  with  a  view  to  readjusting  the  chemical  and 
visual  foci.  Various  means  for  eSecting  this  correction  have  been 
described,  and  they  may  be  classed  under  two  heads:  1.  Those  which 
aim  at  bringing  the  chemical  and  visual  rays  to  a  common  focus  by 
the  addition  of  compensating  lenses  to  the  ordinary  object-glass;  2. 
Those  which  provide  for  taking  a  picture  in  the  ])lane  of  the  actinic 
and  invisible  focus.  Amongst  the  first  is  the  plan  mentioned  by  Mr. 
Wenham — he  screws,  in  place  of  the  back-stop  of  his  object-glass,  a 
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bi-convex  lens  made  from  an  ordinary  spectacle  lens,  cartfully  centred 
and  turned  of  tlie  required  size,  and  he  finds  that  by  adapting 
A  lens  of  8  in.  focus  to  an  1^  in.  of  Smith  and  Beck; 

5  „  fin. 

And  the  same  „  t*o*^^  ^^-  »  » 

the  chemical  rays  are  made  to  coincide  precisely  with  the  visual,  and 
the  glasses  are  perfect  for  photograjjhic  purposes,  though  totally  un- 
fitted, being  non-achromatic,  for  microscopic  use.  Mr.  Kingsley 
arrived  at  the  same  result  by  adajiting  new  front  lenses  to  his  object- 
glasses.  Mr.  Traer^  found  the  difference  of  the  two  foci  so  slight  in 
the  lenses  he  used,  even  in  the  higher  powers,  that  his  H  incli  was 
corrected  by  the  addition  at  its  back  of  a  double  camera  lens  of  about 
4  in.  focal  length.  But  it  is  not  every  one  who  can  afford  to  devote 
an  expensive  lens  to  photographic  purposes  exclusively,  and  objections 
may  be  raised  to  the  introduction  of  an  additional  glass,  and  conse- 
quent loss  of  light,  when  the  means  of  illumination  may  be  barely 
equal  to  the  work  they  have  to  do.  In  spite,  therefore,  of  the  con- 
veniences attachi'ng  to  corrections  by  the  means  which  have  been 
descx'ibed,  many  will  prefer  the  simplei-,  if  at  first  more  troublesome, 
plan  of  ascertaining  the  exact  position  of  the  invisible  image.  The 
mode  in  which  this  is  effected  will  be  fully  described  under  the  head 
of  CoiTection. 

A  good  lens  for  photomicrographic  purposes  is  still  a  desideratum; 
it  should  combine  many  qualities  which  are  becoming  less  and  less 
common  in  microscopic  object-glasses  ;  for  while,  in  the  latter,  pene- 
trating power  is  sacrificed  for  high  angle  of  apertvire  and  accurate  de- 
finition in  one  plane,  the  photograj)hic  lens,  besides  being  specially 
corrected  for  chromatic  aberration,  should  possess  the  gi'eatest  amount 
of  penetrating  power  with  flatness  of  field.  For  special  work,  as  for 
instance  showing  the  finer  lines  on  diatomaceaj  and  other  test  objects,  a 
large  angle  of  aj^erture  and  great  resolving  powers  are  doubtless  essen- 
tial ;  but  for  ordinary  objects  penetration  must  be  aimed  at,  and  it 
stands  in  a  directly  inverse  ratio  to  the  defining  powers  of  an  objective. 
As  a  rule  in  working,  the  lowest  power  compatible  with  clear  defini- 
tion and  resolution  should  be  preferred,  and  farther  enlargement,  if 
required,  may  be  effected  by  the  ordinaiy  camera  ;  or  a  high  eyepiece 
may  be  employed,  but  it  will  be  at  the  expense  of  some  loss  of  defini- 
tion. Mr.  Slack,"  with  a  3-in.  objective  and  a  high  eyepiece  made  by 
Steinheil  of  Munich,  found  that  he  could  take  in  a  field  .},^  in.  diameter, 
with  an  enlargement  of  150  diameters;  his2.'r  in.  with  the  second  eye- 
piece took  in  the  same  field ;  he  also  found  that  crystals  of  arsenic  and 
specimens  of  campylodiscus  spiralis  wei-e  well  .shown  with  a  3  in., 
combined  with  the  higher  eyepiece  ;  care  must,  however,  be  taken  not 
to  force  a  lens  beyond  its  capabilities  by  employing  an  objective  of  a 
power  too  low  to  bring  out  the  finer  details  distinctly. 

Other  methods  have  been  suggested  for  obtaining  increased  jiene- 
ti'atiug  power,  such  as  placing  a  pinhole  stop  in  a  cap  fitting  to  the 
^  Photographic  News,  vol.  i.  p.  104.  *  Intellectual  Observer,  Oct.  1863. 
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front  of  the  object-glass.  This  is,  of  course,  from  the  enormous  loss  of 
light,  only  ajjplicable  to  ojjerations  in  sunlight;  but  Mr.  Dallas'  asserts 
that  with  a  Smith  and  Beck's  |  in.  and  an  aperture  of  ^L  in.  diameter, 
perfect  definition  is  obtained  in  every  part  of  an  object  of  depth 
enough  to  require  a  turn  and  a  half  of  the  fine  adjustment  screw  of 
Smith  and  Beck's  student's  microscope  to  change  the  focus  from  the 
upper  to  the  lower  part,  equivalent  to  a  thickness  slightly  more  than 
yj-g-  of  an  inch ;  or  a  stop  may  be  placed  on  the  posterior  lens,  as  sug- 
gested by  Mr.  Howlett"  of  Kensington,  the  object  beiug  in  all  cases 
tlie  same — viz.,  to  reduce  the  angle  of  aperture  as  far  as  may  be  com- 
patible with  a  satisfactory  display  of  the  object.  But  even  with  glasses 
most  carefully  prepared  there  will  always  be  a  great  number  of  objects 
which  it  will  be  impossible  to  represent  adequately  in  a  single  picture; 
the  definite  and  complete  idea  conveyed  to  the  mind  by  observing  an 
object  through  the  microscope  whilst  one  part  after  another  is  brought 
into  focus  cannot  be  rendered  with  perfect  fidelity,  though  an  approach 
to  it  may  in  some  instances  be  made  by  a  composition  picture,  taken 
in  the  manner  already  mentioned,  as  recommended  by  Mr.  Wenham. 

Rough  adjustment. — Whether  the  stage  be  the  moveable  part,  as  in 
Mr.  Highley's  and  Mr.  Traer's^  instruments,  or  the  body  of  the  micro- 
scope as  in  ordinary  cases,  the  same  difficulty  will  be  found  in  reaching 
the  adjustment  where  the  microscojie  is  used  without  an  eyepiece,  and 
the  camera  is  consequently  of  considerable  length;  to  meet  this  Pro- 
fessor Rood  made  use  of  a  rod  [vide  figure),  attached  to  a  lever  working 
on  the  milled  head  of  the  rough  adjustment;  the  most  accurate  focus 
may  be  obtained  in  this  way,  and  all  that  is  needful  is  a  stout  brass 
rod,  bent  so  as  to  clip  the  milled  head,  and  attached  by  a  loop  of  wire 
and  a  cork  to  a  wooden  rod,  of  the  length  required  to  suit  the  camera 
in  use.  By  the  introduction  of  an  eyepiece  the  length  of  camera  will 
be  reduced  and  the  difficulties  of  focussing  partially  removed;  but  there 
are  disadvantages  attending  this  plan,  such  as  loss  of  light  and  defini- 
tion, with  variation  in  the  "  correction,"  which  will  have  to  be  carefully 
weighed  against  those  arising  from  an  inconvenient  length  of  camera. 

Fine  Adjustment. — When  the  hand  of  the  operator  is  enabled  to 
reach  the  tine  adjustment  attached  to  most  microscopes,  it  will  be 
foi;nd  of  very  great  service  in  accurately  focussing  the  finer  objects ; 
but  it  is  of  more  especial  value  in  effecting  the  cori-ections  for  the  dif- 
ference of  visual  and  actinic  foci,  as  will  be  described  farther  on.  The 
greatest  care  shoidd  be  taken,  however,  to  ascertain  if  the  scx'ew  acts 
l)romptly  in  both  directions ;  for  it  frequently  happens  that  the  worm 
has  become  Avorn  by  use,  and  a  considerable  movement  of  the  milled 
head  produces  no  effect  on  the  focus.  The  adjustment  in  such  case  is 
worse  than  useless,  and  many  nights'  work  may  be  spoiled  before  the 
true  cause  of  failure  is  discovered.  When  it  is  found  to  work  evenly 
and  sui'ely,  a  small  wire  index  fixed  to  the  milled  head  of  the  fine  ad- 
justment, and  pointing  on  a  card  dial  placed  behind  it,  will  afford 

1  Journal  Fliotogr.  Soc,  Aug.  22,  1853. 
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great  facilities  foi'  observing  and  registering  the  minutest  alteratiuns — • 
a  matter  of  some  moment  where  the  coi-rections  for  visual  and  actinic 
foci  in  the  higher  powers  have  to  be  ascertained.  In  the  case  of  a  long 
camera,  there  will  be  some  difficulty  in  using  the  fine  adjustment  for 
accurate  focussing;  but  by  adapting  a  fixed  screw  to  work  evenly  into 
the  end  of  the  long  focnssing-rod  attached  to  the  rough  adjustment,  the 
greatest  nicety  may  be  obtained,  even  with  the  highest  powers.  The 
object  is  first  focussed,  employing  the  eyepiece  as  in  the  ordinary  use 
of  the  instrument,  and  the  screw  inserted  into  the  proximal  end  of  the 
focussing-rod.  The  microscope  is  then  carefully  levelled  and  attached 
to  the  camera ;  lastly,  the  brass  lever  is  aj^plied  to  the  milled  head  of 
the  rough  adjustment,  and  the  screw  of  the  focussing-rod  worked 
backwards  and  forwards  until  the  correct  focus  is  ascertained.  The 
fine  adjustment  is  thus  reserved  exclusively  for  correcting  the  visual 
and  actinic  differences,  and  the  whole  process  is  under  the  control  of  a 
single  hand — a  very  great  advantage,  even  where  assistance  may  be  at 
all  times  available. 

It  appears,  then,  that  the  microscope  with  its  stage,  sub-stage,  and 
mirror,  is  a  most  convenient  arrangement  for  supporting  the  lenses  and 
object.  Substitutes  for  the  more  expensive  instruments  have  been  used 
by  Mr.  Traer,'  and,  as  before  mentioned,  by  Mr.  Highley,"  in  whose 
an'angement  the  lens  may  be  screwed  directly  into  the  camera ;  and  it 
certainly  would  be  no  slight  advantage  to  get  rid  of  the  tube  of  the 
microscope,  which  often  limits  the  fifld,  if  this  could  be  effected  with- 
out saci-ificing  any  of  the  stage  conveniences  which  a  well-made  micro- 
scope affords.  A  combination,  jjerhaps,  of  Mr.  Highley 's  apparatus 
with  that  of  Professor  Rood,  would  give  an  instrument  possessing  many 
advantages  over  any  hitherto  in  use,  and,  with  the  addition  of  a  swing 
back  and  some  contrivance  for  finer  adjustment  of  the  focus  at  a 
long  camera,  there  would  be  little  wanting  to  make  the  arrangement 
complete. 

Source  of  Illumination. — The  light  used  in  photography  may  be 
obtained  either  directly  from  the  sun  or  from  some  artificial  source ; 
and  the  light  obtained  from  the  combustion  of  different  substances  will 
be  found  to  possess  for  each  a  definite  chemical  power,  some  being  rich 
and  others  poor  in  the  actinic  rays  of  the  spectrum  ;  even  the  light  of 
the  sun  itself  is  found  to  vary  in  this  respect,  according  as  it  is  direct 
or  reflected  from  a  white  cloud  or  other  body. 

It  is  much  to  be  regretted  that  more  extended  experiments  have 
not  been  recorded  on  the  chemical  powers  of  light  obtained  from 
various  sources,  for  a  series  of  researches  with  this  end  in  view  could 
not  fail  to  be  of  the  greatest  .service.  At  present,  the  most  contradic- 
tory accounts  are  published,  but  they  might  i>robably  be  reconciled  by 
a  consideration  of  the  means  employed  for  taking  a  j)icture,  and  by  a 
careful  comparison,  as  regards  their  sensitivenes.s,  of  the  films  used  for 
receiving  the  imi)ression.     Mr.  Wenham  says  : 

1  Journal  Photogr.  Soc,  Jan.  21,  1S59. 
2  Journal  Micros.  Soc,  No.  4,  O.S.  vol.  i.  p.  305. 
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"  I  Lave  not  yet  succeeded  in  jtroducing  a  satisfactory  result  from  either  pas, 
oil,  or  camphine-laiiips ;  burning  phospliorus  will  give  a  more  rapid  impression, 
but  its  use  is  botli  inconvenient  and  expensive.  Fine  zinc  turnings,  l)iirnt  in 
the  atmospheric  air,  equal  or  surpass  this ;  a  ball  about  f  in.  diameter  will  last 
a  sufficient  time  to  give  a  distinct  impression.  As  it  is  of  no  consequence 
whether  the  light  is  intermittent  or  not,  I  have  produced  an  image  from  a  suc- 
cession of  electric  sparks,  arising  from  the  spontaneous  discharge  of  a  small 
Leyden  jar,  containing  about  thirty  inches  of  coated  surface,  the  discharging 
knobs  being  placed  in  the  axis  of  the  lenses  for  condensing  the  light  upon  the 
object.  I  found  that  about  100  discharges  produced  a  good  impression.  .  .  . 
In  a  few  instances  I  have  used  the  'hydro-oxygen'  light  or  'lime  light;'  but  I 
consider  that  it  does  not  possess  that  degree  of  actinic  intensity  which  its  bril- 
liancy of  appearance  would  seem  to  indicate." 

Mr.  Legg  produced  photographs  at  a  3-feet  camera  with  a  |  in.  and 
-/jj  in.  iu  frona  four  to  tea  minutes,  by  the  light  of  a  camphine  lamp  ; 
and  Mr.  Shadbolt  also  speaks  in  favour  of  this  source  of  illumination. 
Another  experimenter,  writing  under  the  signature  of  "  G.  B.,"  in  the 
'  Microscopic  Journal,"  says  that,  u.sing  gas  and  an  Argand  burner,  he 
got  pictures  with  a  -^^  in.  and  under  in  from  five  to  fifteen  minutes. 
Professor  Kingsley's  experiments  were  performed  with  the  oxy- 
hydrogen  light,  and  he  obtained  good  results,  even  with  opaque 
objects.  Our  own  experience  has  been  gained  almost  exclusively  from 
the  use  of  a  common  oil-lamp  (solar  burner)  for  the  lower  powers,  and 
the  oxycalcium  light  for  the  higher ;  and  it  has  appeared  certain  that, 
when  properly  collected  and  condensed,  the  latter  is  possessed  of 
actinic  intensity  sufficient  for  pictures  of  very  considerable  degrees  of 
enlargement.  Even  the  oil-lamp  gave  impressions  of  diatomacese, 
feeble,  it  is  true,  but  still  distinct,  with  a  -^-in.,  at  an  exposure  of  from 
twelve  to  fifteen  minutes.  It  was  found,  howevex",  advisable  to  con- 
fine its  use  to  enlargements  under  150  diameters. 

The  experiments  of  Professor  Stokes'"'  have  a  most  important  bearing 
on  this  subject,  and  may  be  briefly  alluded  to  here.  He  found  that 
candlelight  and  camphine  gave  spectra  very  deficient  in  chemical  rays; 
ether  was  a  little  richer;  spirit  and  naphtha  gave  a  good  percentage,  and 
the  flame  of  hydrogen  was  found  to  possess  great  chemical  power ;  but  by 
far  tbe  most  powerful  effect  was  ])roduced  by  the  electric  discharge,  and 
even  this  was  found  to  vary  with  the  substances  composing  the  electrodes ; 
for  whilst  the  less  refrangible  rays  of  the  spectrum  remained  nearly 
unaltered,  the  more  refrangible  differed  to  a  considerable  extent.  The 
spectra  of  nickel  and  copper,  for  instance,  were  much  prolonged  at  the 
violet  end  ;  indeed,  with  the  latter  Professor  Stokes  was  enabled  to 
render  visible,  l)y  means  of  a  highly  fluorescent  surface,^  a  spectrum,  no 

^  Quarterly  Journal  Micros.  Soc,  No.  7,  1854. 
2  Phil.  Trans.,  1852,  p.  465. 
3  Certain  substances,  as  uranium  or  canary  glass,  decoction  of  horse-chestnut  bark, 
solution  of  quinine  in  200  times  its  bulk  of  acidulated  water,  and  decoction  of  madder, 
have  the  power  of  rendering  visible  the  actinic  rays  of  tbe  spectrum  intercepted  by 
them,  and  have  been  named  "fluorescent"  by  Prof.  Stokes,  who  has  made  them  tbe 
subject  of  some  interesting  experiments.  Cf.  also  on  the  same  subject  a  paper  by 
Geo.  Wilson,  M.D.,  quoted  in  Journ.  Photogr.  Soc,  June  22,  1857,  "  On  the  Produc- 
tion of  Photographs  on  Fluorescent  Surfaces." 
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less  than  six  or  eight  times  the  length  of  the  ordinary  spectrum.  But 
aluminium  would  seem  to  be  the  richest  of  all  metals  in  rays  of  ex- 
treme refrangibility,  when  employed  as  an  electrode  in  the  manner 
described.* 

Many  compositions  have  been  tried  from  time  to  time  with  varying 
success  ;  but  a  cheap  and  effectual  source  of  artificial  light  still  remains 
to  be  discovered.  In  the  meanwhile  it  behoves  those  who  would  work 
to  make  the  best  use  of  that  which  they  can  command.  Where  an 
oil-lamp  is  employed,  great  care  should  be  paid  to  having  the  wick 
fresh  and  clean.  The  solar  burner  is  perliaps  the  best  form,  and,  with 
a  good  oil,  a  bright  white  flame  is  easily  obtained.  Where  a  lamp  is 
used,  it  has  been  suggested  that  the  addition  of  iodide  of  potassium  or 
camphor  might  increase  the  actinism  of  the  flame  ;  but  we  have  not 
as  yet  found  any  practical  difference  where  they  have  been  tried  in  some 
approximative  experiments  on  the  chemical  powers  of  various  kinds  of 
light ;  their  effect,  however,  may  have  been  neutralized  by  the  action 
of  the  lime  ball,  which  was  always  ignited  at  the  same  time  ;  for  Pro- 
fessor Miller  found  that  rays  of  low  i-efranglbility,  px'oceeding  from  au 
oxyhydrogen  flame,  wei-e  changed  by  contact  with  solid  lime  into  rays 
of  a  high  degree  of  refrangibility.  Other  methods  have  been  devised 
for  increasing  the  power  of  light,  amongst  them  that  of  Mr.  Highley," 
who  proposes  to  alter  the  nature  of  the  rays  passing  thi-ough  such  ob- 
jects as  are  suitable  for  the  experiment,  by  the  employment  of  polarized 
light  and  a  Barker's  selenite  stage.  By  this  means  he  was  enabled  to 
bring  crystals  to  a  deep  blue  colour,  whilst  the  ground  was  of  a  greenish 
tint. 

The  position  of  the  light  will  vary  with  the  means  employed  for 
collecting  it.  Should  the  rays  be  passed  directly  through  a  condensing 
lens  on  to  the  object,  it  will  be  found  convenient  to  mount  the  lamp 
on  the  block  with  the  microscope,  so  that  its  proper  position,  once 
found,  may  be  subsequently  ascertained  without  trouble.  Another 
plan  is,  to  place  the  lamp  a  little  to  one  side,  as  nearly  at  the  focal 
distance  of  the  concave  surface  of  the  mirror  as  possible  ;  the  rays  may 
then  be  thrown  on  the  object  either  directly  or  after  being  transmitted 
through  a  condenser.  Much  light  is  lost  by  both  these  methods,  for 
the  i-ays  from  a  lamp,  being  divergent,  can  only  be  partially  collected  ; 
but  in  the  latter  plan  we  meet  with  an  additional  disadvantage  in  the 
loss  of  chemical  intensity  from  absorption  by  the  reflecting  surface,  as 
is  proved  by  the  experiments  of  Profes.sor  Miller,^  where  the  length  of 
the  spectrum  for  light  i-eflected  from  burnished  lead  and  silver  or  mer- 
cury is  in  the  proportion  of  74  to  63,  the  great  loss  taking  place  in  the 
more  refrangible  rays.  With  a  view  to  applying  as  large  a  percentage 
as  pos.sible  of  the  illuminating  pencils,  Mr.  Kingsley  has  employed  au 
elaborate  system  of  collectors,  having  a  very  large  angle  of  aperture, 
and  consisting  of  a  meniscus,  with  its  concave  side  to  the  light,  a  j>lano- 
convex  and  a  double  convex  lens,  being  a  combination  similar  in  effect 

^  Proceed,  of  Royal  Soc,  vol.  xii. 

-  Journ.  Soc.  of  Arts,  1853,  followiug  Prof.  Kingsley's  paper. 

3  Phil.  Trans.,  1863;  quoted  in  Journ.  Chem.  Soc,  Feb.  1864. 
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to  Hei'schel's  doublet.  The  diverging  rays  collected  iu  tins  way  and 
condensed,  are  rendered  parallel  by  being  passed  throiTgh  a  small  plano- 
conA'ex  lens  placed  between  the  collectors  and  condensers.  By  taking 
out  the  first  two  lenses  of  this  combination,  the  arrangement  may  be 
used  for  sunlight  operations. 

Condensers. — When  sunlight  is  used,  the  ordinary  mirror  attached 
to  the  microscope  is  sufficient  for  most  purposes,  the  flat  or  concave 
surface  being  used  according  to  circumstances  ;  but  a  more  powerful 
condenser  will  generally  be  requisite  when  artificial  light  is  employed, 
and  even  in  sunlight  with  the  higher  powers.  An  oi'dinary  bull's  eye 
of  some  3-in.  focus  will  be  found  convenient,  either  alone  or  in  com- 
bination with  the  hemispherical  drum  invented  by  the  Rev.  J.  Reade* 
— a  most  manageable  form  of  condensei',  by  which  the  light  may  be 
readily  centx'ed  and  adjusted,  whilst  its  system  of  stops  which  throw 
the  rays  in  any  required  direction,  affords  the  greatest  facility  for  re- 
solving the  finer  lines  of  diatomacete  and  other  test-objects.  It  pos  • 
sesse.s,  moreover,  another  advantage,  of  some  importance  where  opera- 
tions are  carried  on  in  sunlight ;  for  the  intense  heat,  so  injurious  to 
the  lenses  in  some  cases,  may  be  entirely  avoided  by  placing  the  lens 
which  collects  the  light  at  such  a  distance  from  the  drum  that  the 
latter  shall  be  at  its  own  focal  length  from  the  principal  focus  of  beat 
of  the  former.  By  this  means,  the  heat-rays  are  i-endered  parallel,  and 
a  temperature  which  at  the  focus  of  heat  of  the  first  lens  will  fire 
gunpowder,  is  reduced  below  90°  when  the  visual  focus  is  formed 
after  passing  through  the  hemisphere.  For  the  higher  powers,  where 
greater  concentration  of  light  is  required,  the  ordinarj*  achromatic  con- 
denser may  be  used,  or  in  its  place  an  object-glass  of  .slightly  lower 
power  than  the  one  in  use.  Dr.  Maddox,  whose  work  is  unsurpassed 
for  brilliancy  and  delicacy  of  definition,  prefers  an  Abraham's  achro- 
matic prism  for  collecting  the  sunlight,  wdiich  is  condensed  by  a  Cod- 
dington  lens  of  small  angular  aperture.  Another  arrangement  is 
described  by  Mr.  Shadbolt.  He  places  a  small  bull's-eye  near  the 
lamp,  so  as  to  collect  the  rays  at  an  angle  of  about  100°,  and  it  was 
arranged  at  such  a  distance  as  to  fill  a  .second  plano-convex  lens  of 
great  convexity,  which  threw  the  rays  parallel  or  slightly  convergent 
on  the  object ;  and  this  he  considered  a  great  advantage,  for  he  found, 
and  our  own  experience  amply  confirms  it,  that  the  quantity  of  light 
thrown  on  the  object  was  not  of  so  much  importance  as  the  dii-ection 
in  which  the  rays  reached  it.  This  may  easily  be  proved  by  taking- 
two  photographs  of  an  object  with  delicate  markings  in  succes.sion,  the 
focus  remaining  the  .same,  whilst  the  direction  of  the  illuminating  pen- 
cils is  altered,  very  different  pictures  will  be  the  result ;  and  it  will  be 
found  that  a  mo.st  intense  illumination  of  the  object  will  frequently 
give  a  hazy  and  unsatisfactory  picture,  owing  to  the  false  light  which 
is  boxing  about  in  the  camera.  But  perhaps  the  most  perfect  ai-range- 
ment  of  condensers  is  that  of  the  Kev.  W.  Kingsley,  which  consists  of  a 
system  of  lenses  exactly  like  those  he  used  for  collecting  the  light,  but 

^  Tran.^act.  Micros.  Soc,  No.  3,  N.S. 
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smaller  in  size,  and  placed  the  reverse  way — viz.,  with  the  meni.scus 
next  to  the  object,  and  the  double  convex  lens  placed  so  as  to  receive 
the  rays  before  rendered  parallel  by  the  plano-convex  between  the 
condensers  and  collectors. 

The  various  parts  of  the  instruments  employed  in  photomicrography 
have  now  been  described,  and  the  operator  will  doubtless  be  guided  by 
the  facilities  at  his  command  in  the  selection  of  the  arrangement  most 
convenient  for  his  own  use.  Some  remarks  will  be  added  on  the 
practical  working  of  the  apparatus,  and  the  precautions  necessary 
before  proceeding  to  take  a  picture. 

lUumiaation. — Having  selected  a  firm  support  for  the  camera,  and 
ascertained  that  all  is  perfectly  light-proof,  our  first  attention  must  be 
directed  to  the  "  Illumination  ;"  and  it  will  not  require  much  ex- 
perience to  convince  the  operator,  that  in  this  vvill  lie  the  secret  of 
success  or  failure  in  his  subsequent  operations. 

For  work  in  sunlight,  the  instrument  should  be  placed  with  its  long 
axis  in  a  line  wdth  the  sun's  rays,  and  a  liglit-coloured  cloth  or  chamois 
leather  thrown  over  all  to  protect  it  from  the  heat  ;  the  mirror  is  then 
adjusted  so  as  to  throw  an  evenly  illuminated  disc  of  light  on  the 
focussing  screen,  and  this  Mr.  Traer  found  to  be  best  eflfected,  where 
the  concave  side  of  the  mirror  alone  is  used,  by  placing  it  at  a  distance 
slightly  greater  than  its  focal  length  from  the  object,  so  that  the  rays 
shall  enter  the  instrument  just  after  they  have  begun  to  disperse.  Care 
will  have  to  be  taken  that  the  lenses  are  not  injured  by  the  gi-eat  heat 
of  the  concentrated  sun's  rays;  with  the  hemispherical  condenser  of 
Mr.  Keade,  already  described,  this  danger  is  easily  avoided  ;  it  has  also 
been  suggested  to  pass  the  rays  of  light  thi'ough  some  solution,  such  as 
alum,  possessing  the  property  of  stopping  the  heat  rays  ;  but  with  care 
in  the  adjustment  of  the  condensers,  allowing  the  rays  to  cross  before 
they  arrive  at  the  object,  these  expedients  will  scarcely  be  found 
necessary.  With  artificial  illumination  the  difficulties,  though  difiering 
in  kind,  are  quite  as  great,  and  no  time  will  be  ill  spent  which  is  de- 
voted to  this  preliminary  arrangement  of  the  light.  The  combinations 
for  this  purpose  are  so  numerous  that  it  would  be  impossible  to  describe 
them  all ;  it  will,  perhaps,  be  better  to  give  the  arrangement  which 
has  proved  successful  in  our  own  hands,  and  with  which  we  are 
therefore  most  familiar.  The  source  of  light  having  been  prepared, 
whether  oil  or  oxycalcium  burner,  it  is  mounted  on  the  stage  with 
the  microscoj^e,  so  that  its  rays  may  be  collected  by  an  ordinaiy  bull's- 
eye  lens  of  three  inch  focus,  and  either  thrown  directly  on  the  object, 
or  still  further  condensed  by  one  of  the  various  lenses  which  have  been 
described  as  used  for  the  purpose.  With  the  higher  jjowers  the  bull's- 
eye  has  been  adjust'.xl,  flat-side  to  the  light,  so  as  to  fill  a  Readu's 
drum,  and  the  rays  being  thus  rendered  nearly  parallel,  have  been 
concentrated  on  the  object  by  means  of  an  achromatic  condenser.  IMuch 
care  will  be  required  in  centreing  the  liglit  so  that  all  parts  of  the 
disc  on  the  focussing  screen  may  be  evenly  illuminated.  The  proper 
distance  of  the  condenser  from  the  object  must  be  matter  of  careful 
experiment,  and  probably  dififers  for  every  slide  exposed.      The  only 
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safe  guide  would  seem  to  be  the  appearance  of  the  image  on  the  screen. 
It  should  be  cleai',  sharp,  and  distinct,  without  any  appearance  of  false 
glimmering  light,  and  the  condensers  should  be  manipulated  uutil  a 
satisfactory  view  is  obtained  ;  light  being  in  all  cases  sacrificed  to 
clearness  of  definition.  In  some  of  M.  Bertsch's  experiments  the  field 
was  almost  dark  from  the  obliquity  of  the  rays  required  to  bring  out 
the  finer  markings  of  diatomacete  on  the  focussing  screen  ;  and  it 
will  often  be  requisite  to  efiect  a  compromise  between  the  point  of 
highest  illumination  and  that  of  most  perfect  definition,  in  order  to 
avoid  the  lengthened  exposures  which  would  be  necessary  to  produce 
the  most  complete  result  with  an  artificial  source  of  illumination. 
With  a  short  camera  these  operations  can  be  carried  on  by  a  single 
person,  but  with  a  camera  of  four  or  five  feet,  recourse  must  be  had  to 
the  assistance  of  a  friend,  or  to  the  plan  described  by  Professor  Rood, 
of  placing  a  mirror  opposite  the  focussing  screen  in  such  a  position 
that  the  object  thrown  on  to  it  is  plainly  visible  to  the  operator  at  the 
farther  end  of  the  instrument.  A  satisfactory  illumination  having 
been  secured,  time  will  be  saved  by  at  once  ascertaining  the  lengths  of 
camera  required  with  the  various  object-glasses  to  produce  certain 
degrees  of  enlargement.  This  may  be  accomplished  approximately  by 
inserting  a  stage  mici-ometer  as  an  object,  and  carefully  focussing 
the  lines  upon  the  screen  ;  the  camera  is  then  lengthened  or  shortened 
until  the  required  degree  of  enlargement  is  obtained,  and  the  different 
lengths  and  the  glasses  required  noted  down  for  reference  at  any  future 
time.  Fifty,  one,  two,  and  four  hundred  diameters  are,  pei-haps,  the 
most  useful  degi-ees  of  amplification. 

Correction. — When  the  above  preliminary  opex-ations  have  been  per- 
formed, an  object  may  be  selected  with  a  view  of  ascertaining  the 
correction  required  by  each  object-glass  for  difference  of  visual  and 
actinic  foci.  This  will  of  course  l)e  unnecessary  with  lenses  specially 
constructed  for  photographic  work,  but  with  the  ordinary  microscopic 
glasses  repeated  experiments  will  be  required,  and  the  operator's 
patience  will  be  tried  to  the  uttermost  before  he  arrives  at  any  satis- 
factory knowledge  on  this  point.  Days  will  be  well  spent,  however, 
in  obtaining  accurate  results  for  the  slightest  error  at  this  stage  will 
inevitably  result  in  uncertainty  and  dissatisfaction  in  the  subsequent 
work.  As  the  chemical  rays  are  by  the  over-corrected  object-glass 
brought  to  a  focus  farther  from  the  object  than  the  visual  rays,  it 
follows  that  if  the  latter  be  focussed  on  the  screen,  the  focal  plane  of 
the  former  will  lie  at  some  distance  behind  it.  The  screen  must 
therefore  be  moved  farther  from  the  object,  so  as  to  be  in  this  plane, 
or,  which  amounts  to  the  same  thing,  the  object-glass  must  be  moved 
from  the  object.  The  latter  is  the  plan  usually  adopted,  as  it  may  be 
so  readily  accomi>lished  by  means  of  the  fine  adjustment.  For  the 
lower  powers  some  hairy  object  may  be  selected,  as  suggested  by  Mr, 
Shadbolt,  and  a  photograph  taken  at  the  visual  focus ;  other  hairs 
than  those  focussed  will  appear  sharp  in  the  negative,  and  if  the 
number  of  I'evolutions  of  the  fine  adjustment  required  to  alter  the 
focus  from  one  of  these  hairs  to  the  other,  on  the  object  itself — from  a 
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hair  focnssed  on  the  screen  to  a  hair  actually  in  focus  in  the  picture — 
he  ascertained,  it  will  represent  the  amount  of  correction  required 
for  the  lens  and  combination  which  may  be  in  use  at  the  time.  It  is 
not  always  easy,  liowever,  to  ascertain  the  correction  in  this  way,  and 
numerous  trials  will  probably  have  to  be  made  before  any  certainty  is 
arrived  at.  Picture  after  picture  will  have  to  be  taken  until  the 
definition  in  the  negative  is  the  exact  counteri)art  of  that  which  we 
see  on  the  focussing  screen.  As  some  slight  guide  to  the  beginner  the 
following  ascertained  corrections  are  given,  but  each  glass  must  be  the 
subject  of  seijarate  experiment,  as  even  those  by  the  same  maker 
dift'er  to  a  considerable  degree.  Mr.  Delves  asserts  that  no  correction 
is  required  where  direct  sunlight  is  used  for  negatives,  but  his  ex- 
perience is  not  borne  out  by  that  of  any  subsequent  observers,  though 
Mr.  Traer  says  that  the  foci  of  his  lenses  differed  but  slightly.  Mr. 
Shad  bolt's 

1^  in.  Smith  and  Beck  required  to  be  withdrawn  2   turns  of  the 

fine  adjustment  =  Jg-  in. 
I  in.  Smith  and  Beck  required  to  be  withdrawn  ^  turn  of  the  fine 

adjustment  =  tt^^-  in. 
-^-^  in.  Snnth  and  Beck  required  to  be  withdrawn  2  divisions  of  the 
fine  adjustment  =  -yjjqq  in. 
In  the  glasses  we  have  used  also  by  Smith  and  Beck — 
The  1^  in.  required  7  divisions  only. 
The  I  in.  required  4  divisions. 
The  -Y^o  in.  required  2  divisions. 

For  \  in.,  and  higher,  Mr.  Shadbolt  found  the  difference  of  foci  so 
slight  as  practically  to  require  no  correction,  and  this  rule  is  confirmed 
by  the  expei-ience  of  others ;  still  there  is  a  difference  between  the 
visual  and  actinic  foci,  even  in  the  highest  powers,  and  it  cannot  be 
neglected  where  the  work  to  be  done  is  of  the  finest  description  ; 
thus,  M.  Bertsch  found  that  using  an  objective  with  a  focal  length  of 
only  a  demimillimetre  (Jjy  in.),  he  was  obliged  to  make  a  correction  of 
■^\-Q  of  a  millimetre  to  bring  out  the  finer  markings  on  diatomaceaj ; 
but  if  the  screw  collar  usually  adapted  to  these  glasses  be  used,  as  it 
must  in  balsam  covered  objects,  a  new  source  of  difficulty  is  intro- 
duced, and  it  will  be  hard  to  fix  the  amount  of  correction  required 
without  a  long  course  of  experiment  with  each  object-glass  and  object. 
(Cf  "  screw  collar.") 

Whether  the  same  amount  of  correction  will  answer  for  lights 
obtained  from  different  sources,  appears  still  a  matter  in  dispute. 
Ml".  Shadbolt^  is  of  opinion,  that  the  distance  between  the  two  foci 
differs  for  every  kind  of  light,  whether  camphine,  or  gas,  or  sunlight 
is  used,  and  that  even  the  direct  rays  of  the  sun  differ  in  this  respect 
from  those  which  are  i-eflected.  Our  own  experience  with  oil  and 
oxycalcium  has  shown  no  appreciable  difference  in  the  correction  for 
those  two  lights,  but  more  accurate  experiments  are  needed  on  this 
point,  as  also  respecting  the  corrections  required  for  altered  lengths  of 
camera.  Other  means  have  been  suggested  for  ascertaining  the  position 

^  Photogr.  Soc.  Journ.,  1S57. 
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of  the  invisible  image  ;  one  most  scientific  in  theory  rests  on  the  dis- 
coveries of  Professor  Stokes  ah-eady  alluded  to,  by  which  the  invisible 
rays  of  the  spectrum  may  be  rendered  visible  on  being  intercepted  by 
a  fluorescent  medium.  It  has  been  proposed  to  focus  the  chemical 
image  on  a  screen  formed  of  a  fluorescent  substance,  such  as  Uranium 
glass,  and  Mr.  Kingsle}'  speaks  highly  of  the  plan,  but  we  have  as  yet 
had  no  opportunity  of  putting  it  to  the  test. 

Another  method  of  some  ingenuity,  but  of  very  partial  a])pIication, 
has  been  practised  by  Dr.  Henderson  of  Bristol;  ai;d  our  thanks  are 
due  to  the  honorary  secretary  of  the  Bristol  Microscopic  Society  for 
permission  to  extract  it  from  the  unpublished  minutes  of  the  society. 
The  camera  was  lengthened  to  its  full  extent ;  a  \  in.  by  Nachet  was 
used,  and  the  focus  of  an  object  accurately  taken  on  ground  glass ;  a 
pictvire  was  then  taken  at  the  visual  focus,  the  result,  of  course,  being 
misty.  This  picture  was  now  treated  as  a  copy,  and  the  camex-a  run 
up  until  a  fac  simile  of  it  was  seen  on  the  ground  glass.  The  camera 
was  fixed  at  this  point  and  the  object  moved  away  from  the  lens  until 
it  was  in  correct  visual  focus  on  the  focussing  screen.  Another  picture 
was  then  taken  without  any  correction,  and  the  result  was  perfect  de- 
finition ;  a  mark  was  made  on  the  camera  to  show  how  far  it  was 
drawn  out,  and  it  was  found  that  the  distance  between  the  lens  and 
the  ground  glass  was  exactly  sixteen  inches  whether  the  |  in.,  the 
2  in.,  or  1  inch  were  used ;  and  the  same  results  were  obtained  with 
lenses  of  Ros.s's  make.  The  magnifying  power  obtained  in  this  way 
is  necessarily  small,  but  the  pictures  may  be  enlarged  by  the  ordinary 
camera  lens ;  and  some  of  Dr.  Henderson's  results,  which  include 
zoophytes  and  diatoniacesB  produced  in  1861,  are  proof  of  the  accuracy 
which  can  be  obtained  by  this  method. 

His  i  in.  at  16  inches  gave  180  diameters. 
„    iin-  ,,  »         80 

^  in  40 

„    1  in.  „  „         20  „ 

Focussing. — For  focussing  the  object  a  lens  of  some  kind  will  be 
almost  essential,  and  it  is  important  to  look  through  it  always  in  the 
same  way,  as  the  focus  on  the  screen  varies  mateiially  as  we  regard  it 
directly  in  a  line  with  the  light  or  obliquely.  The  micrometer  eye- 
piece invented  by  Ramsden,  carefully  focussed  on  the  collodion  of  the 
screen,  will  perhaps  be  found  the  most  convenient  form  of  lens;  and 
if  it  be  protected  by  blue  glass,  much  relief  will  be  afforded  to  the  eye 
from  the  dazzling  glare  to  which  it  is  exposed.  The  greatest  care 
should  be  taken  to  get  sharp  definition,  and  to  be  certain  that  the  focus 
is  taken  from  the  near  side  of  the  object,  or  confusion  will  be  the  result 
when  the  finer  lines  on  such  objects  as  diatomacese  are  required;  and 
Dr.  Maddox  has  even  found  it  requisite  to  rearrange  the  focus  at  the 
last  moment,  when  photographing  in  a  hot  sun,  owing  to  the  altera- 
tions effected  by  expansions  in  the  brass  work  of  the  instrument  during 
the  preparation  of  the  plate  in  the  operating-room. 

Screw  collar. — With  the  higher  powers  another  difficulty  presents 
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itself  in  the  adjustment  of  the  screw  coUar  for  thickness  of  covering 
glass.  Professor  Rood  recommends  that  this  be  done  after  the  con- 
nexion of  microscope  and  camera  is  effected  whei-e  no  eyepiece  is  used, 
hut  in  part  before  where  the  eyepiece  is  retained.  Dr.  Maddox  seta 
the  screw  collar  for  the  object  in  the  microscope,  using  the  lowest  eye- 
]:)iece;  then  focusses  on  the  screen,  and  if  the  dark  lines  be  not  well 
rendered  at  the  best  visual  focus,  the  collar  is  altered  and  the  deviation 
recorded.  When  the  focus  has  been  thus  obtained,  the  usual  correc- 
tion is  allowed  for  visual  and  actinic  rays,  and  the  picture  taken.  At 
present  it  does  not  appear  that  any  more  accurate  rule  can  belaid  down 
than  that  the  screw  collar  be  manipulated  until  the  best  possible  ap- 
pearance is  obtained  on  the  screen,  and  then  such  correction  allowed  for 
difference  of  visual  and  actinic  foci  as  may  have  been  found  necessary 
for  the  objective  when  used  with  an  uncovered  object. 

A  few  words  may  be  added  on  the  strictly  photographic  portion  of 
our  subject,  although  it  is  beside  the  purpose  of  this  paper  to  give  in 
detail  the  solutions  and  manipulations  which  are  to  be  found  in  every 
text- book. 

First,  "  the  Plate  ;"  it  should  be  of  stout  plate-glass  or  flatted  crown 
of  some  thickness ;  well  filed  at  the  edges,  to  secure  adhesion  of  the 
film  during  the  numerous  washings  it  will  have  to  undergo,  and  this  is 
the  more  necessary  when  artificial  light  has  been  employed  and  in- 
tensifying processes  are  resorted  to.  The  "  cleaning"  is  best  effected 
with  old  collodion  or  with  strong  liquor  potassse,  applied  with  a  flannel 
roll,  and  the  greatest  care  should  be  taken  to  i-ender  it  effectual,  or 
much  disappointment  will  follow;  the  finest  pictures  are  often  ren- 
dered useless  by  some  stain  running  across  the  plate,  the  result  of  care- 
lessness in  the  first  cleaning  operations. 

Cullodion. — So  many  collodions  are  now  prepared  that  it  is  hard  to 
make  a  selection.  "  Perry's  Bromoiodized"  has  been  found  well  adapted 
for  evening  work,  being  sutficiently  sensitive  for  the  ordinary  means  of 
illumination,  and  giving  a  film  of  such  consistence  as  to  resist  the 
washings  it  lias  to  go  through  without  the  necessity  of  varnishing  the 
edges ;  but  many  other  kinds  will  doubtless  answer  as  well,  provided 
they  be  bromoiodized.  Having  once  made  selection,  however,  of  a 
collodion,  it  will  avoid  at  least  one  source  of  error  if  the  same  sample 
is  adhered  to. 

No  hand  should  touch  the  plate  throughout  the  processes  of  cleaning, 
coating,  and  development :  a  brass  clip  guarded  with  varnish,  and  a 
common  "limpet"  or  "suction  holder"  will  answer  every  purpose  that 
fingers  can  be  applied  to. 

Operating-room. — When  operations  are  carried  on  by  artificial  light 
any  sitting-room  will  fulfil  the  conditions  I'equired,  both  for  exposure 
and  development.  A  candle  shaded  by  a  tripod  stand  of  yellow  calico, 
a  steady  table  protected  by  a  stout  cloth,  a  bucket  or  basin,  a  jug  and 
n  good  supply  of  water,  will,  with  the  necessary  chemicals,  go  far 
towards  completing  the  equipment  of  a  photographic  room. 

Exposure. — The  exposure  is  influenced  by  so  many  causes  that  it 
will  be  impossible  to  give  more  than  the  roughest  approximation  to 
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the  time  required.  Each  mode  of  illumination,  each  length  of  camera, 
each  lens  employed,  the  chemical  opacity  of  each  several  object  and  of 
the  medium  in  which  it  is  mounted,  will  affect  the  result.  Thus  the 
exposure  with  an  oil  lamp  and  1^  in.  will  vary  from  two  minutes  or  less 
to  half  an  hour,  and  there  are  many  objects  of  such  chemical  opacity 
as  to  baffle  all  efforts  to  take  a  pictui-e  even  at  the  longer  exposure. 
With  a  camphine  lamp  Mr.  Legg  obtained  images  at  a  3  feet  camera 
with  I  in.  and  y\  in.  in  from  four  to  ten  minutes,  and  with  an  Argand. 
bui'ner  and  gas  the  exposure  for  a  ^^o  "^'  "^^^^  from  five  minutes  to  a 
quarter  of  an  hour.  With  the  oxycalcium  light  the  exposure  is 
of  course  somewhat  reduced,  the  |  in.  requiring  from  three  to  ten 
minutes  with  ordinary  objects  mounted  in  balsam;  but  even  with  this 
light,  by  which  an  object  like  the  cricket's  tongue  may  be  done  with 
the  1|  iu.  at  5  feet  camera  in  less  than  a  minute,  a  rather  yellosv  foot 
of  Gyrinus  natator  will  be  most  imperfectly  depicted  iu  twelve 
minutes.  During  the  long  exposures,  extending  in  some  cases  to  more 
than  forty  minutes,  when  the  plates  are  apt  to  become  dry,  a  small 
saucer  of  hot  water  placed  just  inside  the  camera  has  been  found  to 
preserve  the  moisture  of  the  plate,  so  as  to  allow  of  development  being 
carried  out  without  stain  or  inequality. 

Fogging. — The  dangers  of  fogging  from  over- exposure  with  artificial 
light  are  slight  and  unimportant;  in  sunlight,  however,  when  the  ex- 
posure is  in  many  cases  instantaneous  and  always  reckoned  by  seconds 
in  place  of  minutes,  the  greatest  care  will  be  required  to  avoid  this 
constant  source  of  disappointment.  Other  causes  of  "  fogging"  are  not 
so  easily  guarded  against,,  and  are  perhaps  more  common  with  a  lamp 
than  with  daylight.  One  of  these  is  the  arrangement  of  the  condenser, 
by  which  a  quantity  of  dazzling  i-ays  may  be  introduced  into  the 
camera  and  sow  the  seeds  of  mischief,  which  will  not  perhaps  attract 
notice  until  the  intensifying  process  has  been  carried  to  a  certain 
point ;  and  a  picture  which  at  first  looks  satisfactory  may  be  sjioiled 
eventually  by  this  cause.  When  the  illumination  has  been  perfectly 
clear  without  dazzling  or  glare,  a  fogged  picture  will  rarely  occur  even 
after  long  exposuie,  either  in  the  development  or  in  the  subsequent 
intensifying  processes. 

Development. — For  developing  pictures,  especially  after  any  length- 
ened exposure,  a  trough  of  glass  or  porcelain,  as  recommended  long  ago 
by  Mr.  Shadbolt,  will  be  found  almost  indispensable.  Without  a  con- 
ti'ivance  of  this  kind  it  will  be  found  very  ditflcult  to  avoid  stains  from 
the  unequal  action  of  the  developer  when  first  thrown  on  the  plate. 
A  small  silver  crook  may  be  used  for  raising  the  plates  out  of  the 
trough;  and  when  the  bottom  is  of  glass,  a  square  of  microscopic 
covering  glass,  cemented  to  the  centre  of  it,  will  be  of  service  in  pre- 
venting adhesion,  and  consequent  slijjping  of  the  crook,  through  which 
so  many  valuable  pictures  are  lost.  The  developer  may  be  any  one  of 
the  ordinary  iron  solutions,  such  as  (protosuljjh.  iron,  gr.  xv. ;  acid, 
glac.  acet.  H^xij.;  alcohol,  HVxij.;  dist.  water,  3J.);  and  it  is  possible 
to  economize,  without  any  loss  of  cleanliness  or  sharj^ness  in  the 
picture,  by  making  the  same  developer  serve  in  some  cases  for  weeks, 
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by  constant  filtering  of  the  solution  after  the  addition  of  a  few  grains 
(gr.  cxx.,  ad  Oj.)  of  protosulphate  of  iron. 

Intensifijiny,  if  required  at  all  in  pictures  taken  by  sunlight,  is  a 
simple  process,  and  is  best  done  at  once.  When  lamplight  is  used, 
however,  and  feeble  exposures  are  met  with,  it  becomes  an  important 
operation,  and  demand;?  the  greatest  care.  It  may  be  either  done  at 
once  by  the  ordinary  nitrate  of  silver  and  pyrogallic  process,  or  the 
picture  may  be  first  cleared  and  put  away  until  it  can  be  completed ; 
and  this  will  be  found  a  most  convenient  plan  for  those  whose  time  is 
much  occupied,  as  many  pictures  may  be  taken  in  a  short  space  of 
time — a  great  gain  whei*e  so  many  experiments  are  required;  and  as 
the  intensifying  process  may  be  carried  on  in  daylight,  any  leisure  hour 
may  be  employed  in  the  subsequent  operations.  The  edges  of  the  film 
having  been  secured  by  a  slight  coating  of  varnish,  the  plate  is  first 
washed  with  water  and  then  flooded  with  saturated  solution  of  iodine 
in  water.  It  is  again  washed,  and  a  solution  of  pyrogallic  acid  gr.  ij., 
citric  acid  gr.  j.,  distilled  water  3J.,  poured  on,  at  first  alone,  and  after- 
wards with  a  few  drops  of  20  grain  solution  of  niti'ate  of  silver,  which 
may  be  cautiously  added  until  the  required  intensity  is  obtained. 
Care  shouM  be  taken  not  to  carry  this  process  too  fai",  or  a  woolly, 
mealy  condition  of  the  film  is  induced,  which  is  very  apt  to  interfere 
"with  the  finer  details  of  the  picture.  It  is  perhaps  better  to  repeat 
the  intensifying  process  at  two  or  three  separate  times,  taking  care  to 
thro  v.-  away  the  solution  on  the  least  appearance  of  cloudiness  or 
deposit,  as  it  is  then  apt  to  cause  fogging  and  stains  in  the  picture. 
After  thorough  washing  the  plate  is  set  on  its  edge  to  drain  on  a  sheet 
of  clean  blotting-paper,  and,  when  dry,  varnished,  and  carefully  put 
away  in  a  box. 

Dry  Plates. — The  attention  of  photographers  has  of  late  been 
especially  dii'ected  to  the  various  dry  processes  which  have  been  pro- 
posed, and  there  is  little  doubt  that  much  advance  will  be  made  in 
this  direction  within  the  next  few  years.  By  means  of  the  alkaline 
development,  exposure  has  been  already  very  much  reduced,  whilst 
plates  have  recently  been  made  of  the  greatest  sensibility.  For  micro- 
scopic work  a  good  dry  process  would  possess  many  advantages  under 
certain  circumstances,  the  plates  being  always  I'eady  and  adapted  to  the 
most  lengthened  exposures;  pictures,  however,  may  be  taken  on  the 
sensitive  plates  supplied  by  Messrs.  Hill  and  Norris  with  ^  in.,  at 
3  feet  camera,  and  using  an  oil-lamp,  in  a  little  over  seven  minutes. 

Stereoscojnc  Pictures. — At  a  time  when  every  landscape  is  repre- 
sented in  relief,  it  is  scarcely  to  be  wondered  that  attempts  have  been 
made  to  represent  microscopic  objects  in  the  same  way.  The  idea 
was  suggested  as  early  as  1853  by  Professor  Wheatstone,^  and  put 
into  execution  by  Professor  Pvood  and  others.  It  was  reserved,  how- 
ever, for  Dr.  Maddox  to  show  the  full  extent  to  which  this  beautiful 
adaptation  could  be  applied.  In  his  slides  diatomacea;  are  repre- 
sented with  their  facets  standing  out  in  relief  as  they  have  never  been 

1  Quar.  Journ.  Micros.  Soc,  No.  iv.  O.S.,  "On  the  Binocular  Microscope  and 
Stereoscopic  Pictures  ot  Microscopic  Objects,"  July,  1853. 
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seen  before.  The  most  perfect  way  of  obtaining  a  stereoscopic  effect 
■would  be  by  a  microscope,  "  in  which  the  tube  could  move,  indepen- 
dently of  the  fixed  stand,  round  an  axis,  the  imaginary  prolongation 
of  which  should  pass  through  the  object.  A  motion  of  15°  would 
inchide  every  difierence  of  relief,  and  it  would  be  indifferent  in  which 
direction  this  movement  wei'e  made  in  respect  to  the  stand;"^  but  as 
this  would  require  a  special  adaptation  of  the  microscope,  other  and 
simpler  methods  have  been  adopted.  One  consists  in  turning  the 
object  round  an  imaginary  axis  within  itself  from  7°  to  15°,  which 
may  be  done  by  means  of  an  extra  stage,  as  described  by  Professor 
Rood.  This  is  easily  constructed  out  of  a  piece  of  zinc  made  like  a 
tray,  sufiiciently  wide  to  admit  of  a  second  tray  with  the  object-slide 
upon  it  to  work  on  a  pivot  attached  to  its  sides.  A  see-saw  motion 
is  thus  obtained,  care  being  taken  that  the  inner  tray  be  so  slung  that 
the  imaginary  axis  round  which  the  slide  moves  shall  pass  through 
the  plane  of  the  object  itself.  It  is  important  also  to  have  the  light 
perfectly  difi'used  and  uniform,  and  it  will  cost  some  trouble  so  to 
adjust  the  object  in  the  field  that  on  the  depression  of  either  margin 
the  opposite  one  shall  be  found  in  exact  focus  and  evenly  illuminated; 
but  when  this  is  done,  and  a  picture  taken  first  with  one  side  de- 
pressed, and  afterwards  with  the  other,  the  results,  when  combined  on 
a  stereoscopic  slide,  will  throw  the  object  out  in  bold  relief  A 
simpler  method  is  to  cover  each  half  of  the  lens  of  the  object-glass  in 
succession,  so  that  first  one  side  of  the  object  is  taken  in  focus  and 
then  the  other;  the  two  pictures,  when  combined,  give  a  stereoscopic 
effect,  but  great  care  must  be  taken  in  moving  the  mirror,  or  the 
result  will  be  distorted.  A  third  plan,  which  succeeds  very  well  when 
objectives  of  large  angular  aperture  are  employed,  is  simply  to  take 
two  pictures,  one  having  a  right-handed  and  the  other  a  left-handed 
illumination." 

Objects. — Success  in  the  illustration  of  microscopic  objects  by  means 
of  photography  will  always  depend,  in  a  great  measure,  on  the  judg- 
ment which  is  exercised  in  the  selection  of  specimens.  The  art  is  not 
adapted  to  the  representation  of  all,  but  the  limits  are  pretty  clearly 
defined  within  which  it  can  compete  successfully  with  all  other  modes 
of  illustration,  and  nothing  will  be  gained  by  pushing  it  beyond 
its  capabilities.  Opaque  objects  have  been  photographed  through  the 
microscope,  but  we  have  not  seen  any  which  might  not  have  been 
done  better  by  the  pencil;  still  it  may  be  useful  in  certain  cases  to 
depict  them  in  this  manner,  and  Mr.  Ivingsley  has  produced  some 
interesting  results  from  giving  very  long  exposure  to  fragments  of 
fossil  bone. 

It  is  generally  desirable  to  get  the  object  as  flat  as  possible,  with 
its  definition  as  nearly  as  may  be  in  the  same  plane  ;  the  colour  also 
should  be  such  as  to  admit  of  the  free  passage  of  actinic  rays.  A  few 
of  the  most  suitable  classes  of  objects  may  be  mentioned  here.  Vege- 
table tissues,  such  as  cuticles  with  the  hairs,  cells  and  ducts,  woody 

^  Quar.  Journ.  Micros.  Soc,  No.  iv.  0.  S. 
a  Cf.  Quar.  Journ.  Jlicros.  Soc,  No.  ix.  N.S.,  Jan.  1863. 
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fibre,  sections  of  wood  both  recent  and  fossil ;  whole  plants,  as  the 
algte,  including  diatomaceai  and  desmidere — club-mosses.  Amongst 
animal  structiu-es  may  be  noticed  infusoria,  sponges,  zoophytes, 
insects,  entire  as  in  small  flies  and  parasites,  or  in  separate  parts, 
especially  the  feet,  tongues,  and  tracheal  apparatus;  palates  and  shells 
of  mollusca.  From  the  higher  animals  may  be  obtained  blood-globules 
and  cells  of  all  kinds — sections,  fossil  and  recent,  of  bone,  teeth  and 
epidermal  structures ;  together  with  muscular,  nervous,  and  other 
fibrous  tissues.  Amongst  morbid  specimens,  sections  of  tumours, 
casts  of  the  renal  tubes  and  the  various  crystals  which  appear  in 
morbid  urine.  Any  of  the  above  will  be  found  to  fulfil  the  conditions 
mentioned, and  to  afford  suitable  subjects  for  photogi'aphic  delineation, 
provided  they  be  carefully  prepared  for  the  purpose.  When  the 
colour  is  of  a  reddish  or  yellow  hue,  as  in  many  insects  and  fossil 
sections,  it  will  be  advisable  to  bleach  the  specimen  before  mounting 
by  soaking  in  some  fluid,  such  as  chlorine  water  or  strong  liquor 
potassas,  and  afterwards  in  glycerine,  varying  the  solution  according  to 
the  chemical  composition  of  the  object.  Fine  objects,  such  as  diato- 
macese,  may  in  some  cases  be  mounted  dry  and  uncovered,  in  order  to 
avoid  the  alteration  of  the  screw  collar  for  the  thin  glass  where  the 
higher  powers  are  used.  A  small  box  will  carry  a  great  number  of 
these  thin  glass  slides,  and  when  wanted  for  use  they  can  be  mounted 
on  a  perforated  zinc  or  glass  plate  by  means  of  an  india-rubber  band. 
Little  attention  has  hitherto  been  ])aid  to  the  action  of  the  various 
media  in  which  objects  are  mounted  on  the  actinic  rays ;  but  the 
experiments  of  Professor  Miller^  are  sufiicient  to  prove  the  importance 
of  the  subject.  He  gives  a  table  of  bodies  in  the  order  of  their 
diactinism,  or  powers  of  transmitting  chemical  rays;  thus,  according 
to  his  later  and  corrected  paper,  the  relative  length  of  photographic 
spectrum,  taking  one  millimetre  as  the  unit  of  scale,  is  with  water 
(which  is  freely  diactinic),  7-4 ;  with  corrosive  sublimate  (a  saturated 
solution),  32;  with  alum  and  with  alcohol,  63;  with  wood  spirit,  20; 
with  glycerine,  1 8 ;  ether,  1 6 ;  lastly,  with  terchloride  of  phosphorus, 
which,  though  perfectly  limpid  and  colourless,  arrests  all  the  chemical 
rays,  0.  It  would  appear,  also,  that  the  covering-glass  may  not  be 
disregarded  when  the  greatest  accuracy  is  aimed  at,  for  it  was  found 
that,  taking  the  same  unit  as  for  fluids  in  the  above  experiments, 
quartz  gave  a  spectrum  represented  by  74 ;  thin  microscopic  glass,  20 ; 
mica,  18;  window  sheet  glass,  16;  plate  glass,  15;  crown  glass,  10; 
flint  glass,  9 ;  Faraday's  optical  glass,  3 ;  the  most  diactinic  of  all 
bodies  l)eing  rock  crystal 

Polarizing  objects  may  be  represented  in  photography,  as  has  been 
shown  by  Professor  Rood's  experiments  on  the  cross  and  rings  in 
starch  granules.     His  method  is  thus  described : 

^  Proceed.  Royal  Soc,  vol.  xii. ;  also,  "On  the  Photographic  Transparency  of 
various  Bodies  and  on  the  Photographic  Effects  of  Metallic  and  other  Spectra  obtained 
by  means  of  the  Electric  Spark,"  by  ^Y.  A.  Miller,  Phil.  Soc.  Trans.,  1863 ;  quoted 
in  Journ.  Chem.  Soc,  Feb.  ISUI. 
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"  A  Nichol's  prism  is  placed  under  the  stage,  one  also  directly  beluud  the 
objective,  sunlight  is  reflected  from  the  mirror,  and  one  of  the  prisms  revolved 
till  the  field  is  dark;  with  the  low  powers,  by  this  simple  arrangement,  photo- 
graphs of  objects  may  be  obtained  which  exhibit  the  structure  revealed  by 
polarized  light.  For  higher  powers  it  is  necessary  to  use  the  polarizing 
arrangement  described  by  Von  MohV  and  recommended  by  Carpenter— i.e., 
the  light  from  a  large  Nichol's  prism  is  concentrated  on  the  object  by  an 
achromatic  condenser.  The  selenite  stage  can  be  used  when  it  is  fouud  de- 
sirable. By  arranging  the  apparatus  according  to  the  plan  adopted  by  Pro- 
fessor V.  Kobell,  in  his  microstauroscope,-  the  peculiar  effects  which  micro- 
scopic crystals  produce  on  the  cross  and  rings  of  calc  spar  can  be  photo- 
graphed. By  removing  the  condenser  and  objective,  as  well  as  the  slide  con- 
taining the  crystals,  beautiful  photographs  can  be  obtained  of  the  normal  cross 
and  rings ;  the  systems  of  rings  in  other  crystals  can  be  photographed  by 
substituting  them  in  place  of  the  calc  spar,  as  well  as  the  changes  which  they 
undergo  by  combination  with  plates  of  double  refracting  substances  (circular 
analysis,  &c.),  it  being  merely  necessary  to  introduce  the  plates  or  films  at  the 
proper  position." 

M.  Bertsch  has  also  experimented  with  crystals  of  salicine,  and  Mr. 
Davis'  exhibited  most  successful  pictures  of  crystals  of  tartrate  of  soda, 
sulphates  of  copper  and  magnesia,  and  of  santonine,  before  the  mem- 
bers of  the  Microscopical  Society,  in  the  summer  of  1862.  A  prac- 
tical remark  may  be  quoted  from  Mr.  Davis's  paper  :  be  says  that 
"  when  the  object  on  the  slide  appears  most  perfectly  illuminated  by 
the  ray  which  has  passed  through  the  lower  prism,  we  often  find  that 
the  image  in  the  camera  is  but  partially  distinct,  and  that  we  shall  be 
obliged  to  make  a  new  adjustment  of  the  mirror  to  procure  an  impres- 
sion which  will  develope  uniformly.  The  results  are  l)etter  when  the 
selenite  plate  is  not  employed,  and  the  analyzing  prism  is  placed  im- 
mediately over  the  object-glass." 

Living  Organisms. — Professor  Rood  has  shown  that  even  living  ob- 
jects are  not  beyond  the  range  of  microscopic  photography,  and  he  has 
described  an  arrangement  for  taking  them  which  certainly  has  the 
merit  of  ingenuity.  A  glass,  A  {vide  figure),  is  inserted  into  the  tube 
outside  the  camera  at  an  angle  of  45°,  and  im- 
mediately over  a  .second  tube  opening  downwards, 
at  the  bottom  of  which  a  ground  glass,  p,  is  placed 
equidistant  with  the  exposing  frame  from  the 
'  .  glass  at  A.  An  exposing  flap  works  inside  the 
j  tube  at  B,  by  which  the  plate  can  be  protected 
until  the  proper  moment.  By  this  arrangement 
^  the  living  creatures  can  be  focussed,  when  at  rest, 
ou  the  glass  at  p,  and  watched  during  the  exposure  given  at  the  same 
moment  by  opening  the  flap  at  B, 

M.  Neyt'  has  also  described  a  process  by  which  minute  objects  are 
killed  instantaneously,  when  they  have  been  brought  into  a  proper 
position,  by  means  of  a  Daniell's  battery  or  a  small  induction-coil ; 

'  Pogg.,  vol.  cviii.  p.  178.  ^  giUiman's  Journal  [2],  vol.  xix.  p.  425. 

3  Quar.  Journ.  Micros.  Soc,  No.  xi.  N.S.,  "On  Photography  of  Magnified  Objects 
by  Polarized  Light,"  by  Thos.  Davis. 

•»  Photogr,  Jouru.,  May  15,  1862. 
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but  it  would  not  seem  to  coiubiue  the  advantages  of  the  plan  proposed 
by  Professor  Rood. 

Printing. — The  manipulations  in  printing  are  extremely  simple,  and 
a  description  of  them  may  be  found  in  any  text-book  on  pliotogvaphy. 
One  or  two  cautions,  however,  may  be  of  service.  Especial  care  must 
be  taken  to  secure  perfect  contact  of  the  negative  with  the  paper,  or 
the  delicate  detail  of  a  microscopic  jiicture  will  not  appear  with  sharp- 
ness and  vigour  in  the  print.  In  the  case  of  amateurs,  where  the  time 
for  work  is  probably  short  and  at  uncertain  intervals,  some  contrivance 
by  which  sensitized  j^aper  or  untoned  prints  can  be  kept  unaltered  for 
a  length  of  time  becomes  almost  essential.  The  ordinary  preservative 
tubes  and  boxes  sold  for  this  purpose  are  useful,  and  will  keep  paper 
perfectly  dry  and  xinstained  for  months.  The  precaution,  however,  of 
allowing  it  to  absorb  a  certain  amount  of  moisture,  or  thoroughly 
drying  every  portion  of  the  printing-frame,  will  be  necessary  before 
printing,  as  the  paper,  from  its  excessive  dryness,  absorbs  moisture 
unequally,  and  cockles  even  under  the  closest  pressure.  Should  a  pre- 
servative-box not  be  at  hand,  it  is  useful  to  know  that,  by  making  the 
bath  in  which  the  paper  is  sensitized  thoroughly  acid  in  reaction  by 
the  addition  of  strong  nitric  acid  (Tll^xx.  ad  Oj.  of  Bath),  the  keeping 
properties  of  the  paper  will  be  greatly  increased,  without  in  any  way 
diminishing  its  other  good  qualities. 

With  regard  to  the  size  of  negatives  suitable  for  book  illustration, 
Mr.  S.  Highley  tells  us  that  a  demy  octavo,  with  two  negatives  to  a 
page,  will  only  allow  of  the  plates  being  four  inches  square ;  a  demy 
quarto  will  take  four  negatives  to  this  size,  or  two  of  five  inches  square; 
a  square  octavo  takes  one  of  the  latter  si«e. 

In  connexion  with  the  illustration  of  works  by  photography,  the 
process  of  printing  has  the  greatest  interest,  and  is  engaging  the  atten- 
tion of  many  at  the  present  time.  Permanency  in  the  print,  by  the 
introduction  of  some  body  more  staple  than  silver,  and  facility  of  re- 
production by  the  substitution  of  an  engraved  plate  and  press  for  the 
glass  negative  and  tedious  process  of  printing  by  sunlight,  are  the  two 
main  directions  in  which  improvement  is  sought.  The  gift-books  of 
last  season  have  shown  what  can  be  done  by  means  of  photographic 
illustration ;  but  no  fact  can  be  more  certain  than  this,  that  so  long 
as  silver  continues  to  form  the  basis  of  photographic  prints,  there  can 
be  no  hope  of  their  permanency.  We  are  working  for  the  day  only, 
without  a  thought  for  the  future.  "  Things  of  beauty,"  which  should 
be  "joys  for  ever,"  will  be  fading  away  when  we  have  learned  to  value 
them  most ;  the  treasures  of  a  generation  will  pass  slowly  and  irre- 
vocably from  our  possession.  The  attempts,  therefore,  to  substitute 
rarbon  compounds  for  silver  deserve  the  most  careful  consideration. 
From  the  very  earliest  days  of  photography,  as  far  back  as  the  year 
1814,  it  was  known  that  the  bitumen  of  Judeea  was  acted  on  in  a 
peculiar  way  by  light,  and  M.  Niei)ce  has  been  most  diligent  in  his 
endeavours  to  bring  the  art  of  printing  in  this  and  allied  substances  to 
a  practical  issue.  In  England,  also,  the  subject  has  long  occupied 
attention,  and  in  some  hands  has  been  brought  to  considerable  perfec- 
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tion  j  but  no  real  advance  can  be  made  so  long  as  light  is  required  for 
the  production  of  each  separate  copy  of  the  picture.  The  liability  to 
bi'cakage  and  other  damage  of  the  glass  negatives,  even  with  the 
greatest  care,  and  the  time  occupied  in  taking  and  finishing  each  im- 
pression, will  form  insuperable  barriers  to  operations  on  a  really  large 
scale.  It  has  been  suggested,  therefore,  to  transfer  the  negative  by 
direct  printing  to  a  plate  of  zinc  or  steel,  from  which,  when  properly 
etched,  any  number  of  copies  may  be  struck  off  in  the  ordinary  way. 
A  mixture  of  bichromate  of  potash  and  gelatine  has  been  discovered 
to  possess  the  property  of  becoming  insoluble  in  water  on  being  ex- 
posed to  the  action  of  light ;  when,  therefore,  a  polished  surface  is 
coated  with  this  compound,  and  exposed,  as  sensitive  paper  might  be, 
with  a  negative  to  the  action  of  the  sun,  its  separate  portions  are  ren- 
dered insoluble  in  various  degrees  ;  and  if  the  whole  plate,  after  print- 
ing, be  covered  with  lithographic  ink,  and  dipped  into  water,  those 
portions  which  have  been  least  acted  on  by  light  are  dissolved  out, 
and  the  required  picture  remains ;  this  may  be  transferred  to  a  pre- 
pared surface  of  zinc,  from  which  any  number  of  copies  may  be  struck 
off  in  lithograj)hic  ink.  In  this  way  Sir  Henry  James,  at  the  Ordnance 
Office,  Southampton,  has  produced  on  zinc  plates,  under  the  name  of 
"photozincographs,"  the  most  faithful  copies  of  maps  and  ancient  docu- 
ments ;  and  a  beautiful  sjjecimen  has  lately  been  piiblished,  to  illus- 
trate an  article  on  the  subject  of  "  Photographic  Printing  and  Engrav- 
ing," by  Mr.  Crookes,  F.R.S.,  in  the  'Popular  Science  Review'  for 
October,  1863.  It  is  a  perfect  reproduction  of  a  sheet  of  the  'Times,* 
with  every  letter  distinct,  printed  from  a  photograph  transferred  to 
stone,  in  the  space  of  an  octavo  page.  The  plate  which  accompanies 
this  paper  is  also  a  photolithograph,  and  is  a  fair  example  of  what 
may  l)e  done  by  the  process  in  the  way  of  microscopic  illustration. 

With  a  compound  similar  to  that  mentioned  above,  Mr.  Fox  Talbot 
takes  an  impression  of  a  negative  on  a  steel  plate ;  the  soluble  parts  are 
then  dissolved  out  with  water,  and  the  plate  etched  by  chemical  means. 
Great  difficulty,  however,  has  always  been  found  in  makingtheink  adhere 
where  half-tones  are  required,  as  in  portraits  or  landscape;  but  a  great 
deal  has  been  done,  and  by  the  use  of  a  coating  of  finely-powdered  gum 
copal  sprinkled  over  the  plate,  Mr.  Talbot  has  succeeded  in  producing 
some  veiy  beautiful  results.'  Mr.  Duncan  Dallas"  has  also  recently 
introduced  a  method  of  reproducing  a  negative  by  a  process  which  he 
terms  "  photoelectric  engraving."  It  is  done  at  about  one-third  the  ex- 
pense of  engraving  by  hand.  JMuch  may  be  expected  from  this,  as  well 
as  from  the  "photogalvanography"  of  Mr.  Paul  Pretsch ;  and  when  these 
various  processes  shall  have  been  so  far  perfected  as  to  be  generally 
adopted,  a  new  era  will  commence  for  photography,  and  we  shall  work 
with  the  assurance  that  the  illustrations  will  exist  at  least  as  long  as 
the  text  which  describes  them. 

Microscopic  demonstration. — Although   not  immediately  connected 

1  Mr.  Talbot  has  named  bis  process  ' '  Photoglypby." 
'^  Phot.  News.  Jan.  1,  1864. 
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witli  pliotomicrography,  it  may  not  be  out  of  place  to  mention  a  use 
to  which  the  apparatus  employed  in  these  operations  may  be  })ut.  Mr. 
Highley  was,  we  believe,  the  tirst  to  suggest  that  microscopic  objects 
miglit  be  most  conveniently  shown  by  using  the  microscope  and  camera 
as  a  sort  of  magic  lantern,  giving  the  greatest  delicacy  of  detail,  and 
the  most  jierfect  facilities  for  demonstration  to  a  class  ;  and  moi'e  re- 
cently Dr.  Maddox^  and  Mr.  Wenham  have  drawn  attention  to  the 
same  subject.  By  throwing  a  strong  light  on  the  object,  and  guarding 
the  eye  with  the  red  and  green  glasses  from  a  sextant,  they  were  en- 
abled to  bring  out  the  finest  test-markings  on  a  sci'een  with  perfect 
ease ;  and  with  an  achromatic  condenser  and  direct  sunlight,  the  circu- 
lation of  sap  in  "anacharis"  was  beautifully  shown.  The  same  arrange- 
ment may  also  be  employed  for  facilitating  the  drawing  of  diagrams 
for  lecture  purposes,  as,  by  a  little  management,  the  image  may  be 
thrown  on  a  large  sheet  of  paper,  and  traced  off  in  crayons  with  the 
greatest  readiness  and  ease  at  any  size  required. 

Lastly,  positive  ti'ansparencies  taken  from  the  negatives  of  micro- 
.scopic  objects,  form  the  most  useful  magic-lantern  slides,  and  may  be 
coloured  in  any  variety.  Mr.  Highley  has  done  much  to  advance 
this  branch  of  illustration,  audit  promises  to  be  of  considerable  service 
in  the  promotion  of  popular  education. 

Before  closing  this  article,  it  may,  perhaps,  be  useful  to  inquire  why 
photomicrography  is  still  almost  in  its  infancy,  to  examine  briefly  the 
objections  which  have  been  raised  to  it,  and,  finally,  to  add  a  few  woi-ds 
on  its  scope  and  bearing  on  scientific  illustration.  Nothing  can  appear 
more  simple  to  the  ordinary  observer  than  the  combination  of  micro- 
scope and  camera,  and  yet  difficulties  arise,  as  we  have  seen,  at  every 
step  when  we  come  to  carry  out  the  various  processes  in  detail.  Not 
to  speak  of  the  rare  combination  in  the  hands  of  one  person,  of  such 
costly  instruments  as  a  microscope  and  a  camera,  as  well  as  the 
apparatus  for  producing  oxycalcium  or  other  good  photographic  light, 
if  time  and  opportunity  do  not  allow  of  day-work,  the  mere  trouble 
and  annoyance  of  the  manipulations  and  processes  requiring  such  deli- 
cacy and  perseverance,  would  be  suflicient  to  deter  a  great  number 
of  would-be  worker's ;  still,  with  every  advance  in  photography,  the 
practical  applications  of  its  various  branches  will  become  more  easy 
and  acces-sible  ;  even  now  dry  plates  of  very  great  sensibility  may  be 
2?rocured,  microscopes  and  cameras  are  being  multiplied  and  reduced 
in  price,  so  that  we  need  not  despair  of  some  day  seeing  the  practice 
of  photomicrography  within  the  reach  of  any  one  really  desirous  to 
record  fur  himself  the  results  of  his  observation.  Other  objections 
which  have  been  urged  against  photomicrography  are  chiefly  based  on 
optical  grounds.  It  is  said  that  its  range  must  always  be  limited,  for 
it  can  only  represent  objects  which  are  flattened,  or  have  all  the 
separate  parts  lying  nearly  in  a  plane;  and  this  is  doubtless  true,  as  far 
as  it  goes ;  but  the  fact  that  an  art  is  not  applicable  in  all  instances, 
surely  afibrds  no  ground  for  its  rejection  where  it  is  of  undoubted  ser- 

^  Quar.  Journ.  Micros.  Soc,  No.  xii.  N.S. 
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vice.  In  large  classes  of  objects  a  sufficiently^  flat  field  is  obtained  even 
for  the  higher  powers,  and  Dr.  Maddox  has  proved  that  the  finest 
definition  in  diatomacese  (such  as  pleurosigma  angulatinn)  may  be  pro- 
duced almost  in /ac-si/jw^e;  his  stereoscopic  slides  of  discs  from  Bar- 
badoes  earth  are  triumphs  in  the  art,  which  will  go  far  to  extend  its 
sphere  of  usefulness.  But  even  when  the  field  is  uneven,  we  have  seen 
that  the  difficulty  may  be  surmounted  to  a  certain  extent  by  a  species 
of  composition,  as  used  by  Mr.  Wenham;  and  though  it  may  be  im- 
possiVjle  in  this  way  to  reproduce  a  whole  as  symmetrical  and  artistic 
as  the  work  of  a  skilled  draughtsman,  still  the  results  we  obtain  will 
be  true  to  nature,  there  will  be  no  distortion  of  parts,  and  in  many 
cases  we  shall  be  able  to  obtain  definition  which  in  its  delicacy  and 
intricate  variety  would  prove  more  than  a  match  for  the  most  ex- 
perienced pencil.  Photography  will  hold  its  place,  for  it  has 
truth  as  its  foundation,  but  that  place  will  inevitably  be  rather 
the  handmaid  to  art  than  art  itself  in  the  highest  sense  of  the  word; 
for  while  art  deals  chiefly  with  our  conceptions  of  the  actual  and  the 
beautiful,  photogi-aphy  is  concerned  with  bald  representation  and 
reproduction — the  one  revels  in  the  ideal,  the  other  in  the  actual.  The 
ordinary  photographic  portrait,  giving  the  studied  expression  of  a 
moment,  can  never  vie  with  the  creations  of  a  Richmond  or  a 
Lawrence,  in  which  the  thought  and  action  of  a  lifetime  seem  con- 
centrated and  embodied — to  live  and  ttll  their  own  story  from  the 
canvas.  But  in  the  branch  of  photograjjhy  at  present  under  considera- 
tion, expression  has  no  place — truth  is  the  great  desideratum.  In 
certain  classes  of  objects  it  can  be  faithfully  rendered,  in  others  it  can 
only  be  obtained  ^^iecemeal,  but  even  here  photography  is  not  without 
its  value,  for  it  will  enable  the  limner  to  build  up  a  consistent  whole 
from  the  separate  parts  presented  to  him.  It  will  be  seen,  then,  that 
the  scope  of  photomicrography  is  not  so  limited  as  it  at  firs^t  sight 
appears.  When  the  mechanical  difficulties  which  now  attend  it  have 
once  been  surmounted,  pictures  of  lai-ge  classes  of  objects  may  be  pro- 
duced, which  in  delicacy  of  detail  will  rival  those  obtained  by  any 
other  means.  It  is  not  lanreasonable  to  expect,  as  the  result  of  the 
extension  of  photomicrography,  more  full  and  accurate  illustration 
of  publications  on  scientific  subjects,  and  a  considerable  reduction  in 
the  expenses  attending  it.  It  will  be  in  the  power  of  any  individual 
worker  to  produce  an  equivalent  to  the  graver's  plate,  for  the  picture, 
once  secured  in  the  negative,  will  always  be  capable  of  indefinite 
multiplication.  It  will  be  possible,  without  the  aid  of  a  skilled 
draughtsman,  to  record  passing  conditions  or  doubtful  and  interesting 
appearances,  in  a  form  which  could  not  fail  to  carry  conviction  when 
the  evidence  of  the  pencil  or  the  memory  alone  might,  by  lapse  of 
time  and  other  circumstances,  be  open  to  doubt  even  by  the  observer 
himself  It  is  difficult  as  yet  to  realize  adequately  the  improvements 
of  which  this  art  is  capable  ;  that  it  has  not  hitherto  made  much 
progress  is  owing  to  peculiar  circumstances  attending  the  working  of 
it  rather  than  to  any  inherent   difliculties  in   the  art   itself :  with  a 
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change  iu  tlie  conditions  under  wliicli  it  is  at  present  practised, 
photomicrograpby  will  doubtless  claim  for  itself  a  higlier  position,  and 
become  one  of  t!ie  most  useful  and  familiar  means  of  microscopic 
demonstration. 


PiEVIEW   II. 

1.  On  the  Diseases  of  Women.     By  Fleetwood  Churchill,   M.D. 

Fifth  Edition.— Dublin,  1864.     pp.  928. 

2.  The  Diagnosis  and  Treatment  of  Diseases  of  Women.     By  Graily 
B.E\yn:T,M.J).— London,  1863.     pp.  619. 

Truly  astonishing  is  the  amount  of  attention  given  in  the  present 
day  to  the  subject  of  female  diseases.  Whatever  the  ladies  may  in 
other  res|)ects  have  to  complain  of  on  the  part  of  the  stronger  sex, 
neglect  of  the  study  of  the  numerous  diseases  they  are  liable  to  cannot 
be  laid  to  our  charge ;  for  in  this  respect  a  species  of  gallantry  has 
arisen  which  is  exuberant  in  its  growth  and  most  industrious  in  its 
application.  We  have  now  before  us  three  new  books,  two  of  large 
dimensions,  and  one  smaller,  all  of  which  exhibit  j^roofs  of  considerable 
labour  and  devotion  of  thought  to  the  subject  of  the  diseases  of 
women.  One  of  them,  the  largest,  is  from  the  pen  of  Dr.  Fleetwood 
Churchill,  containing  upwards  of  900  closely  printed  pages,  and  afiord- 
ing  in  itself  the  best  evidence  of  its  utility,  its  being  &  fifth  edition. 
The  fourth  edition  was  published  in  1857,  and  was  reviewed,  or  rather 
noticed,  iu  our  volume  of  that  year.  Previous  editions  had  also  been 
recommended  by  us  to  the  favourable  notice  of  the  profession,  and 
the  work  is  by  this  time  so  well  known  to  most  of  our  readers,  that 
it  would  be  superfluous  to  devote  much  space  to  the  consideration  of 
what  requires  only  its  own  well-established  character  to  commend  it 
to  the  rising  generation  of  obstetric  practitioners.  The  present  work 
contains  many  considerable  additions,  the  result  mainly,  the  author 
saj's,  of  an  increased  experience,  and  many  new  illustrations  have 
been  added;  but  we  do  not  find  what  we  ventured  to  consider  an 
omission  in  a  former  edition  supplied  in  the  present — viz.,  the  com- 
parative absence  of  information  upon  the  subject  of  syphilitic  affec- 
tions of  the  uterine  organs.  In  our  Bibliographical  Record,  1857,  we 
expressed  a  belief  that  a  chapter  might  have  been  advantageously 
introduced,  embodying  the  various  facts  which  have  been  collected  on 
this  subject  by  various  writers,  but  the  author,  probably  for  some 
reason  satisfactory  to  himself,  has  not  adopted  our  recommendation. 
We  still  think  it  a  subject  worthy  of  his  consideration,  and  of  great 
social  and  scientific  importance,  although  not  quite  to  the  extent  that 
some  modern  writers  would  lead  us  to  imagine.  Of  Dr.  Churchill's 
work  generally  WQ  would  say  that  it  contains  almost  everything  that 
can  be  desired,  both  as  to  his  own  opinions  and  those  of  others,  for 
the  profitable  study  of  the  diseases  of  which  it  treats;  and  we  now 


30  Reviews,  [July, 

again,  as  we  have  done  more  than  once  before,  strongly  recommend  it 
as  a  comprehensive  and  strictly  practical  work. 

The  other  work  on  diseases  of  women,  whose  title  is  given  at  the 
head  of  this  article,  is  foumled  on  a  course  of  lectures  delivered  by 
Dr.  Graily  Hewitt  at  St.  Mary's  Hosi)ital  Medical  School,  the  first 
and  principal  part  being  devoted  to  the  elucidation  of  the  diagnosis 
of  the  diseases  i:)eculiar  to  women,  including  the  diagnosis  of  preg- 
nancy ;  and  the  second  part  of  the  work  to  the  consideration  of  their 
treatment.  The  author  lays  great  stress  upon  the  value  of  diagnosis, 
"without  which  no  advance  can  be  made  but  on  the  imperfect  basis 
of  surmise  and  conjecture.  Everything,  in  flict,  turns  on  the  diagnosis, 
and,  once  the  diagnosis  has  been  made,  the  path  is  comparatively 
cleai'."  He  says  the  jjrimary  object  of  the  work  is  to  afford  increased 
facilities  for  diagnosis,  and  he  has  adopted  a  peculiar  nrrangement  of 
the  subject  for  the  pui"pose  of  carrying  out  that  object  in  the  most 
efficient  manner,  symptoms,  not  pathology,  having  been  made  the  basis 
of  the  arrangement.  Those  v/ho  study  the  work  will  judge  how  far 
the  above  object  has  been  attained.  No  doubt  the  subject  of  diagnosis 
is  in  all  divisions  of  medical  inquiry  of  very  great  importance — nay, 
it  is  indispensable  for  the  right  treatment  of  diseases;  but  we  cannot 
go  quite  to  the  length  of  the  expression  that  when  once  the  diagnoses 
has  been  made,  the  path  is  comparatively  clear ;  for  sad  experience 
proves  in  many  cases,  very  many,  indeed,  that  it  leads  to  no  very 
certain  treatment.  No  doubt  a  true  diagnosis  does  often  direct  us  at 
once  to  a  successful  treatment;  as  often,  perhaps,  it  discovers  to  lis  our 
total  inability  to  cope  with  the  disease  it  reveals;  and  very  often 
again  we  treat  diseases  successfully  by  the  aid  of  experience,  without  a 
fidl  knowledge  of  their  diagnostic  characters.  While  therefore  we 
might  say  with  Dr.  Walshe,  in  answer  to  "  What  is  the  first  object  to 
be  attained  by  clinical  observation  ?"  Diagnosis;  "What  the  second?" 
diagnosis  ;  "  What  the  third  V  diagnosis, — we  should  with  equal 
emphasis  urge  the  claims  of  experience,  that  of  ourselves  and  of 
others,  to  be  stored  up  in  our  minds  and  memories  as  a  treasury 
from  which  we  may  draw  guidance  and  assistance  in  the  treatment 
of  disease.  Watts  says,  "Physicians,  by  treasuries  of  just  observa- 
tions, grow  to  skill  in  the  art  of  healing;"  and  certainly  nothing 
could  more  benefit  us  in  the  practice  of  our  very  difficult  profession 
than  a  well-arranged  and  faithfully  recorded  number  of  reliable  facts 
in  jyhijsic. 

After  a  few  very  sensible  preliminary  remarks  on  the  general  method 
of  examining  and  "  taking"  cases,  our  author  begins  the  first  part  of  his 
book  "  Diagnosis,"  dividing  it  into  two  sections,  in  the  fix*st  of  which 
are  considered  the  data  for  diagnosis  obtainable  without  physical 
examination,  embracing  the  age  and  sexual  relations  of  the  patient, 
menstrual  derangements  and  external  hsemorrhages  from  the  genera- 
tive organs,  substances  expelled,  non-sanguineous  discharges,  disorders 
of  micturition,  symptoms  referable  to  the  rectum,  abnormal  sensa- 
tions, nausea  and  vomiting.  In  the  second  section  are  considered  the 
morbid   conditions   of  the   external  and  internal  generative   organs, 
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tumours,  displacements,  examination  of  the  uterus  by  the  sound  and 
by  the  specuhim,  enlargements  of  the  abdomen,  (fee. 

The  second  part  of  the  book  contains  fourteen  chapters  on  the 
treatment  of  the  various  disorders  and  diseases  to  which  the  genera- 
tive organs,  including  the  urethra  and  bladder,  are  liable,  as  well  as  of 
the  diseases  of  the  ovary,  peri- uterine  haematocele,  pelvic  abscess,  and 
diseases  of  the  Fallopian  tubes.  It  will  be  impossible  to  enter 
minutely  into  these  numerous  subjects  within  the  limits  prescribed  for 
our  review;  and  having  stated  what  is  the  plan,  and  what  are  the  con- 
tents of  the  wox'k,  we  shall  restrict  ourselves  to  making  a  few  critical 
and  analytical  observations,  and  leave  the  rest  for  the  readers  of  the 
work  to  study  and  digest. 

Of  the  book  generally  we  m;^y  fairly  state  that,  without  possessing 
any  great  originality,  it  is  a  very  useful  student's  manual,  and  fully 
beai's  ouc  the  intention  of  the  author  that  it  should  form  an  introduc- 
tion to  the  study  of  the  diseases  of  which  it  treats;  and  more  than 
this,  we  fully  acknowledge  its  claims  to  be  considered  a  very  useful 
work  for  practitioners,  both  small  and  great,  to  ponder  and  refresh 
themselves  withal.  "With  less  pretensions,  and  (without  any  disrespect 
to  its  author)  with  less  completeness  than  the  admirable  work  of  Dr, 
Churchill,  it  is  nevertheless  more  readable,  and  is  not  likely  to  be  read 
without  advantage.  The  third  chapter,  on  Menstrual  Derangements, 
gives  a  very  good  and  practical  view  of  the  subject,  and  suggests  an 
interesting  inquiry — namely,  When  the  menstrual  secretion  is  arrested, 
and  the  general  health  becomes  affected,  which  of  the  two  is  cause, 
and  which  is  effect  ?  Is  the  failui-e  of  the  general  health  the  cause  of 
the  menstrual  suppression,  or  is  the  menstrual  suppression  the  cause 
of  the  failing  health  1  It  is  of  course  self-evident  that  the  success  of 
treatment  must  very  much  depend  upon  the  right  solution  of  this 
question,  and  no  doubt,  generally  speaking,  the  view  adopted  by  the 
author  and  many  others,  that  the  general  indisposition  so  often  coinci- 
dent with  amenorrhcea  is  the  cause,  and  not  the  effect,  of  the  latter,  is 
correct.  Still,  it  is  an  indisputable  fact  that  the  converse  is  true ; 
that  the  general  health  suffers  for  want  of  the  periodical  discharge, 
and  that  the  ^ilethora,  headaches,  neuralgic  pains,  losses  of  blood  from 
other  organs,  palpitation,  with  flushing  instead  of  pallor,  pelvic  weiglit 
and  uneasiness,  rapidity  of  pulse  with  fulness,  are  indications  of  the 
interruption  being  the  cause,  and  not  the  effect,  of  deterioration  of 
health.  In  the  same  chapter  is  a  remark  to  which  we  are  always 
anxious  to  direct  attention,  and  which  continued  experience  proves  to 
be  very  often  neglected  almost  to  the  sacrifice  of  valuable  lives — that 
a  vaginal  examination  is  always  necessary  ivlcere  hceinorritage  occurs  or 
contimtes  in  a  case  of  suspected  abortion.  Reference  is  also  made  to  an 
important  class  of  cases  seldom  noticed  by  authors,  where  |H-ofuse 
menstruation  occurs  near  or  at  the  period  of  cessation — clinaicteric 
menorrhagia — and  of  which  a  fuller  description  is  given  than  we  have 
seen  elsewhere,  at  p.  153  of  '  Kecords  of  Obstetric  Consultation  Prac- 
tice,' published  a  few  years  ago  by  Dr.  Copeman  .of  Norwich. 

Contrasting  Dr.  Graily  Hewitt's  work  with  that  of  Dr.  Churchill, 
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we  find  the  former  author  iu  chap,  v.,  "  on  non-sauguineons  cliscliarges," 
page  93,  referring  specially  to  the  syphilitic  and  gonoi-rhceal,  as  esta- 
blished forms  of  leucorrhcea.     He  says  : 

"There  appears  unquestionably  to  he  a  si/philific  leucorrhcea.  Tt  maybe 
considered  as  probable  tliat  it  is  present  when  the  leucorrhcea  has  been  present 
for  some  time,  associated  with  frequent  previous  abortions,  or  birth  of  dead 
children ;  when  secondary  syphilitic  affections  of  the  throat,  skin,  bones,  &c.,  are 
present ;  but,  above  all,  when  it  appears  to  be  influenced  by  the  administration 
of  anti-syphilitic  remedies.  On  external  or  internal  examination,  condylomata, 
ulcerations,  or  other  characteristic  evidences  of  syphilis,  may  be  observed.  The 
discharge  from  the  vacina  is  said  to  be  often  very  great  in  quantity  in  these 
cases,  to  be  yellowish  in  colour,  and  to  contain  much  mucus.  On  tliese  latter 
characters  little  absolute  reliance  can  be  placed  for  purposes  of  diagnosis." 

In  most  of  these  remarks  we  entirely  agree  with  our  author;  but 
we  should  decidedly  hesitate  in  pronouncing  any  vaginal  discharge  to 
be  gonorrhcecd,  if  the  urethra  was  not  implicated,  and  urine  could  be 
passed  without  pain  ;  or  syphilitic,  when  there  were  no  signs  of  chancre, 
bubo,  or  the  presence  of  acknowledged  secondary  or  tertiary  symptoms 
of  venei-eal  disease.  It  must  often  be  a  very  difficult  point  to  determine; 
and  subject  as  it  is  to  many  fallacies,  unless  positive  signs  are  present, 
the  greatest  caution  ought  always  to  be  exercised  in  venturing  a  decided 
opinion  in  the  matter.  We  confess,  also,  to  not  having  absolute  faith 
in  the  diagnostic  value  of  the  effect  of  anti-syphilitic  remedies,  for 
they  often  act  beneficially  in  other  diseases  uncoriuected  with  venereal 
contamination.  If  we  adopt  the  principle,  that  because  anti-si/ philitic 
remedies  j)7we  henefidal,  therefore  the  disease  must  of  necessity  have 
been  syphilitic,  we  may  be  led  into  error,  and  incur  the  risk  of  very 
unjustly  suspecting  the  morality  of  our  patients.  Speaking  of  ulcera- 
tions due  to  syphilis,  Dr.  G.  Hewitt  says,  they  have  a  predilection  for 
the  internal  or  mucous  surface  of  the  vulva,  and  especially  the  labia 
minora.  Chancre  of  the  os  or  cervix  uteri  presents  an  ajipearance  like 
that  of  chancre  elsewhere ;  and  respecting  secondary  syphilitic  erup- 
tion or  ulceration  of  the  os  and  cervix,  "  it  does  not  appear  that  there 
is  anything  peculiar  about  the  character  of  the  ulcerations  which 
would  enable  us  to  say  at  once  that  such  and  such  an  appearance  was 
due  to  syphilis."  In  pursuance  of  the  subject  of  the  influence  of 
syphilis,  we  quote  the  following  remarks  : 

"  It  is  well  known  that  the  presence  of  syphilitic  disease  in  either  parent  is 
frequently  the  cause  of  abortion  or  of  premature  birth.  It  may  be  questioned, 
however,  whether  the  presence  of  syphilis  is  not  occasionally  the  cause  of 
sterility  by  destroying  the  product  of  conception  at  so  early  a  period  of  the 
pregnancy  that  the  very  existence  of  pregnancy  is,  for  that  reason,  un- 
recognised, the  woman  being  really  capable  of  conceiving,  but  the  product  of 
conception  quickly  perishing.  The  eii'ect  of  syphilitic  disease,  in  disturbing 
the  normal  growth  of  the  decidua  at  the  commencement  of  pregnancy,  has 
hardly  been,  as  yet,  the  subject  of  attention ;  but  it  is  quite  possible  that 
disease  of  the  decidua  of  a  syphilitic  character,  may  come  hereafter  to  be 
a  recognised  pathological  condition."  (p.  434.) 

On  referring  to  the  important  subject  of  the  diagnosis  of  pregnancy, 
we  are  surprised  at  the  little  value  accoi'ded  to  the  placental  souffle. 
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ludeed,  it  appears  to  the  author  to  be  of  no  value  at  all,  for  he  says  it 
is  uow  almost  universally  conceded  that  it  is  worthless  as  a  sign  of 
pregnancy : 

"  No  dcpendance  whatever  is  to  be  placed  upon  it  as  a  means  of  distinguish- 
in?  the  enlargement  of  the  uterus  due  to  pregnancy,  from  other  forms  of 
enlargement  of  this  organ.  In  point  of  fact,  the  retention  of  this  sound  among 
the  signs  of  preguancy  is  of  no  real  service,  and  is  liliely  to  attract  attention 
which  would  be  more  profitably  spent  in  searching  for  the  sound  of  the  foetal 
heart.  It  is  the  fatal  heart-sound,  aad  that  alone,  in  which  any  confidence  can 
be  placed  in  respect  to  all  the  signs  derivable  from  auscultation." 

We  quote  this  passage  for  the  purpose  of  endeavouring  to  refute  it 
by  a  counter  statement,  which  is,  that  we  believe  the  placental  soufifle 
to  be  one  of  the  most  valuable  signs  of  pregnancy,  second  only  to  that 
of  the  foetal  heart,  and  the  most  dependable  of  all  signs  when  the  child 
is  dead.  We  have,  within  a  few  months,  been  called  upon  to  decide 
upon  the  existence  of  pregnancy  in  three  very  obscure  and  difficult 
cases,  two  of  them  being  in  an  earlier  stage  than  that  in  which  the 
foetal  heart  can  usually  be  heard.  In  each  case  we  detected  the  pla- 
cental souffle,  and  upon  that  sign  chiefly,  and  in  one  case  almost 
entirely,  our  judgment  was  correctly  formed  as  to  the  condition  of 
pregnancy.  To  a  pi-actised  ear,  the  sound  is  peculiar  and  distinctive; 
and  we  have  never  heard  one  like  it  caused  by  other  uterine  enlarge- 
ments, or  by  pressure  on  a  large  arteiy.  It  is  difficult,  if  not  impos- 
sible, to  describe  it ;  it  is  not  the  blunt  sound,  or  knock,  such  as  the 
aorta  gives  if  heard  through  a  solid  tumour  situated  over  it;  neither  is 
it  like  what  is  occasionally  heard — a  kind  of  humming  noise,  when 
the  stethoscope  is  placed  upon  a  large  vascular  ovarian  sac ;  it  is  a  softer 
sound,  soraethinglike  a  guttural  pronunciation  of  the  word  woof,  synchro- 
nous with  the  heart's  action,  such  as  might  be  expected  to  be  pro- 
duced by  forcing  a  fluid,  jyer  saltum,  through  a  sponge;  and  towards 
the  end  of  pregnancy  it  is  so  loud  as  to  be  accompanied  with  a  twang 
or  ringing  noise.  In  fact,  it  is  very  much  like  what  might  be  ex- 
jtected  to  be  produced  by  the  cii-culation  of  the  mother's  blood 
thi'ough  the  porous  or  cellular  structure  of  the  placenta,  a  physiological 
condition  on  which  we  believe  the  sound  does  in  reality  depend. 

The  second  part  of  Dr.  Graily  Hewitt's  book  will  be  read  with 
interest  ;  it  is  a  condensed  renume  of  what  is  known  upon  the  various 
subjects  treated  of,  intermingled  with  which  ai-e  not  a  few  original 
views  of  practical  utility.  We  have  not  space  to  remark  u])on  it 
farther  than  to  say  that  the  whole  work  is  a  highly  creditable  per- 
formance, and  one  likely  to  add  to  the  already  well-earned  reputation 
of  the  author. 
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Eeview  III. 

Scritti  Medici  editi  ed  inediti  di  Francesco  Casorati.  Yol.  I.  Trattato 
delle  Febri  Intermittenti,  So. — Pavia,  Milan,  1863.     pp.  387. 

A  Treatise  on  Intermittent  Fevers.  By  Francesco  Casorati,  Member 
of  the  Royal  Lombard  Institute,  &c.  "With  Biogvapbical  Notices. 
— Favia  and  Milan,  1863. 

The  circumstances  under  which  the  present  publication  issues  from 
the  press  are  sufficient,  were  it  needed,  to  bestow  on  it  a  certain 
degree  of  interest  in  addition  to  the  intrinsic  value  of  its  contents. 

In  1837,  Francesco  Casorati,  of  a  family  devoted  to  medicine,  was 
taken  from  an  obscure  country  condotta,  at  the  recommendation  of 
the  celebrated  Scarpa,  to  fill,  at  the  age  of  thirty-four  years,  a  medical 
chair  in  the  University  of  Pavia.  His  teaching  in  that  city  became 
in  much  repute,  and  the  high  character  and  extent  of  his  many  con- 
tributions to  the  '  Gazzetta  Medica'  of  Milan  testify  to  his  ability  and 
industry.  After  the  troublous  times  of  1848,  Casorati  was  compelled 
to  retire  into  Piedmont,  and  he  died  in  the  early  part  of  the  year  1859, 
failing  by  a  few  months  only  to  witness  the  liberation  of  his 
country.  It  was  under  the  unsettled  circumstances  of  his  later  career 
that  he  found  time  to  put  together  the  posthumous  treatise  which 
engages  our  attention,  that  division  of  it  which  concerns  treatment 
being  found  at  the  time  of  his  demise  to  be  not  fully  completed.  We 
have  to  regard  the  ))resent  work  as  an  instalment  of  the  fruits  of  his 
pen,  others  of  which  may  follow  in  succession. 

Casorati  was  a  man  of  fervid  temper,  a  strong  rather  than  a  refined 
reasoner,  and  of  a  character  of  mind  eminently  progressive.  He  had 
early  and  through  life  witnessed  the  lamentable  consequences  which 
ensue  on  a  too  empirical  treatment  of  intermittents  in  the  blind  use 
of  quinine,  stimulants,  and  purgatives,  and  it  seems  his  endeavour  in  the 
work  before  us  to  bring  about  a  better-reasoned  consideration  of  their 
pathological  phenomena,  and  to  lay  the  foundation  of  an  amended  praxis. 

The  political  and  social  connexions  of  Gi-eat  Britain  with  her  foreign 
dependencies  in  less  temperate  regions  of  the  globe  establish  for  her  a 
community  of  scientific  interests  with  those  dejjendencies  which  adds 
considerably  to  the  importance  of  the  work  we  are  considering.  Some  cf 
us  at  home,  for  want  of  wider  experience,  may  feel  a  mental  shock  in 
the  course  of  its  perusal,  at  finding  our  preconceptions  of  the  origin 
and  essentiality  of  intermittent  fever  somewhat  rudely  disturbed. 
The  same  may  be  said  as  to  the  individuality  which  has  been  conceded 
to  its  several  complications,  leading  to  multiple  indications  of  treat- 
ment, and  a  headlong  jumble  of  remedies,  which,  as  our  author  teaches, 
serve  to  irrittite  when  they  should  soothe,  and  which  when  they  soothe 
betray.  Forasmuch  as  Casoi-ati  aims  not  so  much  at  anything  novel 
in  theory,  but  strives  only  for  correctness  of  principles,  he  draws  all 
the  light  he  can  from  whatever  has  been  written  before  his  time.  We 
are  thus  liable  to  see  our  most  cherished  notions  traced  to  some  efiete 
foreign  source  long  ago  consigned  to  the  grave  of  the  Capulets;  we 
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may  find  ourselves  roused  from  a  circle  of  ideas  that  were  current  ia 
the  days  of  Moliere/  or  such  as  in  a  later  day  coalesced  with  the 
extravagances  of  Brown.  In  the  pei'formance  of  our  duty  of  re- 
viewing the  present  work,  we  desire  to  give  the  reader  some  nsight 
into  the  nature  of  these  diseases  as  they  appear  in  the  valley  of  the 
Po,  and  of  the  principles  which  guide  their  treatment.  We  could  wish 
also  it  might  be  seen,  that  though  diSerences  of  climate  lead  to  dif- 
ferent and  varied  methods  of  treatment,  yet  that  the  conclusions  of 
reason  and  experience  may  be  found  not  to  be  more  divergent  than 
the  natural  phenomena  and  conditions  to  the  consideration  of  which 
their  powers  are  applied.  Empiricism  in  its  ill  successes  may  be  con- 
tent, perhaps,  to  hold  its  hand  awhile,  and  to  borrow  a  thread  of  argu- 
ment from  its  accusers,  wherewith,  without  limiting  its  field  of  use- 
fulness, it  may  eventually  improve  its  results,  and  get  a  new  lease  of 
reputation  built  on  a  sounder  basis  of  truth. 

Casorati  divorces  himself  from  all  the  theoretical  doctrines  which 
have  influenced  each  in  their  turn  the  medical  schools  of  Italy.  Accus- 
tomed to  reason  only  from  demonstrable  facts,  it  even  seems  to  us 
that  it  is  with  something  of  constraint  he  quotes  the  law  enunciated 
by  Von  Helmont,  that  our  oi-gaus  alternately  rise  into  activity  and 
subside  into  repose."  He  is  constrained  also  to  take  account  of  those 
modes  of  relation  which  exist  between  oi-gans,  and  also  of  the  corre- 
spondence and  antagonism  which  are  observable  in  their  functions; 
for  example,  between  the  skin  and  the  gastro-duodenal  mucous  mem- 
brane, and  also  between  this  mucous  tract,  so  rich  in  nerves  as  well 
as  vessels,  and  tlie  organs  of  innervation,  ifec. ;  such  have  been  generally 
insisted  on  by  pathologists  from  Cullen  and  his  predecessors  to  Eoki- 
tansky,and  in  warm  climates  are  more  obvious  than  in  cold.^  To  be  brief, 
we  will  state  that  Uasorati's  explanation  of  specific  agues,  or  as  he  chooses 
to  call  them,  the  diathetic  intermittents,  is  based  on  the  results  of  sup- 
pressed cutaneous  secretion  under  sudden  impressions  of  cold ;  assigning 
to  this  vitiated  secretion  the  character  of  a  rheumatic  taint.    We  ima- 

1  In  the  old  French  practice,  purgatives  were  very  largely  employed.  The  giant 
creatures  of  Rabelais'  Chronicle  die  "■  faute  dfune  imrgatioti."  In  our  student  days 
in  Paris  Lisfranc  was  quite  remarkable  among  the  surgeons  as  giving  an  occasional 
dose  of  castor-oil.  Autrcs  temps,  autres  mceurs.  In  other  respects,  whatever  our 
author  expresses  iu  his  pages  with  regard  to  exclusiveness  of  causation  and  treatment 
of  agues  among  the  modern  French,  will  equally  serve  for  English  practice.  This, 
indeed,  seems  never  to  have  advanced  much  beyond  the  clear  and  logically-expressed 
views  of  Senac,  physician  of  Louis  XV.,  to  be  found  p.  1S4  et  seq.  in  this  volume,  taken 
from  his  De  Recond.  Febrium,  &c.,  Geneva,  1760.  In  his  days,  the  mucous  tract 
had  not  assumed  importance,  though  intestinal  distension  or  inflation  was  remarked 
upon,  but  the  liver  was  the  part  by  him  supposed  to  be  primarily  irritated. 

'■*  For  observations  by  Dr.  Mantegazza  on  the  variations  in  the  frequency  of  the 
pulse  and  vital  heat,  sec  our  number  for  Oct.,  1862.  Dr.  Parkes  has  observed  a  cer- 
tain periodicity  both  in  health  and  disease,  extending  over  three  to  five  days  in  the 
amount  of  secretion  of  the  solid  ingredients  of  the  urine.  From  such  and  other 
observations,  vital  function  would  appear  to  be  wave-like.  See  also  Pagefs  Lecture 
on  the  Chronometry  of  Life,  delivered  at  the  Royal  Institution  ;  an  essay  by  Dr.  Cowan, 
Trans.  Med.-Surg.  Association,  vol.  iv.  Part  iv.  ;  also  Prof.  Henl^'s  Verlauf  und 
Periodicitat  der  Krankheiten,  in  his  Pathologische  Untersuchungen,  &c.  Berlin,  18.39. 
'  In  a  warm  climate,  a  glass  of  ice-water  or  lemonade  often  checks  a  diarrhoea  which 
would  be  made  worse  by  stimulants  and  absorbents.  Scurvy  in  the  Crimea,  under 
stimulating  treatment,  rapidly  assumed  pyresial  forms. 
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gine,  therefore,  they  should  fall  under  the  class  of  Rheumatalgia  of 
M.  de  Savignac's  arrangement.  The  essential  phenomena  of  an  inter- 
mittent paroxysm  are  constituted  by  a  cerebro-spinal  disturbance  re- 
flected upon  the  cardiaco-vascular  system,  in  a  general  view,  ter- 
minating according  as  they  are  relieved  through  processes  of  secretion. 
Such  a  paroxysm  is  supposed  to  result  from  any  diathetic  poison  in  the 
blood,  organic  or  minei'al, — rheumatic  taint,  miasm,  pus,  bile,  mercury, 
vai'iola;  but  the  necessary  coiulition  is  a  localized  organic  irritation. 
As  is  well-known,  an  acute  extensive  phlognsis  will  be  more  or  less 
certainly  attended  with  a  form  of  fever  which  is  continued  ;  but  let 
a  phlogosis  be  inconsiderable,  let  there  be  only  an  inflammatoiy 
disposition,  or  a  mere  source  of  irritation,  in  that  case  and  under 
favour  of  climatic  conditions,  a  more  or  less  intermittent  fever  will  be 
very  likely  to  occur  ;  and  there  is  in  this  no  divergence  from  recognised 
pathological  laws,  the  difference  is  simply  one  of  degree,  the  identity 
of  contmued  and  intermittent  fevers  is  complete  as  regards  their 
origin  and  essence.  There  is  only  that  difference  of  so  much  more  or 
less  which  does  not  change  the  nature  of  things.'  For  instance, 
Casorati  has  seen  cases  of  cancer  of  the  stomach  and  uterus,  cases 
of  chronic  inflammation  of  the  neck  of  the  womb,  subacute  broncl  litis, 
otitis,  adenitis,  inflammation  and  injury  of  the  testis,  spinal  menin- 
gitis, colitis,  perinatal  and  anal  abscess,  catheterism,  tumours  in  the 
brain,  mercury  in  the  system,  variola,  tubercles  in  the  lungs,  psoas 
abscess,  all  according  to  his  case  book  capable  of  producing  regularly 
intermittent  forms  of  fever,  tertian  as  well  as  quotidian,  benign  or 
malignant ;''  oftentimes  of  the  highest  degree  of  malignancy,  that  is 
very  generally  fatal,  whatever  the  treatment  pursued.  The  urgent 
practical  necessity  that  exists,  in  Italy  especially,  of  diagnosing  the 
symptomatic  or  spurious  intermittents  from  those  diathetic  or  specific 
intermittent  fevers  which  arise  from  external  causes,  forms  a  great  part 
of  the  subject  matter  of  Oasorati's  book.  The  distinction  between 
i-emittents  which  recover  under  cinchona,  and  those  which  are  not 
benefited  by  it,  is  marked  by  the  presence  or  permanency  of  the 
same  organic  primitive  lesions  as  serve  for  diagnosis  in  the  intermit- 
tent forms  of  fever. 

In  by  far  the  greater  number  of  diathetic  intermittents  or  specific 
agues,  the  gastro-duodenal  mucous  membrane  is  said  to  constitute  the 
point  of  departure  of  irritation  and  antagonistic  I'evulsion.  It  be- 
comes affected  or  involved  under  the  same  critical  conservative  laws 
of  the  economy,  by  which  it  has  been  found  that  poisons  injected 
into  the  blood  of  animals  under  experiment  tend  to  cast  themselves 
upon  the  digestive  tract ;  the  presence  of  noxious  agents  in  the  blood 
or  in  ?a\j  seat  of  the  organism  does  not  generate  a  morbid  state  except 
so  far  as  the  organs  may  suffer  under  their  impression  ;  if  none  of  the 

^  See  Sydenham's  comparison  of  the  duration  of  morbid  conditions  in  quartan  and 
continued  fever,  assigning  336  hours  to  each  ;  Sydenham's  Chapter  on  the  Agues  of 
1661  ;  also  Dr.  Christison's  description  of  relapsing  fever  as  a  fever  of  seventeen  days, 
with  an  interval  of  from  seven  to  ten  days  in  the  middle  of  it ;  Address  to  British 
Association,  1863. 

-  Malignant,  as  used  in  these  pages,  is  convertible  vrith  pernicious  (peroiciosa)  of 
the  Italians. 
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organs  are  changed  in  their  action  there  is  an  absence  of  disease,  for 
the  vital  economy  is  not  disturbed.'  In  the  instance  we  are  consi- 
dering, the  sup[)ressed  and  vitiated  morbid  secretion,  or  rlieuvi^  is 
suj:»posed  to  fall  upon  the  stomach  and  to  produce  hyperaemia  or  irrita- 
tion, which  is  not  permanent  but  intermittent,  or  greatly  remittent  ; 
now  the  tendency  of  all  visceral  irritation,  as  a  result  of  antagonistic 
relations,  is  to  relieve  itself  by  the  skin  ;  if  the  immediate  irritation  is 
sufficient  for  the  effect,  such  relief  is  preceded  and  facilitated  by 
nervous  and  vascular  disturbance  in  the  organism,  which,  in  a  limited 
amount  of  time,thoi'()Ughly  exhausts,  dischai"ges,or  resolves  the  accumu- 
lated irritation,  and  partly  by  processes  of  secretion,  partly  through 
the  chronometrical  laws  above  enunciated,  apyrexia  ensues.^  In  other 
cases,  it  happens  that  the  visceral  congestion,  or  other  morbid  irri- 
tative condition,  does  not  wholly  intermit  or  terminate  as  the  febrile 
action  subsides. 

In  the  second  order  of  cases,  even  though  there  may  be  no  painful 
sensation  recognisable  in  the  viscus,  yet  an  inflammatory  or  sub- 
inflammatory  condition  may  be  there  (for  even  in  cancer  of  the  stomach 
the  pain  is  intermittent) ;  but  in  eveiy  such  case  of  contiiming  irri- 
tation the  intermittent  fever  will  partake  in  some  degree  of  a  sympto- 
matic type,  and  in  consequence  will  be  no  longer  under  the  dominion 
of  cinchona,  but  will  require  antiphlogistic  means  for  its  treatment. 

Now  although  in  90  cases  out  of  100  specific  intermittents,  the  seat 
of  irritation  is  supposed  to  be  in  the  stomach,  yet  other  organs  fall 
under  the  influence  of  the  same  diathetic  cause,  and  then  exhibit  dis- 
turbances, which  being  most  often  of  a  feebler  nature,  are  on  that  account 
very  illogically  termed  masked  agues;  such  are  some  hemicrania  and 
other  complaints,  amenable  to  cinchona,  all  of  the  same  type  of  disease. 

Casorati  makes  very  much  of  climatic  diSerences ;  if,  says  he,  iu 
cold  countries,  where  the  blood  is  habitually  collected  about  the  in- 
ternal organs,  and  their  vascular  activity  thus  increased,  the  blood  is 
driven  still  farther  from  the  surface,  you  are  then  likely  to  have  acute 
inflammations,*  pneumonia,  and  so  on,  with  an  accompanying  fever 

^  In  following  these  views,  we  shall  perceive  that  nothing  like  independent  febrile 
movement  or  essential  fever  is  allowed  for.  It  will  be  perceived  how  far  this  doctrine 
differs  from  that  of  recent  humoral  pathologists  who  regard  the  totality  of  the  blood 
globules  as  forming  an  organ  of  cellular  constitution  identical,  or  nearly  so,  with  the 
cell-producing  organs  which  are  spoken  of  as  the  solids.  With  them  fever  is  a 
diffused  phlogosis  of  the  entire  sanguiniferous  system.  It  has  been  asserted  that 
no  remedy  has  as  yet  been  found  to  act  on  morbid  poisons  so  long  as  they  con- 
tinue latent  in  the  frame.  Dr.  John  Davy  gives  as  the  result  of  his  post-mortem 
dissections  in  the  Ionian  islands,  that  it  became  a  matter  of  surprise  when  he  did  not 
find  organic  changes  in  intermittent  and  remittent  fevers,  however  the  contrary  might 
obtain  in  continued  and  yellow  fevers.     See  Davy  on  Diseases  of  the  Army. 

2  The  word  expresses  an  idea  which  is  empirically  intelligible,  though  not  scien- 
tifically understood. 

^  In  this  first  order  of  cases  the  irritation  is  intermittent,  not  alone  the  symp- 
tomatic febrile  phenomena,  but  even  the  very  essence  of  the  disorder,  in  its  funda- 
mental organic  seat.  The  cause  of  the  renewal  of  the  paroxysm  is,  as  at  first,  the 
vitiated  blood.  As  regards  pain  in  the  second  class  of  cases,  experience  in  true  typhoid 
teaches  that  pain  bears  no  proportion  to  the  lesion. 

*  These  views  may  be  looked  upon  as  partly  corroborated  by  what  Dr.  John  Davy 
has  observed  in  returns  from  Sierra  Leone  :  Of  1843  white  troops  739  died  of  remittent 
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which  is  continued  ;  such  inflammations  are  consequent  on  an  altera- 
tion of  the  vital  movement ;  it  is  a  dynamic  effect  implied  in  the 
vital  action  of  the  organs  (motion  being  a  condition  of  all  life ;)  the 
nerves  take  a  part  in  this  effect;  it  is  an  antagonistic  irritation  or 
reaction.  But  in  warm  latitudes  the  distribution  of  the  blood  is  quite 
different,  it  is  very  abundant  on  the  surface  of  the  frame,  and  the 
skin,  as  the  principal  emunctory  is  always  very  active;  under  such 
conditions  of  climate  checked  perspiration  will  lead  commonly  to 
intermittent  fevers,  to  rheumatism,  neuralgia,  tetanus,  chorea, 
dysentei'y ;  the  caiise  here  is  rather  matenal  than  dynamic,  being 
referrible  to  a  retained  secretion  which  has  undergone  retrograde 
metamorphosis.* 

Of  a  group  of  persons  subjected  to  the  influence  of  an  identical 
cause — viz.,  exposure  to  night  air,  by  lying  down  to  sleep  in  fields 
when  much  fatigued  and  heated  from  the  labour  of  irrigation,  as 
practised  during  spring  by  night  in  Italy;  two  of  their  number  were 
reported  to  have  been  attacked  with  intermittent  fever,  one  with  facial 
paralysis,  one  with  arthritis,  and  one  with  sciatica. 

The  influence  of  humidity,  indeed,  resolves  itself  entirely  into  im- 
pressions of  cold.^  Miasm  never  operates  unconjoined  with  humidity, 
and  Casorati  is  of  opinion  that  its  noxious  operation  is  wholly  acces- 
sory. Miasm  acts,  however,  with  a  most  unmistakable  toxic  effect,  prin- 
cipally in  autumn  season.  It  is  a  more  heterogeneous  and  offensive 
poison  than  the  rheumatic,  and  must  be  classed  with  other  organic  and 
mineral  toxic  agents.  It  may  involve  other  organs  in  irritation,  but, 
as  Casorati  teaches,  it  never  fails  to  implicate  the  gastric  mucous  mem- 
fever,  only  1  of  enteritis,  not  1  of  peritonitis  or  gastritis.  In  Ceylon,  of  42, 978  there 
died  995  of  remittent  fever,  with  only  3  cases  of  peritonitis,  7  of  gastritis,  10  of 
enteritis. 

^  These  abnormal  results  of  the  impressions  of  cold  and  damp  in  cold  climates  are 
mainly  to  be  referred  to  lesion  of  vital  movement,  and  depend  on  the  antagonistic  rela- 
tions of  the  viscera  to  the  periphery.  Certainly  the  nerves  are  concerned ;  were  they  not 
so,  we  should  be  liable  to  become  torpid  under  cold,  like  the  lower  animals.  We  may 
perceive  herein  our  author  wishes  to  liberate  himself  from  the  opinions  of  Broussais, 
who  placed  the  sole  proximate  cause  of  ague  in  antagonistic  visceral  irritations  con- 
secutive to  depressed  vitality  in  the  vessels  and  nerves  of  the  skin  ;  but  Broussais' 
reasoning  could  not  account  for  the  return  of  the  fit,  which  is  the  result  of  a  mate- 
rial poison  in  the  blood,  potent  in  proportion  to  its  amount  and  to  its  degree  of 
vitiation.     Thus  we  may  understand  how  Casorati  looked   on  Broussais  as  a  vitalist. 

*  By  contrast  with  other  climates,  as  the  Australian,  not  with  our  own,  the  Italian 
may  be  called  moist — even  the  sirocco  is  loaded  with  moisture.  In  dry,  sharp 
springs  in  Italy,  especially  with  snow,  there  prevails  little  sickness,  and  that  from 
acute  phlegmasia;,  very  amenable  to  treatment.  In  a  moist,  damp  spring,  on  the 
contrary,  all  sorts  of  inflammatory  conditions  occur,  both  acute  and  masked,  not  so 
easily  curable.  Between  the  equinoxes,  agues,  gastric  and  remittent  fevers,  rheu- 
matisms and  diarrhoea,  dysenteries,  &c.,  are  the  rule.  Impressions  of  cold  from 
humidity  are  very  severe.  The  cold  of  Romney  marsh  is  notorious.  In  an  instance 
of  troops  divided  in  barracks  only  by  a  small  passage  being  affected  with  ague  on 
one  side,  when  those  on  the  other  side  of  the  passage  escaped,  the  affected  troops  are 
stated  to  have  had  their  flooring  over  a  tank.  This  reflection  seemed  to  have  escaped 
Dr.  John  Davy,  who  relates  its  occurrence  in  the  island  of  Vido,  which  is  quite  free 
from  suspicion  of  miasm.  Dr.  Marston,  in  vol.  vii.  of  the  Edinburgh  Surg.  Journal, 
1861-62,  has  insisted  on  moisture  as  the  eflicient  cause  of  ague,  and  instances  a  vessel 
freighted  with  wet  deals,  where  all  the  crew  suffered,  and  analogous  cases  from  swabbed 
decks,  &c. 
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brane  primarily  ;  and  this  organ  appears  to  be  the  primary  seat  of  irri- 
tation in  the  arthritic,  dysenteric,  pleuritic,  and  tetanic  forms  of  "  per- 
nicious" fevers.  The  intensity  of  the  miasmatic  poison  is  the  reason  why 
intermittent  and  remittent  fevers,  and  those  for  the  most  part  of  a 
severe  character,  are  the  only  observed  result  of  the  operation  of  miasm, 
and  that  it  is  never  followed  by  neuralgia  and  those  other  non-febrile 
rheumatic  affections  of  the  nerves,  such  as  lumbago,  sciatica,  which 
frequently  occur  as  the  only  result  of  the  feebler  operation  of  cold 
and  humidity.  It  is  to  be  observed,  however,  that,  numerically, 
miasm  enters  as  the  cause  of  an  extremely  small  proportion  of  inter- 
mittent fevers,  and  our  author  has  observed  that  persons  who  are  well 
clad  expose  themselves  with  a  general  impunity  to  its  influence.  He 
further  adduces  the  fact  that,  according  to  his  especial  observation, 
peasants  employed  in  threshing  rice  and  maize  by  night  in  the  barns, 
during  the  months  of  September  and  October,  when  the  nights  are  at 
the  coldest,  and  there  is  the  greatest  variation  between  night  and  day 
temperature,  are  far  more  subject  to  attacks  of  ague  than  those  who  %\«ork 
all  day  in  proximity  to  the  noxions  rice-ponds,  and  who  are  occupied 
in  miasmatic  localities.  It  is  known  that  a  pernicious  fever  may  ensue 
on  the  mere  accidental  stimulation  of  an  organ,  irrespective  of  intensity 
of  diathetic  or  miasmatic  poison,  or  even  of  bad  visceral  condition. 

"  With  all  this,  it  would  be  a  great  mistake  to  suppose  that  these  very  cou- 
siderable  and  sudden  affluxes  of  blood  which  precede  functional  disorder  in  the 
viscera  are  due  to  the  greater  virulence  of  tlie  pathogenic  cause ;  for  there  are 
pernicious  intermitteuts,  the  origin  of  which  is  simply  rheumatic,  in  which 
the  visceral  congestion  and  pernicious  symptoms  are  evidently  the  effect  of 
organic  predisposition,  and  not  at  all  of  marsh  miasma,  which  is  nowhere  present. 
An  example  will  show  this.  Women  witli  child  are  often  the  subjects  of  ter- 
tian fever.  It  happens  very  often,  and  especially  when  the  paroxysm  is  con- 
siderable, as  it  generally  is  with  them,  that  under  the  cold  stage — that  is,  under 
the  venous  stasis  occasioned  in  the  viscera  by  the  obstruction  at  the  heart — 
these  women  experience  uterine  contractions,  and  either  abort  or  are  delivered. 
It  generally  follows  that  in  such  cases,  at  every  subsequent  paroxysm,  the  patient 
is  seized  with  raenorrhagia,  which  resists  all  treatment  hut  such  as  aims  at 
suppression  of  the  tits — viz.,  by  bark  and  quinine.  I  have  also  seen  that,  in 
girls  suffering  from  diathetic  intermitteuts  at  the  time  of  menstruation,  antl 
notably  in  one  case,  in  which  life  was  nearly  sacrificed,  nothing  was  of  any 
service  ia  checking  the  haemorrhage,  which  was  excessive  during  the  paroxysm, 
but  the  above-named  remedies.  ...  A  strong  country  youth,  of  fourteen  years 
of  age,  living  oa  one  of  those  pleasant  hills  on  the  further  side  of  the  Po,  where 
miasm  was  out  of  the  question,  suffered  from  tertian  in  the  beginning  of 
June,  ISiS.  This  boy,  as  soon  as  the  chills  came  on,  chose  to  lie  out  in  the 
full  rays  of  the  sun  without  cover  to  his  head.  Four  paroxysnis  passed  without 
unusual  symptoms,  but  on  the  lit'th  he  comi)laiued  of  cephalalgia,  became  taci- 
turn, and  afterwards  decidedly  comatose.  Repeated  appUcations  of  leeches, 
with  quina  given  subsequently,  operated  a  cure." 

The  necrological  investigations  of  Maillot,  in  fatal  intermitteuts,'  un- 
dertaken in  Algiers,  in  the  performance  of  which  the  spinal  cord  was 

'  Traite  de  FiSvres  ou  Imtations  Cerebro-spinales  Intermittentes.  Paris,  1836. — 
The  observations  of  this  author  were  iiiaJe  in  Ajaccio,  Algiers,  and  Bona,  all  of  which 
localities,  and  especially  Bona,  teem  with  the  worst  forms  of  remittent  and  intermit- 
tent fever. 
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examined  with  the  other  organs,  left  the  impression  on  the  mind  of 
that  pathologist  that  an  altei-ation  of  the  nervous  system  formed  the 
fundamental  lesion  in  intermittent  fever.  Casorati,  after  a  searching 
analysis  of  these  recorded  facts,observes  that  sufficiently  well  characterized 
morbid  appearances  in  the  stomach  constitute  by  far  the  most  constant 
post-mortem  appearance  of  all  those  observed  :'  only  in  one  case  out 
of  twenty-four  were  they  deficient;  while  the  cei'ebral  and  spinal  le- 
sions found  in  head  cases,  which  were  mostly  comatose  and  lethargic, 
were  referrible  to  the  more  recent  disturbances  only,  mostly  indeed 
plainly  to  be  referred  to  the  last  paroxysm,  or  being  at  least  of  ultimate 
character. 

How  much  is  it  not  a  matter  of  experience  that  prsecordial  distress, 
anorexia,  nausea,  bad  taste  in  the  mouth,  thirst,  diarrhcea,  exist  in  the 
very  beginning  of  mild  cases  of  ague,  amounting  in  the  more  severe  to 
vomiting  and  severe  cardialgia,  which  even  resembles  the  indications  of 
corrosive  poisoning.  What  experienced  observer  has  missed  this  ob- 
servation 1  As  for  such  a  theory  as  that  of  Bouilland — a  theory  which 
makes  of  intermittent  fever  a  neurosis — who,  as  our  author  asks,  has 
ever  found  anything  in  the  semi-lunar  ganglia"  to  warrant  such  an  as- 
sumption ?  This  is  not  reasoning,  but  a  jump  in  the  dark.^  Of  all 
the  theories  which  our  author  stigmatizes,  that  in  which  the  nervous 
system  plays  the  chief  part  comes  the  worst  off;*  as  to  primary  irrita- 
tion starting  from  the  liver,  a  nicer  attention  to  facts  would  show  that 

1  It  may  be  stated  that  with  hyperaemia  of  the  stomach  congestive  lesions  of  the 
digestive  tract,  as  well  as  of  the  encephalon,  were  coexistent  in  pretty  nearly  all  the 
eases,  the  last,  however,  were  far  more  rare  in  algid,  syncopal,  and  cardialgic  cases.  In 
the  very  able  and  highly  interesting  Naval  Medical  Reports  lately  published  by  Dr. 
A.  E.  Mackay  in  the  '  Edinburgh  Medical  Journal,"'  Dec.  1863,  and  Jan.  1864,  this 
writer  singularly  enough  refers  dysentery  to  the  very  same  external  cause  to  which 
Casorati  attributes  specific  agues — viz.,  to  impressions  of  cold  acting  on  a  relaxed 
and  perspiring  skin.  Refusing  to  acknowledge  any  identity  between  ague  and  dysen- 
tery, and  regarding  them  as  quite  distinct  diseases  which  never  coalesce,  though  they 
may  run  side  by  side,  Dr.  Mackay's  idea  of  ague  seems  not  diiferent  from  that  most 
commonly  received,  attributing  it  to  miasm.  Dr.  Mackay  mentions  that,  in  a  voyage 
between  Cape  Horn  and  New  Zealand,  in  a  clean  vessel  and  far  from  land,  he  has 
seen  a  cynanche  follov/ed  by  ague.  If  a  boil,  a  debauch,  a  mere  catarrh,  or  other 
small  ailment  be  followed  by  intermittent  fever,  then,  per  force,  miasm  must  have 
lain,  perdu,  in  the  constitution — in  fact,  must  have  made  the  voyage.  We  do  not 
criticize  these  ideas,  we  merely  state  that  such  is  not  the  interpretation  Casorati 
would  have  given  to  the  phenomena.  Dr.  Mackay's  observations  corroborate  the 
statement  that,  according  to  his  clinical  experience,  the  stomach  is  the  part  that 
suffers  first  from  miasmatic  influence. 

^  Davy  examined  the  great  sympathetic  nerve  in  his  dissections  made  during  ten 
years  in  the  Ionian  islands.  In  a  few  cases  he  believed  that  he  had  found  traces 
of  inflammation  in  the  trunk-nerve,  but  the  semilunar  ganglia  were  white  and 
normal. 

3  In  the  post-mortem  appearances  displayed  during  the  Walcheren  fever,  according 
to  Sir  Gilbert  Blane,  some  instances  occurred  of  ulcerated  as  well  as  inflamed  stomach, 
the  ulcers  having  a  sharp  perpendicular  edge,  as  if  made  with  a  punch.  Val.  qu. 
Blane  supported  the  view  that  particular  poisons  were  "  specific  stimuli"  to  the  organs 
they  affect :  thus,  in  yellow  fever,  he  reasons,  the  affection  of  the  stomach  and  its 
morbid  condition  is,  as  regards  the  disease,  the  same  as  sore  throat  in  scarlet  fever. 
See  Diseases  of  Seamen,  p.  408. 

*  That  the  affection  is  chiefly  nervous,  says  a  transatlantic  writer,  may  be  inferred 
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this  eraunctory  is  affected  only  secondarily  to  the  stomach  and  duo- 
denum ;  in  the  sequehe  of  the  complaint,  the  liver  and  spleen  undergo 
modifications  which  are  anything  but  primary. 

As  a  slight  d,  propos  of  the  foregoing  pathological  views,  we  shall 
quote  a  corroborating  circumstance  of  apparently  trivial  charactei'. 
Yearly  when  the  cherries  ripen  in  spring  season,  in  Italy,  vast  num- 
bers of  children  are  attacked  with  intermittents,  from  over-indulgence 
in  this  fruit.  The  type  is  mostly  tertian.  Other  more  easily-digested 
fresh  fruits  may  produce  the  like  effect,  but  more  often  cause  dysentery. 
Casoi'ati  says  that  the  administi'ation  of  purgatives  is  followed  by 
the  same  form  of  fever.  That  miasm  and  humidity  are  anything 
like  constant  and  exclusive  causes  of  ague,  will  be  very  amply 
disproved  by  a  wider  consideration  of  facts.  In  the  intermittent 
fevers  of  the  Pyrenees,^  Madrid,  Pampeluna,  and  Greece,  there  is  no 
suspicion  of  moisture  or  miasm,  nor  even  in  the  cold,  dry  spring  of 
Italy,  in  which  currents  of  air  are  the  frequent  cause  of  tertians  and 
double  tertians.  On  the  other  hand,  where  damp  comes  into  operation 
so  as  to  prodvice  the  effects  of  chill,  a  very  slight  occasion  will  be  suffi- 
cient, as  feet  wet  from  dew,  (in  forms  mostly  quotidian) — a  moist  shower 
or  cold  bathing,  either  of  which  is  a  common  cause.  The  intermittents 
described  by  Frank,  as  occurring  in  Wilna  in  the  month  of  Febiiiary, 
require  no  other  explanation  than  is  found  in  the  in-door  atmosphere, 
from  heated  stoves,  and  the  rarely-supervening  sharp  impressions  of 
extex'nal  cold  on  the  Russians  under  such  artificial  hygienic  conditions." 
Casorati  denies  also  that  fevers  which  accompany  inundations  have  any 
other  cause  than  that  of  cold  following  the  damp,  at  least  until  that 
sea.son  of  the  year  ensues  during  which  the  influence  of  miasm  is  con- 
jecturable.  The  celebrated  inundation  round  Modena  in  1690  took 
place  in  a  year  of  quite  exceptional  coldnes.s,  as  described  by  the  cele- 
brated Eamazzini,  jyro  vere  hyeniem  et  pro  (Estate  ver  sortiti  J'uimus.  In 
that  year  Modena  stood  as  on  an  island  in  the  flood ;  its  city  inhabi- 
tants were  little  affected,  while  scarce  one  of  the  country  population 
escaped  the  effects  of  disease.  Early  in  the  year  they  were  subject  to 
simple  tertians,  none  of  which  were  fatal.  Afterwards  the  interval 
grew  shorter,  and  double  tertians  prevailed,  many  becoming  "  perni- 

from  its  periodicity.  Such  false  views  lead  naturally  to  the  administration  of  large  doses 
of  Cayenne  pepper  by  way  of  impressing  the  nervous  system.  Mental  impressions 
are  quite  ignored  and  ridiculed  by  Casorati  as  means  of  cure.  Mania  he  has  never 
knonTi  as  a  secondary  result  of  ague. 

*  Lebert  noticed  frequent  agues  in  the  region  of  the  Alps  at  6000  feet  above  the 
sea,  where  there  is  no  marshy  ground. 

^  In  the  Ionian  islaud.s,  the  mountainous  districts  of  Zante  are  arid  and  free  from 
vegetation,  but  agues  are  prevalent ;  so  also  in  the  islands  of  Meganiso  and  Vido, 
which  are  barren  rocks ;  and  Cerigo  has  no  luxuriant  foliage.  St.  Maura  has  Fort 
Alexandria,  situated  in  the  midst  of  a  brackish  lagoon,  free  from  ague ;  another  fort 
exposed  to  the  sea-breezes,  not  far  from  it,  uninhabitable  from  ague.  In  these  Ionian 
islands  the  night  air  is  dry ;  no  dew  falls.  The  difference  between  the  wet  and  dry 
bulbs  of  the  thermometer  is  as  much  as  12"  to  20°  Fah.,  varying  with  the  land- 
winds;  the  evaporation  therefore  is  very  great,  and  consequently  the  liability  to  a 
chill.  In  Malta,  the  difference  is  as  much  as  30°,  and  there  remittent  fevers  are  the 
rule. — Dr.  J.  Davy.     Op.  cit. 
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cious"  of  every  type,  with  head  oppression,  often  fatal  or  bad  con- 
tinued fevers ;  no  quartans,  some  cases  of  mumps,  with  many  of 
diarrhcea  and  dysentery. 

Febrile  intermittents,  when  they  become  intensified  and  aggravated 
by  bad  treatment  and  regime,  tend  to  pass  into  continued  fever;  but 
in  immensely  greater  proportion  is  this  the  case  with  those  of  mias- 
matic admixture,  especially  of  the  lethargic  and  phrenetic  type.  Spe- 
cific or  diathetic  agues,  as  already  observed,  may  become  symptomatic, 
especially  the  tertians  and  quartans;  and  symptomatic  fevers  have  a 
tendency  to  become  quotidian,  and  the  more  so  in  proportion  as  they 
are  miasmatic  in  their  origin.  On  the  other  hand,  continued  forms  of 
fever  pass  into  intermittent  as  they  improve,  and  in  like  manner  a-typic 
fevers  become  periodic.  Casorati  says  there  is  no  phlegmasia  but  offers 
example  of  this  change  of  type  in  its  accompanying  fever;  most  of  all, 
it  occurs  in  those  of  the  digestive  tract.  Now  all  authors,  Syden- 
ham, Bagliyi,  Maillot,  are  agreed  that  no  remedy  is  so  effectual  in  pro- 
ducing such  change  of  type,  from  continued  to  remittent  or  inter- 
mittent, as  bloodletting,  with  so-called  antiphlogistics.  Anything,  on 
the  other  hand,  which  tends  to  irritate  the  stomach,  such  as  purgatives, 
emetics,  improper  food,  quinine,  bark,  opium,  spices,  induces  a  reti'ograde 
course  from  forms  of  quartan  and  tertian  to  double  tertian  and  con- 
tinued ;  many  times  with  superadded  stimulation  of  sensorial  organs 
and  aggravated  visceral  conditions,  ending  in  nervous  and  putrid  fevers, 
or  inducing  diarrhoea  and  dysentery,  which  often  are  fatal.^  Among 
other  converted  forms  of  ague,  Casorati  incidentally  mentions  arthritis 
and  endo-carditis.  He  even  avers  that  he  had  seen  typhus  of  an 
intermittent  type;  and  the  same  character  is  to  be  met  with  in  true 
plague^  and  small-pox.  We  must  not  omit  to  mention  those  cases 
called  erratic  ague,  in  which  no  true  type  of  periodicity  can  be 
discovered : 

"  How  often,  in  treating  mild  and  pernicious  intermittents,  have  we  not 
had  not  only  to  supplement,  but  to  precede  the  treatment  with  quinine  by 
local  and  general  bloodletting !  How  often  in  the  dyspnoea,  pulmonary  con- 
gestion occurring  iu  the  tertians  of  gravid  women,  have  we  not  had  to  use  the 
lancet  simultaneously  with  bark  !  In  a  case  of  summer  tertian,  with  lengthy 
and  severe  paroxysms,  but  with  intervals  of  fifteen  to  twenty  hours,  the  patient, 
after  having  been  several  times  purged  and  reduced  by  the  perspirations 
she  had  suffered,  had  the  fits  cut  short  by  quinine;  but  after  three  days'  in- 
terval they  re-appeared — i.e.,  as  continued  fever,  with  greatly  increased  head- 
ache, thirst,  and  agitation,  epigastric  anxiety,  and  bad  taste  in  the  mouth.  In 
such  cases,  which  are  by  no  means  uncommon,  I  have  recourse  to  leeches  on 
the  pit  of  the  stomach,  with  abstinence  and  cooling  drinks.  The  results  of  this 
line  of  practice,  according  to  my  notes,  are:  iu  about  one-fourth  of  the  patients 
a  prompt   and  lasting  termination  of  the  fever  and  all  the  gastro-cephalic 

^  The  facility  of  conversion  into  continued  is  greatest  in  quotidian,  less  in  tertian, 
still  less  in  quartan  fevers. 

2  As  regards  this  feature  in  plague  (see  our  preceding  April  number,  p.  470)  ; 
certain  Irish  fevers  called  typhus  have  also  betrayed  an  intermittent  type.  In  de- 
scribing true  typhoid  fever  in  Malta,  see  the  last  Ai-my  Medical  Blue-book  for  1861. 
Dr.  Marston  mentions  cases  in  their  pyrexial  character  resembling  intermittents.  It 
has  been  stated  that  old  subjects  of  ague  are  prone  to  carry  the  intermittent  type  into 
the  fever  which  may  accompany  subsequent  ailments. 
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symptoms;  in  two  other  fourths,  the  reduction  of  the  fever  to  its  primitive 
intermittent  type,  aud  subsequent  perfect  cure  by  quinine ;  in  the  remaining 
cases,  in  spite  of  bloodletting,  the  fever  did  not  cease,  nor  become  intermittent, 
but  remained  continued.  Such  as  ran  their  course  assumed  the  forms  and  had 
the  terminations  which  characterize  acute  gastro-enteritis.  In  a  case  of  double 
tertian,  with  short  intervals,  and  lethargy  accompanying  the  stronger  fits, 
blood  was  taken,  the  bowels  opened,  and  quinine  administered.  The  febrile 
paroxysms  were  cut  short,  but  a  degree  of  coma  only  less  than  that  which  had 
occurred  in  the  paroxysms,  remained.  In  such  cases,  I  know  no  safer  practice, 
or  more  expedient,  to  free  the  head  from  fulness  and  to  remove  coma,  than 
abstraction  of  blood,  both  general  and  local." 

Secondary  seats  of  intermittent  irritation  occur  equally  from  the 
premature  use  aud  a  too  long  retarded  employment  of  quinine,  whether 
it  occur  from  prejudice  or  happens  from  deficiency  of  the  "divine 
remedy,"  Other  ca.ses,  again,  of  ague,  are  solely  amenable  to  anti- 
phlogistic treatment,  with  or  without  bloodletting : 

"  In  the  spring  of  the  year  1843,  I  imagined  I  had  been  successful  with 
quinine  in  treating  a  case  of  malignant  ague  of  phrenetic  character  {peniiciosa 
fremticd).  My  patient  was  young,  and  of  a  robust  coustitutiou,  but  of  irritable 
nerves,  subject  to  gastric  irritation  aud  secondary  headache  of  extraordinary 
severity.  The  cause  of  the  ague  in  this  case  was  clearly  referrible  to  the  in- 
fluence of  cold  aud  damp  at  a  time  when  the  skin  was  heated  and  perspiring. 
He  had  already  enjoyed  five  days  of  entire  convalescence.  On  the  morning  of 
the  sixth  day,  he  took  a  soup  containing  badly  boiled  rice;  very  soon  after, 
the  soup  was  felt  to  sit  uneasy  on  the  stomach,  and  it  was  soon  ejected  by 
vomiting.  In  course  of  the  evening  he  became  fevered,  without  any  preceding 
cold  stage  ;  and  as  night  advanced,  delirium  of  a  furious  character  set  in.  He 
was  then  bled,  and  leeches  were  applied,  under  the  idea  that  the  paroxysm 
would  terminate,  and  an  opportunity  be  allowed  of  giving  quiuiiie.  Such, 
however,  was  not  the  case.  The  type  of  the  fever,  as  well  as  of  the  head 
symptoms,  changed  to  continued.  The  patient,  indeed,  recovered,  but  not  till 
after  sixteen  days  of  suffering,  and  only  under  very  decided  antiphlogistic 
treatment,  comprising  repeated  bloodletting,  both  general  and  local,  with 
perfect  abstinence  from  food  for  ten  days'  time." ' 

We  have  no  reason  to  suppose  these  bleedings  to  be  of  an  insig- 
nificant amount,  since  in  a  case  of  ague  with  orchitis  Casorati  draws 
a  20ound  of  blood,  and  does  not  hesitate  to  repeat  the  proceeding. 
With  all  this,  Casorati,  in  his  memoire  on  the  positive  anatomical 
relations  of  the  visceral  cai)illaries,  and  those  of  the  periphery, 
shows  a  decided  preference  for  local  bleeding,  especially  in  chronic 
affections. 

An  intermittent  of  bad  type  may  be  sometimes  cured  by  a  single 
bleeding.  Casorati  in  this  way  cut  short  a  pleuritic  "  peruiciosa"  in  a 
gravid  woman,  one  ce})halic,  two  comatose  cases,  and  one  dysenteric, 
five  "  perniciose,"  each  by  one  bloodletting.  In  the  dysenteric  alone, 
after  two  paroxysms  had  failed  to  appear,  he  had  to  use  quina  on 
account  of  some  slight  return. 

The  great  succe.ss  which  follows  on  the  practice  of  bleeding  is 
due  to   the  number  of  simple  agues  which  become  symptomatic.     lu 

1  The  action  of  quinia  and  bitters  has,  by  a  modern  eminent  Scotch  authority,  been 
declared  to  be  analogous  to  tliose  of  strychnine  on  the  brain  and  nerves.  Dr.  Wood  says  : 
"  It  is  in  the  brain  that  most  evii  is  to  be  apprehended  from  the  use  of  quinia,  bewiuse 
it  is  on  that  organ  that  it  acts  most  powerfully." — Wood's  Trac.  of  Med.  Philadelphia. 
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the  "  perniciose,"  the  seat  of  primary  irritation  is  nearly  always  in  a 
state  of  inflammation,  or  at  least,  what  has  been  termed  inflam- 
matory disposition.  On  inspection,  the  grey,  red,  and  brown  soften- 
ing is  discovered  in  the  gastric  mucous  membrane,  mostly  of  the  left 
side,  and  injection  and  arborescence  of  the  vessels,  sometimes  with 
dark  sanguineous  fluid  in  the  viscus. 

In  the  months  of  July,  August,  and  September,  and  remarkably  of 
late  years  in  Italy,  there  are  many  double  tertians ;  they  often 
have  that  type  from  the  very  first.  In  winter  time,  and  yet  oftener 
in  spring,  individuals  who  have  suffered  from  quartan  fever  in  the 
preceding  autumn,  sometimes  display  the  triplicate  quartan,  or  else 
the  double  quartan;  these  always  succeed  to  quartans  of  a  simple 
type.  The  erratic  is  generally  a  symptomatic  fever.  Reaiittent 
fever,  which  in  its  nature  and  origin  is  identical  with  the  intermittent, 
and  only  differs  from  it  in  its  form,  is  frequent  in  proportion  as  the 
season  is  hot;'  some  of  these  begin  in  a  remittent  form,  and  some 
as  intermittents  :  it  is  in  this  remittent  form  of  fever  that  it  is  so 
urgent  to  form  a  correct  diagnosis,  an  undertaking  always  attended 
with  difficulty,  and  requiring  a  minute  attention  to  symptoms; 
some  remittents  are  of  a  rheumatic,  some  of  miasmatico-rheumatic 
source  and  oi'igin,  and  they  are  very  liable  to  be  confounded  with 
fevers  attendant  on  visceral  lesions. 

Thus,  then,  we  believe  ourselves  to  have  indicated  sufficiently  how  the 
system  of  Brown,  so  much  followed  in  the  author's  early  days,  was  pre- 
judicial in  converting  tertian  and  mild  forms  into  remittent  and  nervous 
continued  fevers  (varieties  of  acute  gastro-enteritis),  which  were  at  that 
time  mistaken  for  cases  of  extreme  asthenia,  only  recoverable  under 
stimuli.  On  the  other  hand,  we  have  the  authority  of  the  greatest  phy- 
sicians— Sydenham,  Torti,  Baglivi,  Grant,  Broussais,  Maillot — to  show 
that  some  continued  fevers  and  periodic  and  non-periodic  remittents, 
under  bleeding  and  low  diet,  become  decidedly  periodic  and  intermittent. 
Finally,  we  observe  the  fact,  that  among  high  feeders — persons  whose 
stomachs  are  kept  in  an  irritable  state — the  mild  forms  of  ague  scarce 
ever  occur,  but  in  their  place  gastric  remittent  fevers,  requiring  anti- 
phlogistic treatment  previous  to  their  being  treated  by  quina.  In  pro- 
portion as  the  stomach  is  irritable,  that  is,  congested  and  continuously 
affected,  so  will  an  interval  be  short,  and  vice  versa;  and  also  its  morbid 
state  may  be  considered  to  bear  a  well-marked  proportion  to  the 
degree  of  relief  afforded  by  the  skin  in  previous  paroxysms ;  so  also 
does  it  bear  a  proportion  to  the  malignancy  of  the  external  cause : 

'  The  same  is  observable  in  ague  districts  in  England.  In  the  south  of  the  island, 
in  1827,  remittents  equalled  those  of  the  tropics  in  violence  and  obstinacy.  This  has 
recurred  in  exceptional  years  since.  In  a  certain  proportion  of  these  cases,  leeching 
of  the  epigastrium,  we  are  justified  in  saying,  has  become  consecrated  by  the  best 
class  of  local  experience.  This  seems  to  be  the  case  in  our  country,  especially 
when  two  or  more  hot  summers  follow  in  succession,  with  a  dry  autumn.  As 
recently  as  1859,  succeeding  to  the  hot  summer  of  1857,  the  inhabitants  of 
Eomney  JIarsh  suifered  to  an  extraordinary  extent ;  and  at  an  early  period  of  the 
century,  after  1818,  far  more  terribly.  Some  of  these  marshy  districts,  as  the 
country  round  Sheerness,  seem  to  favour  the  development  of  typhoid  and  some  of 
diphtheria. 
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still,  ia  all  calculations  we  must  avoid  the  error  of  assuming  the  auto- 
cracy of  the  cause  and  passivity  of  the  organism. 

This  appears  to  us  to  be  a  good  opportunity  for  enlarging  on  those 
malignant  forms  of  ague,  called  "pemiciose"  in  Italy,  which,  though 
of  identical  nature  with  the  milder  forms,  are  now,  one  may  say,  un- 
known iu  our  islands,  though  fevers  of  the  same  frightful  intensity  are 
described  by  Morton,^  in  his  celebrated  work,  as  having  occurred 
here  formerly.  Casorati's  experience  extends  to  68  well-observed 
cases.  He  divides  them  into  two  groups,  the  inflammatory  and  the 
asphyxio-adynamic  :  in  all,  without  exception,  he  found  present  an 
indescribable  epigastric  oppression ;  dreadful  apprehension ;  deep- 
drawn  sighs,  syncope,  intense  thirst,  urgent  or  frequent  vomiting,  a 
sense  of  internal  heat,  with  lowered  temjierature,  extreme  prostration, 
a  more  or  less  Hippocratic  countenance,  and  with  a  failing,  small,  fugi- 
tive, and  im])erceptible  pulse.  Patients  with  "  pemiciose"  have  further 
this  in  common — that  under  the  second  stage  of  the  paroxysm  they 
fall  into  stupor,  and  in  fatal  cases  they  become  lethargic  for  half  an  hour, 
one  hour  or  two  hours  before  death.  Very  singular  are  the  contrasts 
observed  in  algid  and  choleraic  forms  in  Algiers  between  the  cold 
observed  before  death  and  the  warmth  subsequently  developed  in  the 
corpse.  Perhaps  the  most  leading  feature  which  attends  "  pemiciose" 
is  a  strong  spasm  of  the  heart,"  which  just  allows  the  thinnest  current 
of  blood  to  flow.  The  most  frequent  varieties  are  the  cephalalgic,  the 
comatose,  the  apoplectic,  the  cardialgic,  the  cardialgic  emetic,  the  syn- 
copal, the  algid,  choleraic,  dysenteric,  and  diarrhceal.  Other  kinds 
are  rare :  iu  Casorati's  experience  of  the  epileptic  and  apoplectic  with 
paralysis,  he  saw  but  one  case  of  each;  of  the  pei'i-pneumonic  not  many. 

'  The  mention  of  them  by  Sydenham  is  far  from  obscure ;  perhaps  the  cause  of 
such  maladies  may  still  exist,  though  improvements  in  clothing  and  shelter  have 
rendered  them  inoperative  in  regard  to  pulmonic  complications.  We  draw  attention 
to  the  following  :  In  the  beginning  of  the  present  century  two  English  militia  regi- 
ments were  encamped  in  Ireland,  with  a  river  separating  them.  Both  were  attacked 
by  remittent  fever,  with  obscure  pulmonic  symptoms.  In  one  of  these  regiments, 
under  a  toaic  plan  of  treatment,  a  frightful  mortality  ensued,  and  a  commission 
was  issued  to  investigate  the  circumstances.  In  the  other  regiment,  under  large 
bleedings,  but  two  or  three  men  died,  and  those  incidentally.  We  had  these 
details  from  the  late  Dr.  West,  a  well-known  successful  practitioner  at  Blackheath, 
who  was  assistant-surgeon  to  the  regiment  (West  Kent)  in  which  the  men  were 
saved,  and  his  immediate  promotion  was  the  consequence.  The  "nutan  jwar,"  during 
the  last  few  years  prevalent  iu  Lower  Bengal,  is  a  congestive  remittent  fever  of  aggra- 
vated type,  the  result  of  beat  and  miasmatic  impurity.  New  ia  the  memory  of  the 
inhabitants  but  not  in  the  history  of  the  country,  it  has  carried  otf  one-third  of  the 
population  of  the  infected  districts — in  one  of  them  12,000  out  of  18,000  souls.  Rich 
and  poor,  young  and  old,  even  the  embryo,  are  its  victims.  Commonly  fatal  in  its  first 
attacks,  it  clings  with  fatal  persistence  and  constantly  recurring  accessions  to  the 
surviving  sufferers. 

*  The  possibility  of  spasm  of  the  heart  was  denied  by  Laennec,  but  is  strongly 
asserted  by  Casorati,  as  well  as  earlier  writers.  To  this  he  refers  the  rigor.  In 
many  cases  of  algid  pemiciose  the  heart  is  found  abnormally  affected.  Out  of  9  such 
cases  inspected  by  Alaillot  the  heart  was  flaccid  and  discoloured  in  6,  and  the  left 
ventricle  hypertrophied  in  5.  In  such  cases,  too,  the  lungs  are  clogged  with  black 
blood  and  fibrinous  coagula.  The  pathological  views  of  American  writers  lead  them 
to  refer  the  spasm  to  the  capillaries  as  a  result  of  defective  innervation.  The  early 
condition  of  the  stomach  would  also  appear,  according  to  Casorati,  to  be  that  of 
spasm  followed  in  subsequent  stages  by  extreme  distension  and  flaccidity. 
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Several  forms  mentioned  by  authoi's  he  has  either  not  seen  or  ex- 
plains away.  The  violence  of  these  attacks  depends  upon  the  degree 
with  which  the  stomach  or  organ  primarily  affected  is  implicated,  and 
the  length  of  time  during  which  the  irritation  communicated  to  the 
cerebro-spinal  system  "abides  there"  until  it  is  "reflected"  to  the  heart. 
They  may  be  purely  diathetic,  far  oftener  of  miasmatic  admixture,  or 
at  least  of  symptomatic  character;  and  they  certainly  affect  the  rich 
and  pampered  rather  than  the  under-fed  classes.*  Iti  the  cold  stage 
there  is  a  feeling  of  impending  death  ;  there  are  colliquative  sweats, 
the  blood  collects  around  the  internal  viscera,  the  head,  hmgs,  liver, 
and  organs  of  digestion  ;  but  the  iiortal  system  is  more  clogged  than 
the  luvgs  ;  the  secretion  of  the  internal  organs  is  increased  in  this  cold 
stage,^  bronchial  mucus  is  abundant,  bile  is  vomited  and  even  blood 
poured  out;  there  is  horrible  gastralgia,  or  there  may  be  cough,  dysen- 
teric flux,  cephalalgic  pains,  delirium,  convulsions,  apoplexy,  or  as- 
phyxia. This  is  a  time  of  great  danger,  but  perhaps  even  more  so 
when  the  spasm  of  the  heart  gives  way,  and  all  the  blood  previously 
shut  up  in  the  venous  system  gets  free  range.  This  constitutes  the 
commencement  of  the  second  stage;  then  large  haemorrhages  freely 
occur.  The  course  of  the  disorder  is  changed,  and  now  the  lancet 
may  be  required  for  the  safety  of  tlie  patient,  to  preserve  him  from 
the  effects  of  its  sudden  convulsion  :  a  burning  fever  has  set  in,  the 
internal  organs  no  longer  secrete ;  finally,  through  the  play,  concert, 
or  sympathy  of  the  organs,  derivation  is  effected  on  the  skin,  and  in 
proportion  as  this  organ  acts  freely,  so  is  the  patient  relieved. 

It  is  the  experience  of  Casorati  that  in  such  cases  as  are  so  fortunate 
as  to  recover  when  bloodletting  has  been  neglected,  there  remains  a 
permanent  disposition  to  headache,  vertigo,  muscular  and  mental  de- 
bility, especially  so  in  cases  treated  by  quina  alone,  and  also  a  decided 
liability  to  apoplexy.  He  reprehends  the  use  of  quinine  at  any  time 
when  the  periodic  type  of  the  fever  has  not  been  ascertained  ;  but  in 
many  cases  bloodletting  and  quinine  may  be  employed  together. 

As  the  first  stage  of  a  "  perniciosa"  consists  in  a  spasm  of  the  heart — 
a  state  in  which  the  second  sound  is  often  wanting,  the  systole  prevailing 
over  the  diastole,  and  sometimes  both  sounds  replaced  by  a  cardiac 
souffle — little  good  is  to  be  expected  by  indulging  the  ardent  thirst  with 
warm  or  aromatic  drinks,  or  even  by  the  external  application  of  warmth." 
"We  shall  notice  a  phenomenon  described  as  occurring  in  the  second 
.stage,  which  is  of  great  significance — namely,  under  a  strong  determi- 

^  This  is  contrary  to  what  is  asserted  by  American  writers  (see  Wood's  '  Practice 
of  Medicine').  The  difference  of  national  habit  as  to  drink  may  explain  this.  Still 
ague,  accoi'ding  to  their  views,  is  attended  with  a  cold  state  of  stomach.  We  remember 
being  told  by  a  New  York  friend  that  he  was  cured  of  a  refractory  ague  by  the  habit 
of  carrying  cloves  in  his  waistcoat  pocket,  one  of  which  he  masticated  occasionally. 

*  During  the  cold  stage,  secretion  from  the  internal  organs  is  increased  ;  as  regards 
thejkidneys,  this  is  veritied  by  Dr.  Parkes;  also,  as  Sydenham  very  properly  remarks, 
nearly  always  nature  operates  by  the  bowels,  generally  towards  the  end  of  the  paroxysm 
—how  he  rails  at  those  who,  forsooth,  would  open  obstructions  by  purges,  and  how 
glysters  of  milk  and  sugar  formed  part  of  his  treatment,  need  scarcely  be  mentioned. 

^  Dr.  Parkes  has  observed,  by  means  of  the  thermometer,  a  gradual  increase  of  vital 
heat  in  the  first  or  cold  stage  of  ague. 
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nation  to  the  skin  an  eruption  of  urticaria*  is  not  unfrequently  mani- 
fested in  great  prominence.  It  usually  evaTiesces  with  the  decline  of 
the  paroxysm,  but  occasionally  it  remains  longer  as  "  purpura  urticans  :" 
other  dermic  congestions,  either  miliary  or  diffuse  scarlet  erythema, 
may  sometimes  be  seen,  but  this  one  in  multiplied  and  very  considerable 
frequency  :  it  is  typical  of  the  rheumatic  or  rheumatico-miasmatic 
fevers,  both  as  i-egards  intermittents  and  remittents.  It  often  affects 
the  mouth  and  fauces;  the  large  irregular  elevations  are  frequently  in- 
tensely I'ed,  and  leave  ecchymoses  on  the  bi-east  and  shoulders. 
Symptoms  of  angina  may  accompany  the  eruption,  which  disappears  as 
the  disease  yields  to  quina.  It  is  important  to  observe  what  an  in- 
valuable means  of  diagnosis  is  afforded  in  remittent  fevers  by  the 
presence  of  this  eruption  ;  for,  as  it  never  makes  its  ajjpearance  in  any 
cases  of  fever  which  are  symptonaatic  of  organic  lesion,  but  is  exclusively 
a  feature  of  the  rheumatic,  rheumatico-miasmatic,  and  non-sympto- 
matic cases,  it  is,  when  present,  ever  a  sure  guide  to  successful  treatment. 

Their  connexion  with  our  subject  will  not  allow  us  to  pass  over  in 
silence  those  results  of  diathetic  poison  which  are  known  as  masked 
agues  or  topical  fevers  (febres  topicce).  Such  external  intermittent 
irritations,  some  of  them  accompanied  with  hypersemia,  are  all  of 
them  in  their  origin  and  pathological  significance  identical  with  febrile 
intermittents;  such  are  hemicrania,  certain  odontalgias,  intermittent 
irritations  of  the  spinal  nerves,  pleurodynise  and  angina?,  certain 
ophthalmias  and  inflammations  of  the  ear,  intermittent  coryzas,  cases 
of  urticaria  and  arthritic  forms.  Erysipelas  is  disallowed  by  Casorati 
as  a  primitive  irritation. 

It  was  a  conclusion  established  in  the  mind  of  Casorati  that  cin- 
chona had  been  demonstrated  to  be  the  best  treatment  for  acute 
rheumatism;'*  it  was,  indeed,  a  sort  of  fulcrum  on  which  he  based  his 
argument.  It  results  from  his  pathology  that  remittent  fevers,  when 
diathetic,  are  gastro-mterite,  of  rheumatic  origin.  This  form  of 
remittent,  after  preparatory  treatment,  is  always  amenable  to  quina, 
but  such  constitute  but  a  minority  of  the  remittents  of  Italy;  in 
Naples  and  northern  Africa,  however,  they  form  by  far  the  gi-eater  part. 
The  fever  is  generally  typhoid^  —  that  is  to  say,  asthenic;  it  often 
commences  as  an  intermittent. 

In  an  historical  sketch  of  the  treatment  of  ague,  Casorati,  while 
be  does  not  omit  to  entitle  cinchona  a  divine  remedy,  laments  that 
since  its  introduction  the  treatment  of  the  disorders  has  been  far  more 

^  An  eruption  of  urticaria  has  by  some  been  attributed  to  the  action  of  quinine. 

^  We  are  inclined  to  the  opinion  that  a  much  larger  proportion  of  the  "pernicio-se" 
of  Italy  are  symptomatic  than  those  of  which  we  have  account  elsewhere.  In  Algiers, 
where  the  diathetic  abound,  under  cinchona  treatment  Maillot  lost  but  1  in  5  cases. 
Dr.  Wharton  says  that  in  the  United  States,  under  fair  and  opportune  treatment, 
1  death  in  12  ruled  ;  Dr.  Parry,  1  in  8.  Bailly,  in  the  hospitals  of  Rome,  out  of  886  cases 
saved  but  5i.5,  with  341  deaths.  The  result  of  treatment  leads  to  the  same  conclu- 
sion. Maillot  and  the  Americans  rely  wholly  ou  quinine.  In  Algiers  and  Burmah, 
bleediug  failed. 

'  The  terra  "bilious  typhoid,"  which  has  been  applied  to  some  of  these  astlienic 
remitteut  fevers  of  the  Mediterranean,  can  scarcely  be  maintained  under  the  ligiit  of 
modern  pathology.  Dr.  J.  Davy,  however,  remarks  on  the  tendency  they  display  to 
glandular  atlection  in  the  intestines,   perforation  in  the  situation  of  the  gjandulse 
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empirical  and  devoid  of  a  rationale  than  before  :  every  one  pretends  to 
know  a  quinine  fever,  and  how  to  treat  it,  whereas,  in  fact,  the 
diagnosis  is  often  perplexing;  and  in  the  management  of  ague,  bark 
and  quinine  are  often  superfluous,  nay,  many  times  positively  inju- 
rious; but  the  public  are  always  carried  away  by  striking  results,  and 
miasm  and  quinine  form  the  alpha  and  omega  of  ague  therapeutics. 
He  dwells  approvingly  in  the  course  of  his  remarks  on  Sydenham's 
division  of  ague  into  vernal  and  autumnal,  but  laments  an  error  of 
practice  into  which  false  theories  betrayed  his  successors.  Fevers  were 
at  that  time  termed  depurative  and  cori'uptive :  the  vernal  were  depu- 
rative,  and  were  allowed  very  much  to  work  their  will ;  the  autumnal 
were  corruptive,  and  were  tormented  with  emetics  and  purgatives, 
under  the  expectation  of  relieving  the  gastric  oppression.  In  the 
present  day  in  Italy,  as  elsewhere,  the  treatment  of  an  intermittent  is 
generally  commenced  by  "  clearing  the  bowels,"  and  not  unfrequeutly 
the  purgative  and  quinine  are  prescribed  in  a  single  dose  :  the  quinine 
dissolved  in  some  compound  rhubarb  mixture,  or  with  senna  and 
purgative  salt,  and  this  mess  will  be  repeated  if  the  fit  returns,  and 
the  quinine  continued  until  the  fourth  or  tenth  paroxysm,  often  with 
the  saddest  results.^ 

"  Is  there  a  practitioner  among  us  who  every  summer  and  autumn  does  not 
experience  what  I  have  to  relate — viz.,  that  numerous  cases  of  tertian  and 
quotidian,  after  underKoin^  for  two  or  three  days  a  treatment  by  purging  and 
quinine,  fall  into  continued  fever,  generally  severe,  often  fatal.  After  suppres- 
sion in  the  first  instance  of  a  fever  of  no  great  intensity  by  means  of  the  treat- 
ment I  have  mentioned,  they  find  themselves  in  a  condition  far  worse  than  before; 
as  witness  the  anorexia,  dyspeptic  symptoms,  fulness  of  the  hypochondria, 
constant  general  debility,  fulness  of  the  head,  bad  complexion,  costiveness  or 
the  alternation  of  this  with  diarrhoea,  oedema  of  the  feet,  &c.,  and  on  the  most 

agminatse  being  not  uncommon,  as  well  as  on  the  g;ranular  elevated  patches  which 
occur  in  the  ileum,  more  frequently  without  but  sometimes  with  ulceration  of  the  villous 
coat,  marked  by  no  symptom  of  pain.  Dr.  Marston  has  subsequently  described  true 
typhoid  in  Malta.  Three  of  his  cases  had  jaundice,  which  is  extremely  rare  in 
typhoid  fever.  In  one  of  these  the  remittent  form  of  fever  led  to  the  impression  that 
the  patient  was  suffering  from  a  bilious  remittent  fever.  Dr.  Marston  regards  typhoid 
fever  as  etiologically  allied  to  other  diseases,  such  as  gastro-enteric  ones,  having  a 
different  or  allied  pathology.  In  Malta  true  typhoid  fever  seems  autumnal,  and 
comes  on  with  the  first  rains  after  dry  summer  heat.  In  that  one  of  his  works  which 
brought  to  Casorati  the  chiefest  praise — viz.,  his  letters  on  the  epidemic  miliary  fevers 
of  the  city  and  state  of  Pavia,  of  Lamellina,  and  Oltrepo,  including  the  experience  of 
twenty-five  years — he  describes  many  of  these  fevers  with  varioloid  eruption  and 
perforation;  but  he  was  no  friend  to  additions  of  "gastric,"  "bilious,"  borrowed 
from  ancient  medicine  as  it  existed  previously  to  Haller.  Writing  in  1847,  he  allows 
that  nervous  fever  (query,  typhus)  might  have  its  seat  elsewhere  than  in  the  gastro- 
enteric tube,  but  the  putrid  (query,  typhoid)  not.  It  is  beyond  a  doubt  that  Casorati 
carried  too  far  his  prejudice  in  favour  of  abstinence  in  all  fevers  of  continued  type — 
a  prejudice  dissolved  by  Bretonneau  and  Graves. 

^  In  Indian  practice  we  see  that  quinine  and  tartar  emetic  are  to  be  given  in  the 
same  mixture.  As  for  purgatives,  the  whole  field  of  observation  afforded  by  the 
conscientious  records  of  physicians  is  absolutely  obscured  through  their  excessive 
employment  with  other  strong  remedies.  Dr.  J.  Davy,  in  his  final  conclusions,  confines 
himself  to  the  recommendation  of  oleaginous  purgatives.  Mercury  also  has  been  much 
employed  in  British  practice.  Ramazzini,  indeed,  mentions  a  case  of  ague  recovering 
during  a  mercurial  course.  According  to  Davy,  it  would  appear  to  be  most  useful  in 
those  parts  of  the  West  Indies  where  agues  are  prevalent,  as  in  Tobago  aud  Guiana — 
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triflini^  cause  return  of  the  ague  :  or  bcbokl  them  attacked  by  acute,  or 
more  or  h'ss  obscure  visceral  intlanimation,  with  fever  of  a  continued  type; 
these  unfortunates,  after  dragging  a  miserable  weight  of  existence  through 
summer  and  autumn  in  a  degraded  physical  and  moral  condition,  fighting 
against  a  series  of  relapses  into  tertians  or  quartans,  all  of  them  treated  after 
the  same  fashion  with  febrifuges  (cinchona  and  quinine),  without  attention  to 
their  visceral  condition,  without  regulation  of  their  diet,  what  can  happen  but 
that,  as  the  cold  weather  arrives,  they  should  fall  victims  to  acute  pneumonia} 
or  pleuro-pueumoniae,  with  gastro-euteritis  for  a  constant  accompaniment  ?  and 
such  persons,  if  their  condition  of  age  or  constitution  is  in  the  least  way 
unfavourable,  are  pretty  sure  to  die." 

The  diagnosis  in  intermittent  fevers  turns  upon  a  single  point :  Is 
it  a  diathetic  fever  (i.e.,  rheumatic  or  rheumatico-miasmatic),  or  is 
it  symptomatic — arising  as  a  greater  writer,  Torti,  expresses  it,  a 
stabill  vitio  affectm  partis — indicative  of  some  internal  lesion  1  If 
an  intermittent  fever  come  on  after  excess  in  food,  anger,  mental 
anxiety,  or  distress,  it  depends  nearly  always  on  congestion  of  the 
stomach,  and  should  be  treated  by  light  diet  or  abstinence,  and  per- 
ha[)S  by  loss  of  blood,  but  not  by  quinine;  if,  on  the  other  hand,  it 
follows  on  a  chill,  and  there  is  no  symptom  of  visceral  engorgement, 
you  will  then  have  recourse  to  quinine;  if  you  can  refer  the  fever  to 
miasm,  not  until  full  attention  has  been  given  to  visceral  complica- 
tions, and  not  until  you  have  removed  them,  will  you  have  recourse 
to  any  preparation  of  bark.  Invaluable  are  the  means  of  diagnosis 
to  be  derived  from  observations  on  the  order  which  the  paroxysms 
and  their  intervals  observe :  the  accessions  of  the  diathetic  are  the 
most  regular  in  the  recurrence,  and  the  erratic  of  course  are  the  least 
so  ;  of  the  periodic,  the  quotidians  are  moi-e  of  them  symptomatic  of  a 
fixed  disorder  than  are  the  tertians  and  the  quartans.  The  inter- 
mittent fevers  attendant  on  cerebral  and  spinal  meningitis,  gastro- 
duodenal  affections,  subacute  metritis,  adenitis,  and  phthisis,  are  most 
frequently  of  a  quotidian  type.  As  a  means  of  diagnosis,  the  hour  of 
accession  is  in  many  cases  suggestive.  In  diathetic  spring  agues  the 
pai'oxysms  come  on  in  early  morning;  those  of  the  summer  season 
about  midday;  those  of  autumn  towards  evening  or  in  the  night: 
such  agues  as  depart  from  this  rule  will,  probably,  depend  on  some 
abnormity  in  the  frame,  and  will  not  be  benefited  by  quina.  If 
you  find  a  spring  ague  coming  on  in  the  evening,  it  can  hardly  be 
diathetic  ;  examine  thoroughly,  and  you  may  make  sure  to  find  some 
weak  point  in  the  organism  which  is  accountable  for  the  fever. 

We  have  already  drawn  attention  to  the  little  good  which  could  be 
expected  from  warm  or  spiced  drinks  exhibited  in  the  cold  stage  of 
the  paroxysm ;  we  have  to  add  to  it,  that  in  the  second,  or  hot  stage, 
cooling  drinks  are  to  be  allowed,  the  patient  should  be  kept  in  his  bed 
throughout  the  paroxysm,  and  during  the  sweating  stage  cold  drinks 
and  cold  external  applications  should  be  most  strictly  forbidden. 
As  regards  purgatives  and  emetics,  we  shall  now  use  more  preci- 

least  so  where  remittent  fever,  as  at  Barbadces.  Others,  as  Wood  and  Martin,  value 
highly  this  remedy  iu  the  treatment  of  remittents.  In  the  Peninsular  war  it  proved 
inefficacious.  The  last  accounts  we  received  of  Dr.  Livingstone's  "  purgative  specific" 
do  not  increase  our  confidence  iu  that  remedy. 
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siou  concerning  them.  Of  50  cases  of  spring  and  summer  ague,  chiefly 
tertian,  treated  by  Casorati,  from  10  to  15  recovered  undt-r  purga- 
tives, or  emeto-cathartic  remedies;  3  to  4  got  well  without  treatment; 
the  remainder  under  bitters  and  cinchona  preparations.  In  a  similar 
series  of  cases  in  the  latter  days  of  summer  and  autumn  season,  not 
one  ease  got  well  under  purgatives  and  emetics. 

"  Indeed,  under  repeated  doses  of  purgative  medicine,  many  of  the  simple 
tertians  were  changed  into  double  tertian,  some  of  them  into  perniciosa,  others 
into  continued  fever ;  in  fact,  precisely  what  Baglivi  states  as  his  experience 
in  Rome:  'Ah  adhibitis  purgantibus  febres  intermittentes  statim  fieri  contiuuas 
et  si  purgantia  repetautur  diuturuas  et  lethales.'  " ' 

It  is  under  these  relapses  that  leeching  of  the  epigastrium  be- 
comes such  an  invaluable  resource.  The  result  of  these  observations 
confirms  those  of  other  highly-esteemed  physicians — namely,  that 
purgatives  (and  even  bleeding)  are  more  successful  in  the  treatment  of 
spring  agues  than  in  those  of  summer  and  autumn. 

But  if  with  ordinary  intermittents  the  diagnosis  is  a  matter  of 
importance,  it  is  of  the  highest  urgency  in  regard  to  the  non-diathetic 
and  symptomatic  "  perniciose."  The  nature  of  the  latter  was  first 
accurately  defined  by  Torti,  a  physician  for  whose  directions  Casorati 
expresses  the  highest  amount  of  obligation.  The  diathetic,  if  not  ill 
managed,  may  get  well.  The  symptomatic  are  usually  heralds  of 
death;  the  first  yield  to  cinchona,  the  latter  are  intensified  by  it. 
The  diathetic  "  perniciose"  generally  occur  in  healthy  subjects,  and  vice 
versd.  Symptoms  of  '■  perniciosa"  seldom  show  themselves  till  after  the 
second,  third,  or  fourth  fit  of  ague,  never  in  the  first ;  and  yet  there  is  a 
something  to  a  watchful  eye,  a  soi-t  of  miniature  expression  of  the 
perniciosa,  which  may  lead  one  to  apprehend  its  accession :  such  are 
unusual  somnolence,  a  passing  loquacity  during  the  hot  stage,  vomiting, 
with  a  liquid  evacuation,  rigor,  uncommon  epigastric  distress  from  the 
first.  These  symptoms  are  a  prelude  to  the  perniciosa.  The  sympto- 
matic "  perniciose,"  as  we  have  stated,  are  largely  complicated  with 
chronic  disease.  Ca.ses  are  given  at  length,  or  merely  mentioned,  of 
abscess  of  the  brain  mistaken  for  ague ;  of  chronic  peritonitis  and  one  of 
gastro-enteritis  in  the  fourth  or  fifth  week  with  all  the  symptoms  of 
syncopal  algid  pei'uiciosa ;  cancer  of  the  stomach  and  cancer  of  the 
womb  with  syncopal  cardialgic.  Other  cases  are  related  where  the 
primary  irritation  originated  from  gangrene  of  the  arm,  mortification 
from  bedsores;  in  many  of  these  the  irritation  is  reflected  primarily  to 
the  brain  and  nerves,  and  thence  to  the  stomach  and  heart.  In  some 
of  these  cases  it  is  evident  that  a  diathetic  poison  other  than  the 
rheumatic  and  miasmatic,  circulating  in  the  blood,  operates  dele- 
teriously  on  the  chief  vital  organs,  heart,  lungs,  brain,  spinal  cord,  and 
stomach;  such  are  suppurating  phlebitis,  cases  of  gangrene,  and  the 
open  wounds  of  cancer. 

Diathetic  rheumatic  "perniciose,"  for  a  large  part  of  their  career,  are 
periodic  fevers,  and  mostly  tertian;  even  when   they  have  become 

1  Y.  Baglivi  op.  om.  Pras.  J.Ied.,  lib.  ii.  cap.  s. 
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remittent,  as  after  two  or  three  fits  often  happeiis,  they  retain  some- 
what of  that  character  until  further  modified  by  quinine.  In  the 
symptomatic  "  perniciose,"  most  frequently  the  fever  is  neither  inter- 
mittent or  periodic,  but  if  periodic,  mostly  quotidian.  Urticaria  never 
is  seen  but  in  diathetic  cases ;  it  comes  on  in  the  second  stage,  chiefly 
in  choleraic  perniciose,  and  in  those  called  dysenteric,  with  foul,  bloody 
evacuations;  it  never  ap]:»ears  prior  to  the  symptoms  of  asphyxia  and 
algor,  which  denote  that  the  spasm  of  the  heart  is  intense.  You  meet 
with  the  diathetic  perniciose  in  hot,  moist,  low  regions,  with  malaria 
and  contrasted  day  and  night  temperature,  as  in  the  autumnal  equinox. 
The  symptomatic  are  free  from  such  connexion.  A  hint  for  diagnosis 
may  also  be  borrowed  from  the  hour  of  accession  of  the  paroxysm : 
the  diathetic  are  obedient  to  the  seasonal  laws  we  have  already  men- 
tioned ;  the  symptomatic  very  generally  come  on  in  some  hour  of  the 
evening,  but  not  always  so  when  the  stomach,  as  is  perhaps  the  most 
common  of  all,  is  concerned  ;  it  is  then  the  hour  of  dinner  which  re- 
gulates the  accession,  and  this  most  often  occurs  in  the  night  or 
towards  day;  in  cases  of  softening  or  cancer  of  the  stomach,  the 
paroxysm  is  described  as  being  always  late  at  night  or  early  in  the 
morning. 

Kelapses  from  diathetic  intermittent  "  perniciose"  are  nearly  always 
into  simple,  mild  iutermittents;  the  same  applies  to  remittent  "per- 
niciose." We  do  not  here  by  remittents  mean  intermittent  "perniciose," 
which  having  the  double  tertian  type,  approach  closely  to  the  character 
of  remittents,  but  we  mean  true  remittents,  which  have  been  so  from 
the  beginning,  or  have  come  to  be  so  out  of  another  type:  such  re- 
mitteut  "  perniciose,"  then,  when  they  relapse,  resolve  themselves  into 
simple  tertians.  Now,  with  the  symptomatic  it  is  ditferent;  these 
change  their  syniptoms — i.e.,  in  the  second  or  third  paroxysm,  algor 
or  syncope  may  appear  as  a  substitute  for  cardialgia;  you  may  have 
coma  instead  of  delirium,  but  not  the  periodic  change :  j)articular 
secondary  structural  alterations  prevailing  over  the  primary,  operate 
their  modifications.  Let  us  close  this  portion  of  our  subject  by  hinting 
that  an  individual  originally  diseased  may  possibly  hold  the  rheumatico- 
miasmatic  taint  in  his  veins,  in  which  case  diagnosis  would  be  very 
liable  to  trip,  and  the  case  be  beyond  measure  complicated. 

Although  "perniciose"  change  their  form  of  symptoms,  and,  although 
in  cases  which  are  rare,  cardialgia,  syncope,  algor,  and  even  asphyxia, 
may  be  accompanied  by  delirium  and  convult-iuns,  yet  the  distinction 
between  inflammatory  and  asphyxio-adynamic  is  generally  maintained. 
Antiphlogistics  and  excitants  will,  therefore,  be  immediately  required, 
without  so  much  regard  to  the  seat  of  primitive  irritation,  but  according 
to  the  direction  in  which  the  secondary  sympathetic  or  co-seiisual  dis- 
turbance is  reflected.  As  rc'gards  inflammatory  head-symj)toms,  we 
have  ah-eady  mentioned  that  Casorati  meets  them  with  bleeding.  There 
remain  for  our  notice  the  leading  symptoms  of  each  form  of  "  per- 
niciosa;"  the  most  frequent  is  that  accompanied  by  sopor. 

"There  are  various  degrees  of  sopor;  sometimes  it  docs  not  go  beyond  mere 
somnolence,  from  which  the  patient  is  easily  roused.    He  wiU  answer  correctly 
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and  pretty  quickly  to  "questions  addressed  to  him,  and  then  gooff  to  sleep 
again.  Or,  again,  sopor  may  be  deeper  in  character ;  the  answer  may  not  be 
incorrect,  but  delayed,  incomplete,  the  words  ill-articulated ;  the  eyelids  borne 
down  with  a  heavy  weight,  the  eye  fixed  in  vacancy ;  the  patient  forgets  from 
one  moment  to  the  other  what  is  said  to  him,  and  the  sensations  of  the  most 
urgent  nature,  as,  for  example,  thirst,  desire  to  pass  urine  and  fajces,  are  disre- 
garded. In  other  cases,  the  sopor  is  decidedly  lethargic  in  character ;  intelligence 
IS  quite  gone  ;  there  is  insensibility  to  every  kind  of  stimulus,  even  to  that  of  fire ; 
and  the  respiration,  as  in  apoplexy,  is  noisy  and  stertorous.  Dysphagia,  grind- 
ing of  the  teeth,  hiccough,  generally  accompany  these  grades  of  sopor.  Those 
varying  degrees  which  sopor  may  progressively  attain  in  successive  paroxysms, 
I  have  occasionally  met  with  in  a  single  paroxysm,  with  manifest  peril  to  the 
patient.  From  such  differences  of  degree  in  the  symptom  has  the  name  been 
applied  to  perniciose,  in  which  it  forms  the  principal  feature  of  comatose, 
of  lethargic,  carotid,  apoplectic  perniciosa.  The  form  of  perniciosa  which  we 
are  now  considering  is  the  most  frequent  of  all.  Sometimes  sopor  succeeds 
delirium,  but  never  does  delirium  succeed  to  sopor. 

"  As  cephalalgia  is  a  symptom  of  ordinary  iutermittents,  it  is  not  diagnostic 
of  perniciosa  unless  it  amounts  to  a  certain  amount  of  intensity.  In  the  per- 
niciosa the  patient  shrieks  outright,  he  screams  with  pain,  his  eyes  flash,  they 
threaten,  he  rages  in  delirium,  or  falls  in  convulsive  throes.  But  delirium 
often  ensues  without  this  bad  cephalalgia ;  in  youthful  subjects,  fulness  and 
redness  of  the  countenance,  heat  of  the  head  and  throbbing  temples,  and  often 
epistaxis,  precede  a  delirium.  In  them  it  is  often  shown  in  singing,  or  in 
attempts  to  escape,  or  to  throw  theniselves  from  the  window.  In  the  aged, 
delirium  is  of  a  mitigated  character,  shown  in  unintelligible  mutterings,  alter- 
nating with  coma.  In  nervous  patients,  it  displays  itself  in  particular  halluci- 
nations  In  dealing  with  youthful  subjects  of  robust  constitution  I 

never  hesitate  to  bleed,  but  under  opposite  conditions  I  give  the  preference  to 
leeches.  In  such  a  case,  the  seat  of  application  is  by  no  means  an  indifferent 
circumstance.  Tor  this,  the  seat  of  the  primary  visceral  irritation,  the  epigas- 
trium, should  be  preferred.  The  rapidity  with  which,  after  the  first  application 
of  the  leeches  during  the  existence  of  the  paroxysm,  the  sopor,  delirium,  and 
convulsions  disappear,  is  something  marvellous.  Still,  as  the  above  symptoms, 
especially  when  strongly  pronounced,  always  indicate  a  high  degree  of  irrita- 
tion and  sanguineous  congestion  of  the  cephalo-spinal  organs,  often  generally 
attributable  to  the  sympathetic  irritation  from  the  stomach,  and  more  often 
still  to  a  depraved  condition  of  the  central  organs  of  innervation,  and  to 
resulting  sensorial  and  physical  stimulation  of  the  same,  I  cannot  but  approve 
the  practice  of  those  who  under  such  circumstances  take  blood,  not  only  from 
the  capillaries  of  the  epigastrium,  but  also  from  the  capillaries  which  supply 
the  head  and  neck." 

In  the  review  of  such  phenomena  the  work  closes ;  in  fact,  a  very 
large  part  of  the  treatment  and  management  of  the  intei-mittent  "per- 
niciose," as  well  as  that  of  the  remittent,  remained  to  be  cousidered ; 
a  chapter  on  the  treatment  of  relapses,  and  the  author's  views  on  the 
action  of  cinchona,  being  wholly  wanting,  though  indicated  by  his  pen. 

It  is  with  deep  regxet  that,  in  finishing  our  account  of  the  laboui-g 
of  this  able  physician,  we  ponder  over  that  part  of  the  subject  which 
he  has  left  unconcluded.  We  have  often  reflected  during  the  perusal 
of  this  fragment,  which,  like  some  fine  statue  unfinished  in  the  face  or 
feet,  or  with  some  yet  unshaped  limb,  yet  shows  vigour,  power,  and 
proportion,  on  whatever  side  we  examine  it — how  considerable  is  the 
difference  between  those  who  work  from  the  life  and  those  who  copy  at 
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second  hand.  Most  sincei-ely  do  we  hope  that  some  one  of  the  more 
able  of  the  disciples  of  so  popular  a  teacher  may  be  able  to  complete 
the  work,  which  with  so  great  a  propriety  has  for  the  present  been 
scrupulously  preserved. 


Review  IV. 

On  the  Injluence  of  Mechanical  and  Physiological  Rest  in  the  Treat- 
ment of  Accidents  and  Surgical  Diseases,  and  the  Diagnostic  Value 
of  Pain.  By  John  Hilton,  F.RS.,  F.KC.S.,  Member  of  the 
Council  of  the  Royal  College  of  Surgeons  of  England,  late  Pro- 
fessor of  Anatomy  and  Surgery  to  the  College,  Surgeon  to  and 
Lecturer  on  Surgery  at  Guy's  Hospital,  Examiner  in  Surgeiy 
at  the  University  of  Loudon,  &c.  &c. — London,  1863.  8vo. 
pp.  499. 

The  volume  before  us  consists  of  lectui-es  which  were  delivered  at  the 
Royal  College  of  Surgeons  during  the  years  1860,  1861,  and  1862, 
while  Mr.  Hilton  held  the  office  of  Professor  of  Auatomy  and  Surgery 
to  that  body. 

The  subject  he  has  chosen  is  an  attractive  one.  We  have  all,  both 
professional  and  lay,  had  some  personal  experience  of  pain,  and  of  the 
relief  afforded  by  rest;  and  we  feel  sure  that  when  an  able  man  of  long 
experience  undertakes  to  treat  these  subjects  in  their  relation  to 
health  and  disease,  we  shall  be  furnished  with  a  book  full  of  interest 
and  instruction. 

If  we  a]3proach  Mr.  Hilton's  lectures  with  such  expectations  as 
these,  we  shall  not  be  disappointed.  We  shall  find  that  an  attractive 
subject  is  bandied  in  a  way  which  sustains  our  interest  throughout, 
that  it  is  illustrated  by  some  original  observations  in  anatomy  and 
pathology,  and  that  the  plan  of  treatment  which  he  advocates  is 
enforced  by  a  series  of  striking  cases  which  have  occurred  in  his 
practice. 

"Pahi  is  a  fact.  Rest  is  a  reality.  To  study  tlie  interpretation  of  the  one, 
and  the  due  application  of  the  otlier,  is  to  pursue  the  simplest  and  most  obvious 
phenomena  presented  by  nature,  to  the  wide  and  comprehensive  laws  on  which 
they  depend,  and  by  which  they  are  regulated."  (p.  4SS.) 

"From  the  pain  of  the  conjunctiva  on  the  intrusion  of  a  particle  of  dust, 
.  and  the  closure  of  the  eyelid  for  the  security  of  rest,  un  to  the  most  for- 
midable diseases  we  have  to  treat — pain  the  monitor,  and  rest  the  cure,  are 
starting-points  for  contemplation,  wiiich  should  ever  be  present  to  the  mmd 
of  the  surgeon  in  reference  to  his  treatment."  (p.  4S9.) 

Perhaps  medical  men  have  not  given  sufficient  importance  to  rest 
as  an  agent  in  tlie  cure  of  disease.  They  have  been  inclined  to  trust 
too  much  to  their  own  endeavours,  and  too  little  to  the  "  vis  medica- 
trix  naturoe."  They  have  tried  to  meet  disease  directly,  instead  of  being 
content  to  put  what  we  call  Nature  in  the  most  favourable  position  for 
exerting  her  own  restorative  power.     It  is  but  seldom,  comparatively 
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speaking,  that  we  engage  in  a  band-to-hand  contest  with  disease.  We 
do  so  when  we  meet  a  poison,  by  its  antidote,  or  when  we  apply  a 
specific  remedy ;  but  in  other  cases,  all  that  we  can  do  is  to  support 
Nature  while  she  carries  on  the  battle  and  drives  out  the  foe.  This 
is  the  point  which  Mr.  Hilton  endeavours  to  inculcate — that  in  many 
cases  the  duty  of  the  surgeon  is  merely  to  afford  rest,  and  he  indicates 
the  true  principles  on  which  this  rest  is  to  be  given.  Sometimes  it 
is  "  mechanical  i-est"  that  is  wanted,  and  sometimes  it  is  "  physio- 
logical." At  one  time  it  is  the  application  of  a  sj^lint,  at  another  it 
is  the  division  of  a  tendon.  To  determine  in  each  case  what  is  re- 
quired, we  must  ascertain  the  disturbing  cause.  We  must  make  an 
accurate  diagnosis ;  and  in  order  to  do  this,  we  must  refer  to  the 
anatomy  and  physiology  of  the  parts  concerned,  more  particularly  to 
the  distribution  and  connexions  of  the  nerves.  It  is  here  that  our 
author  seems  to  excel.  He  is  no  mere  "  mechanical  surgeon."  On 
the  contrary,  in  his  hands  the  science  of  surgery  holds  a  much  more 
conspicuous  place  than  the  art.  A  thorough  knowledge  of  anatomy 
and  physiology  is  brought  to  bear  on  each  case ;  as  far  as  possible 
every  symptom  is  investigated,  every  lesion  traced  to  its  origin,  and 
then  the  remedy  is  applied.  Of  course,  in  the  cases  here  quoted,  that 
remedy  is  generally  rest — rest  of  such  a  kind  and  under  such  condi- 
tions as  shall  secure  to  the  diseased  parts  the  most  perfect  repose,  in 
order  that  Nature  may  restore  them  to  health. 

The  lectures  open  with  some  general  observations  on  "  the  thera- 
peutic influence  of  rest,  and  on  the  means  taken  by  Nature  to  secure 
repose  for  the  various  parts  of  the  body. 

"  Activity  aud  rest,  alteruating,  and  iu  due  relation  to  each  otlier,  form  the 
physiological  basis  of,  and  the  key  to,  health  in  man,  and,  perhaps,  in  all 
living  organs.  All  viscera  ....  require  the  alternate  condition  of  activity 
and  rest  to  keep  them  vigorous  and  in  health.  If  this  condition  be  not  ob- 
served or  attended  to,  structural  changes  and  deterioration  of  vital  endow- 
ment or  function  are  sure  to  happen  to  them."  (p.  11.) 

"  How  difiereut  is  the  effect  of  rest  upon  any  machinery  invented  or  con- 
structed by  man !  How  utterly  abandoned  is  the  expectation  or  hope  of  man's 
ever  contriving  any  machinery  that  shall  have  the  power  to  repair  its  own 
waste  of  structure,  or  to  renovate,  by  its  own  iuhereut  capability,  any  defect 
in  its  combination.  However  exquisite  and  perfect  it  may  appear  to  be,  its 
*  wear  and  tear'  is  simultaneous  with  its  mechanical  activity.  Kest  even  ex- 
aggerates its  imperfections,  aud  induces  decay.  Its  necessary  renewal  is  the 
substitution,  by  other  hands,  of  a  new  and  hke  material."  (p.  12.) 

Our  author  then  addresses  himself  more  particularly  to  his  subject, 
and  begins  by  considering  some  diseases  and  injuries  of  the  brain  and 
.spinal  cord,  and  the  benefit  they  receive  from  treatment  by  rest.  In 
doing  so  he  draws  attention  to  some  points  in  the  anatomy  of  the 
br'ain  and  its  coverings,  and  dwells  on  the  part  which  the  cerebro- 
spinal fluid  bears  in  compressing  the  nervous  centres,  and  restoring 
them  to  a  state  of  quiet  after  the  turgescence  of  functional  activity. 
In  this  i-espect  he  compares  the  fluid  to  the  elastic  capsule  of  the 
liver  and  other  organs  which  are  liable  to  considerable  variation 
in  size. 
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The  subject  of  diseases  of  the  spine  affords  the  lecturer  some 
striking  illustrations  of  the  principles  he  advocates.  Several  cases 
are  related  of  that  most  formidable  malady,  disease  of  the  odontoid 
process ;  and  in  some  instances  the  patients  were  restored,  if  not  to 
perfect  health,  at  any  rate  to  a  state  of  comparative  safety  and  comfort, 
by  the  judicious  employment  of  rest. 

We  are  next  invited  to  consider  the  application  of  rest  to  some  of 
the  diseases  of  the  soft  tissues,  as  abscesses,  sinuses,  and  ulcers ;  and 
our  attention  is  particularly  drawn  to  the  plan  of  opening  deep-seated 
abscesses  by  making  an  incision  through  the  skin,  and  then  introducing 
a  grooved  director,  upon  which  a  pair  of  dressing  forceps  can  be  passed, 
in  order  to  dilate  the  opening  and  evacuate  the  matter.  This  method 
has  long  been  practised  and  taught  by  Mr.  Hilton,  and  he  now  pub- 
licly recommends  it  to  the  profession  on  account  of  its  simplicity  and 
safety.  The  instruments  required  are  always  at  hand,  and  the  patient 
runs  no  risk;  whereas  we  fear  it  must  be  confessed  that  lives  have  been 
sacrificed  by  too  free  a  use  of  tlie  kuife  iu  these  cases — an  accident 
which  could  hardly  occur  if  surgeons  would  adopt  the  practice  we  have 
just  described. 

In  speaking  of  sinuses,  Mr.  Hilton  points  out  how  a  knowledge  of 
anatomy  may  often  enable  us,  by  the  division  of  a  tendon  or  by  other 
means,  to  give  the  parts  the  rest  they  require,  without  "  laying  the 
sinus  freely  open  and  allowing  it  to  heal  from  the  bottom,"  or  any  such 
severe  measure.  "  Surface  coaptation,  equivalent  to  rest,  then  quickly 
takes  place,  and  the  abscess,  instead  of  being  tedious,  is  brought  by 
'  rest'  to  a  rather  speedy  termination."  (p.  1 15.) 

The  chapter  which  treats  of  painful  and  irritable  ulcers  affords  a 
remarkable  example  of  our  author's  sagacity  and  careful  investigation. 
He  has  observed  that  the  exquisite  pain  and  irritability  may  generally 
be  traced  to  one  j)articular  spot.  On  removing  this  part  of  the  ulcer 
the  pain  ceases  and  the  case  progresses  rapidly.  If  the  excised  portion 
be  examined  with  the  microscope,  it  may  often  be  found  to  contain 
exposed  and  denuded  filaments  of  nerves.  Thus,  then,  under  Mr. 
Hilton's  guidance,  we  seem  to  have  arrived  at  something  like  the  true 
pathology  and  treatment  of  these  cases,  which  are  always  very  distress- 
ing to  the  patient,  and  often  extremely  troublesome  to  the  surgeon. 

But  perhaps  the  most  interesting  part  of  the  volume  before  us  is 
that  which  is  occupied  with  the  consideration  of  the  diseases  of  joints. 
These  diseases  are  so  frequent,  so  urgent,  and  apt  to  give  rise  to  such 
serious  consequences,  that  they  mtist  always  be  a  subject  of  the  greatest 
interest  to  surgeons.  But  of  late  years  this  interest  has  been  height- 
ened by  the  attention  which  has  been  called  to  the  relative  value  of 
excision  and  amputation  in  those  extreme  cases  which  require  an 
operation.  The  merits  of  these  two  operative  measures  have  been 
discussed  in  the  pages  of  this  Review  from  time  to  time,  as  oppor- 
tunity offered;  and  now  we  have  the  benefit  of  Mr.  Hilton's  views  on 
the  subject,  and  on  "  rest"  as  a  curative  agent  in  the  treatment  of 
these  formidable  maladies.  He  pre2)ares  the  way  by  some  observations 
in  anatomy,  showing  that — 


56  Beviews.  [July, 

"  The  same  trunJcs  of  nerves  whose  branches  supply  the  groitps  of  muscles  moving 
a  joint,  furnish  also  a  distribution  of  nerves  to  the  skin  over  the  insertions  of  the 
same  muscles  ;  and — rchat  at  this  moment  more  especially  merits  our  attention — 
the  interior  of  the  joint  receives  its  nerves  from  the  same  source." 

After  unfolding  and  illustrating  this  proposition,  he  points  out  what 
are  the  first  aud  most  trustworthy  symptoms  of  joint-disease,  and  then 
mentions  the  excellent  results  obtained  from  ''  rest,"  judiciously  applied, 
in  the  early  stages  of  these  complaints.  But  he  does  not  confine  his 
remarks  to  the  early  stages  of  the  disease.  Far  from  it;  he  advocates 
treatment  by  rest  iu  all  stages,  and  gives  examples  which  show  that 
he  has  not  over-estimated  its  value.  The  following  case  may  be  inte- 
resting to  our  readers.  We  give  it,  as  nearly  as  possible,  in  Mr. 
Hilton's  own  words: 

Case. — A  boy  was  admitted  into  Guy's  Hospital  in  October,  1S56.  "He 
had  already  been  iu  a  London  hospital  between  three  and  four  months,  and  had 
left  it  six  mouths  before  I  saw  him.  The  surgeon  under  whose  care  he  was, 
judging  from  the  boy's  appearance,  and  from  the  suppuration  taking  place  in 
the  joint,  the  general  tendency  to  displacement,  and  the  constitutional  disturb- 
ance from  which  he  was  suffering,  the  indications  of  perhaps  a  rapid  death, 
proposed  to  tiie  patient  that  the  leg  should  be  removed  or  the  joint  excised. 
The  boy  was  only  11  years  old,  so  that  he  had  not  much  voice  in  the  matter; 
and  the  lather  and  mother,  when  consulted,  would  not  accede  to  the  recom- 
mendation. The  patient  was  therefore  removed  from  the  hospital.  In 
Oct.  1S56  he  came  under  my  care.  At  that  time  the  joint  was  very  much 
flexed,  there  was  a  good  deal  of  swelling,  suppuration  had  occurred,  and 
abscesses  were  discharging  pus  freely.  The  leg  was  rather  more  than  semi- 
flexed; the  pain  in  the  joint  was  not  very  severe,  except  when  moved  or 
pressed ;  and  the  amount  of  discharge  was  somewhat  dimhiished.  The  whole 
of  the  joint  and  surrounding  structures  were  much  swollen  from  infiltration 
with  serum  aud  lymph.  Seeing  the  boy  in  this  condition,  aud  having  observed 
several  others  in  a  like  state,  I  felt  that  I  might  trust  to  previous  experience. 
Instead,  therefore,  of  proposing  amputation  or  excision,  I  resolved  to  divide 
the  tendons  of  the  flexors,  which  were  disturbing  the  joint.  ...  I  divided  the 
tendons  of  the  biceps  muscle,  the  gracilis,  semi-tendinosus,  aud  the  semi- 
membranosus. The  latter  were  all  divided  in  the  popliteal  region,  close  to 
their  point  of  turning  towards  the  inner  side  of  the  head  of  the  tibia,  and  the 
biceps  tendon  was  severed  about  one  inch  above  its  insertion  upon  the  head  of 
the  fibula,  taking  care,  of  course,  to  avoid  the  peroneal  nerve.  The  limb  was 
then  put  upon  a  straight  wooden  splint,  aud  remained  so  during  eight  months. 
By  the  aid  of  simple  strapping  and  pressure,  the  joint  soon  became  free  from 
pain.  At  this  time  the  leg  was  nearly  straight,  aud  the  patient  was  almost  free 
from  all  constitutional  disturbance,  the  discharge  beiug  exceedingly  small.  .  .  . 
I  need  not  trouble  you  with  the  further  details  of  this  case.  During  the  last 
year  and  a  half  the  boy  has  not  used  a  stick  or  crutch;  he  has  had  no  pain,  he 
can  walk  three  or  four  miles  without  difficulty,  and  is  occupied  the  whole  of 
the  day  in  business.  On  examining  him  lately,  I  found  the  patella  affixed  to 
the  femur,  but  there  is  a  slight  degree  of  motion  between  the  tibia  and  the 
femur.  I  thiuk  this  is  a  good  case  for  showing  the  value  of  giving  rest  to  a 
joint,  for  that  is  all  I  did.  I  did  nothing  more  than  any  other  surgeon  could 
have  done.  I  simply  divided  the  tendons,  which  were  the  disturbing  cause, 
and  then  we  had  no  further  difficulty  in  keeping  the  articular  surfaces  in  co- 
aptation." (p.  224.) 

Here,  then,  we  have  an  excellent  example  of  the  "  bloodless  con- 
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servative  surgery"  which  Mr.  Hilton  advocates,  a  case  of  the  most 
severe  kind,  cured  by  division  of  tendons,  extension,  and  rest ;  and 
the  patient,  probably,  placed  iu  a  better  position  than  he  could  have 
been  by  any  capital  operation,  however  successful.  It  is  true  the 
recovery  took  many  months,  and  there  is  often  difficulty  in  keeping 
patients  in  hospital  more  than  a  quarter  or  half  a  year;  but  this  ob- 
jection does  not  apply  to  private  practice,  and,  so  far  as  it  applies  to 
hospital  practice,  it  is  sufficiently  met  by  pointing  out  that  the  recovery 
after  excision  of  the  knee  is  sometimes  very  protracted.  "We  have 
known  a  case  in  hospital  more  than  a  year  after  operation.  But  the 
strongest  argument  in  favour  of  the  pi'actice  which  ]\Ir.  Hilton  adopts 
is  this — that  if  the  principles  he  advocates  became  generally  known, 
and  if  joint-disease  was  diagnosed  in  its  early  stage,  and  judiciously 
treated  by  rest,  the  cases  calling  for  operative  interference  of  any  kind 
would  be  extremely  rare.  It  must  not  be  supposed,  from  anything 
"we  have  said,  that  our  author  condemns  the  use  of  amputation  or 
excision  in  these  cases.  He  expresses  no  such  opinion.  On  the  con- 
trary, he  would,  we  imagine,  readily  admit  that  there  will  always 
be  cases  in  which  one  or  other  of  these  proceedings  would  be  re- 
quired ;  but  at  the  same  time  it  is  clearly  his  opinion  that  many 
patients  have  been  submitted  to  severe  and  hazardous  operations  who 
might  have  recovered,  slowly  it  is  true,  but  sui-ely  and  safely,  under 
the  application  of  such  measures  as  he  recommends.  The  lectures 
which  relate  to  this  part  of  the  subject  we  cannot  too  highly  commend 
to  the  attention  of  all  practical  surgeons.  They  include  the  diseases 
of  almost  all  the  important  joints  of  the  body,  and  go  far  to  prove 
that  at  least  in  private  practice — where  time  is  no  great  object,  and 
every  appliance  can  be  obtained — the  ca.ses  which  require  an  operation, 
at  least  in  instances,  are  fevv  indeed. 

As  regards  the  vexed  question  of  opening  abscesses  connected  with 
joints,  Mr.  Hilton  endorses  the  ojjinion  which  is  now  pretty  generally 
received  among  surgeons,  and  which  Sir  Astk-y  Cooper  expressed  many 
years  ago : 

"With  respect  to  the  treatment  of  abscesses,  it  is  right  in  all  diseases  of 
joints,  and  especially  iu  diseases  of  the  hip-joint,  to  postpone  the  opening  of 
them  as  long  as  jou  can;  unless  the  abscess  is  exceedingly  large,  it  is  best 
not  to  open  it  at  all.  The  reason  of  this  is,  that  if  you  open  the  abscess 
early  you  expose  the  cavity  of  the  joint  to  irritation ;  whereas,  it'  you  delay 
the  o])ening  of  it,  you  sufl'er  the  abscess  to  make  its  passage  to  a  considerable 
distance  from  the  joint,  so  that  the  opening  of  it  will  not  be  liable  to  excite 
much  irritation  iu  the  cavity  of  the  joint.  The  irritation  will  be  very  slight  if 
you  delay  the  opening;  but  if  you  make  it  early,  the  elVect  will  be  just  the 
same  as  if  you  were  to  make  an  incision  into  the  joint.  Give  time  for  nature 
to  perform  her  task,  and  to  hll  the  joint  itself  witli  adhesive  matter,  as  the 
abscess  extends  down  the  limb  to  a  great  distance  from  the  joint.  I  have 
made  up  my  mind  most  decidedly  on  this  point,  having  again  and  again  had  an 
opportunity  of  contrasting  both  modes  of  practice."' 

We  have  now  referred  to  some  of  the  most  important  subjects 
1  Sir  Astley  Cooper's  Lectures,  Ixviii. 
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treated  of  in  the  volume  before  us;  but  we  must  leave  it  to  tlie  reader 
to  discover  for  himself  the  many  interesting  points  in  anatomy  and 
surgery  which  it  contains.  For  ourselves,  we  can  say  that  the  perusal 
has  afforded  us  much  pleasure  and  much  instruction.  We  trust  these 
lectures  will  be  largely  studied,  and  that  the  principles  they  inculcate 
will  make  a  deep  impression  on  the  minds  of  medical  men. 

As  Mr.  Hilton  apologizes  in  his  preface  for  the  "  unstudied  style" 
in  which  his  lectures  are  written,  it  would  not  be  fair  to  criticize  it 
severely.  We  may,  however,  be  allowed  to  say,  that  when  another 
edition  is  called  for,  we  hope  the  text  will  be  "  thoroughly  revised,  and 
remodelled,"  for  as  it  stands  at  present  it  haixUy  does  justice  to  the 
subject-matter. 

One  word  more,  and  that  is  about  the  illustrations.  Of  these  some 
are  good,  some  are  passable,  and  some  are  positively  bad.  For  an 
examiile  of  the  last  class,  see  p.  163.  On  the  whole  they  are  inferior 
to  those  which  are  found  in  professional  works  of  the  present  day, 
and  exhibit  but  little  of  the  progress  which  the  art  of  wood-cutting 
has  made  during  the  last  few  years. 


Keview  V. 

Om  Osteomyelitis  Diffusa  {Chassaignac).  Afhandling  for  den  ]\Iedi- 
cinske  Doctorgrad.  Af  C.  Studsgaakd,  Reservechirurg  ved  det 
Kgl.  Frederiks  Hospital — Kjobenlmvn,  1863.     8vo.     pp.  149. 

On  the  Diffuse  Osteomyelitis  of  Chassaignac.  A  Thesis  for  the 
Degree  of  Doctor  of  Medicine.  By  C.  Studsgaakd,  Siu-geon- 
Extraordinary  to  the  Eoyal  Frederiks  Hospital. —  Copenhagen. 

Diffuse  myelitis,  arising  either  spontaneously  or  in  consequence  of 
indirect  violence  affecting  the  contents  of  the  medullary  canal  in  the 
long  cylindrical  bones,  has  during  the  last  decennial  period  been  the 
subject  of  more  accurate  observation  than  formerly,  and  will  soon  be 
assigned  an  independent  place  in  nosology  beside  periostitis,  osteitis, 
&c.,  inasmuch  as  it  exhibits  itself  as  a  disease  presenting  characters 
differing  decidedly  from  those  of  other  affections  of  the  bones.  The 
author  enters  upon  a  review  of  the  various  theories  which  have  been 
bi'ought  forward  in  explanation  of  its  nature,  and  as  he  has  himself 
observed  a  considerable  number  of  cases  of  the  kind,  he  is  able  to 
base  his  criticisms  upon  his  own  clinical  experience. 

Duverney,  in  1700,  recorded  a  couple  of  cases  of  longitudinal  frac- 
tures, or  fissures,  in  a  long  bone,  which  Nelaton^  briefly  quotes  as 
examples  of  inflammation  of  the  medulla,  and  which  Malgaigne^ 
details  more  fully;  but  only  in  one  case  was  the  existence  of  a 
circumscribed  medullary  abscess  established ;  in  the  other,  where  the 
fissure  was  not  even  near  the  medullary  canal,  the  symptoms  were 

^  Elemens  de  Pathologie  Chirurgieale.     Paris,  1844,  t.  i.  p.  595. 
'^  Traite  des  Fractures.     Paris,  1847,  t.  i.  p.  39. 
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removed  the  day  after  their  first  occurrence  by  an  incision,  and  it  lias, 
moreover,  since  been  satisfactorily  established,  that  the  result  of  such 
lesions  is  so  different  from  the  disease  which  forms  the  subject  of 
Dr.  Studogaard's  essay,  that  the  two  cannot  be  confounded.  Nor  has 
Jean-Lou  is- Pe  tits"  theory  been  established,  that  exostoses  projecting 
into  the  medullai-y  canal  may,  by  pressure,  produce  myelitis. 

Trojas'  investigations  first  laid  the  foundation  of  a  scientific  appre- 
ciation of  the  relation  of  the  medulla  to  the  bone.  His  experiments 
on  animals  proved,  in  the  following  manner,  the  indispensableness  of 
the  medulla  to  the  bone  :  after  having  amputated  a  leg,  he  destroyed 
the  marrow  in  the  diaphysis  of  the  remaining  portion  with  a  pointed 
instrument  f  whereupon  necrosis  followed  in  the  bone  so  far  as  the 
medulla  was  destroyed,  with  corresponding  detachment  of  the  perios- 
teum, which,  together  with  the  regenerative  new  formation  from  the 
inner  surface  of  the  jieriosteum,  he  accurately  described. 

These  experiments  were  subsequently  repeated  by  Koeler  with  the 
same  result,  and  by  Cruveilhier,'  who,  by  destroying  the  marrow 
through  a  perforation  in  the  bone  without  previous  amputation,  suc- 
ceeded in  studying  the  course  of  the  necrosis,  from  the  formation  of 
the  sequestrum  to  its  elimination  through  cloacse  in  the  newly-formed 
bone.  Cruveilhier  mentions  at  the  same  time,  that  he  has  often  found 
pus  in  the  medullary  canal  in  patients  who  died  after  amputation,  and 
he  connects  therewith  the  co-existing  pya}mia,  assuming  that  it  has 
proceeded  from  inflammation  of  the  veins  of  the  bone. 

These  investigations  were  followed  by  the  observations  of  Ribes,* 
Reynaud,^  Miescher,*  Porter/  Boyer,*  and  Stanley.*  It  was  by  the 
last-named  writer  that  diffuse  osteomyelitis  was  first  more  fully 
described,  and  his  name  deserves  to  be  placed  at  the  head  of  those 
modern  authors  who  have  treated  of  the  subject. 

"Inflammation  of  the, medullary  membrane,"  he  observes,  p.  18,  "is  fol- 
lowed by  inflammation  in  the  periosteum  and  outside  of  tlie  bone.  Moderate 
iuflammatioii  of  the  medullary  membrane  is  followed  by  thickening  of  the 
periosteum,  and  by  osseous  deposits  on  the  surface  of  the  bone,  with  expansion 
and  thickening  of  its  outer  lamella.  Acute  inflammation  of  the  medullary 
membrane  is  followed  by  ulceration  of  the  periosteum,  by  suppuration  beneath 
it,  and  by  ulceration  of  the  surface  of  the  bone." 

In  another  place,  p.  31,  he  says  : 

"  Difl"usc  suppuration,  through  the  cancellous  and  medullary  tissue  of  a 
bone,  is  usually  a  most  formidable  disease,  leading  to  destruction  of  tlie  bone 
and  of  tiie  soft  parts  around  it,  witii  the  most  severe  constitulioual 
derangement." 

'  Traits  des  Maladies  des  Os.     Paris,  1741. 

^  Experimenta  circa  Kegeueratiouem  Ossium  Novorum.     Paris,  1775. 

^  Anatomic  Pathologique.     Paris,  181(3. 

*  Art.  Necrose  in  the  Dictiounaire  des  iSciences  Sledicales.     Parii?,  1819. 

5  Archives  Generates  de  Jledecine.     Paris,  1831,  t.  xxvi. 

•^  De  Inrtammatione  Ossium.     Berlin,  1836. 

^  Pathological  Gondii iuns  of  Bone.      Todd's  Cyclopffidia.     Loudon,  1836. 

s  Traite  des  Maladies  Cbirurgicales.     Paris,  18-15. 

*  Treatise  on  Diseases  of  the  Bones.     London,  1849. 
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Gerdy^  treated  of  the  same  subject  under  the  name  of  MeduUitis, 
but  neither  he  nor  any  of  the  later  writers  seem  to  have  been 
acquainted  with  Stanley's  work ;  one  of  them,  Demme,  certainly 
mentions  Stanley's  name,  but  he  has  probably  quoted  him  at  second 
hand,  as  he  classes  him  with  a  number  of  other  authors,  who  appear 
to  have  studied  inflammation  in  the  medullary  canal  exclusively  after 
complicated  fractures  and  amputations. 

Gerdy  describes  medullitis  after  amputation  much  as  Reynaud  does, 
while,  so  far  as  we  can  judge  from  his  symptomatology,  he  has 
himself  scarcely  observed  diffuse  acute  inflammation  without  direct 
lesion. 

The  question  thus  remained  undecided  and  open  ;  Cruveilhier's  and 
Reynaud's  theory  of  phlebitis,  which  was  confirmed  by  the  English 
writers,  Phillips  and  Carswell,  we  shall  subsequently  find  ajiplied  also 
to  the  cases  which  are  not  directly  traumatic,  just  as  Stanley's  observa- 
tion of  the  separation  of  the  epiphysis  was  soon  confirmed,  and  was 
by  some  adduced  as  one  of  the  most  essential  elements  in  the  disease. 
Attention  had  been,  on  the  whole,  excited  and  directed  to  this  afiection, 
when  Chassaignac,"  in  1853, published  the  resultsof  his  experience  on  the 
subject.  The  merit  of  his  '  Memoire  sur  I'Osteo-myelite'  beyond  the 
works  which  preceded  it,  lies  in  the  clearness  with  which  he  describes 
the  disease  as  a  unity  with  a  peculiar  recognisable  stamp  and  course. 
Stanley,  who  of  the  earlier  writers  was  nearest  the  truth,  has  not 
adequately  distinguished  it  from  the  allied  diseases  of  the  bones. 

Inseparably  connected  with  the  acute  sub-periosteal  abscess  and  the 
deep,  diffuse,  suppurating  phlegmon,  osteomyelitis,  according  to 
Chassaignac,  presents  itself  with  typhoid  symptoms,  which  led  him  to 
call  it  "  ty];hus  extremitatum."  To  this  name  the  author  objects ; 
and  he  is  of  opinion  that  if  a  typhoid  fever  was  really  present  in 
Chassaignac's  patients,  which  from  the  published  reports  of  the  cases 
he  doubts,  it  was  a  merely  accidental  complication,  having  no  neces- 
sary relation  to  the  disease. 

Through  suppurative  arthritis  by  perforation  from  the  medullary 
canal,  first  of  the  cartilage  between  the  diaphysis  and  the  epiphysis, 
and  afterwards  of  the  articular  surface  and  articular  cartilage,  the 
inflammation  is  transmitted  further  as  the  capsule  is  perforated ; 
while  the  bone  itself,  which  in  the  commencement  exhibits  signs  of 
osteitis,  soon  dies,  as  both  internally  and  externally  it  is  cut  off  from 
nourishment,  and  is  bathed  in  pus.  The  propagation  of  the  inflam- 
mation takes  place  generally  in  an  ascending  direction,  and  many 
long  bones  may  be  attacked  simultaneously,  usually  on  the  same  side 
of  the  body.  This  multiple  occurrence  of  osteomyelitis  was  described 
first  by  Chassaignac.  Separation  of  the  epiphysis  and  regeneration 
of  the  bone  he  did  not  meet  with.  He  does  not  treat  of  circum- 
scribed myelitis,  nor  of  the  inflammation  which  follows  direct  lesion 
of  the  medulla;  and  he  takes  no  notice  of  his  predecessors  except  that, 
in  a  single  place,  he  mentions  Reynaud's  with  Howship's,  and  a  few 

1  Archives  Generales,  Ao(it,  1853.     De  la  Periostite  et  de  la  Medullite. 
2  Gazette  Medicale,  August  19,  1854,  and  following  numbers. 
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other  English  writers'  names;  but  he  interprets  the  type  and  indica- 
tions of  the  disease  exclusively  according  to  his  own  scanty  ex- 
perience. 

Withusen*  doubts  that  perforation  of  the  articular  cartilage  happeni» 
as  constantly  as  Chassaignac  states.  In  treating  of  necrosis,  he 
mentions  the  traumatic  form  })roduced  by  a  fall  upon  the  feet ;  rather 
than  assume  the  presence  of  osteomyelitis,  after  concussion  of  the 
medulla,  he  would  ascribe  it  to  the  pressure  which  the  boue  suffers  in 
the  fall. 

Klose,"  basing  his  observations  upon  a  greater  number  of  cases, 
thirteen — which  it  is  to  be  regretted  that  he  does  not  report — pro- 
duced, in  1858,  a  detailed,  but  one-sided  description  of  the  disease, 
which,  after  a  frequently  concomitant  symptom,  he  called  separation 
of  the  epiphyses,  a  lesion  of  development.  In  consequence  of 
moningo-osteo-phlebitis  with  suppuration  in  the  medullary  canal,  after 
rheumatism  or  concussion  of  the  medulla  by  indirect  injury,  the 
bone  dies,  while  an  ichorous  suppurative  periostitis  and  deep-seated 
phlegmon  are  simultaneously  developed.  Separation  occurs  between 
the  epiphysis  and  the  diaphysis,  whose  necrosed  extremity  may 
perforate  the  soft  jiarts,  the  inflammation  extends  further  by  suppu- 
ration in  the  connective  tissue,  the  capsule  is  destroyed,  and  finally, 
the  patient  dies  pysemic. 

Apparently  without  being  acquainted  with  Klose's  article.  Pro- 
fessor Bnntzen^  treated  of  the  same  subject  also  in  1858,  under  the 
name  of  "  the  traumatic  (primary,  acute)  necrosis  or  osteomyelitis  of 
Chassaignac."  He  lias  had  under  his  observation  exclusively  trau- 
matic cases,  in  which  the  medulla  was  not  directly  injured;  and  he  is 
inclined  to  assume  the  existence  of  necrosis  arising  after  a  concussion 
of  the  bone,  as  the  cause  of  the  suppuration  in  the  medulla  and  under 
the  periosteum. 

Among  the  writers  genei-ally  quoted  as  having  treated  of  osteo- 
myelitis, is  Gosselin,*  who  in  a  memoir,  '  Sur  les  Osteites  epiphysaires 
des  Adolescents,'  states  decidedly  that  the  disease  has  its  seat  in  the 
parts  of  the  bone  adjoining  the  cartilage  between  the  epiphysis  and 
the  diaphysis.  It  cannot,  however,  be  said  that  he  has  advanced  our 
knowledge  of  the  subject,  as  he  confounds  inflammation  in  the  neigh- 
bourhood of  the  extremities  of  the  long  bones  with  osteomyelitis, 
which  differs  totally  from  it. 

Frank'  keeps  somewhat  nearer  to  Chassaignac's  original  view,  not- 
wilhstandi?ig  that  he  retains  the  name :  separation  of  the  epiphyses 
with  the  prefix  of  "  the  inflammatory."  He  defines  the  disease  as  a 
peculiar  kind  of  necrosis,  which  follows  inflammation  of  the  iuter-arti- 
cular  cartilage,  and  adds,  that  the  starting-point  in  some  cases  may  bo 

1  Hvilkea    Betydning    bar    Beenbetsendelsen     for    den    chirurgiske    Pathulogie  ? 
Kjobeuhavn,  1854.      (On  llie  bearing  of  Osteitis  upon  Surgical  Pathology.) 
^  Vierteljabrschrift  ftir  die  prakti.sclie  Ileilkunde.     Jahrgang  15,  Bd.  i. 

*  Hospitalstidende.     Kjobeuhavn,  Sept.,  1858. 

*  Archives  Generales.     Paris,  November,  1858. 

'  Ueber  entziindliche  Epiphyseulosung.  (Inaugural  Dissertation.)  Giessen, 
1861. 
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osteomyelitis,  or  periostitis.  So  far  we  liere  see  an  attempt  to  re- 
concile the  different  theories,  as  ho  combines  a  little  of  each  person's 
view  with  his  own ;  in  this,  however,  he  succeeds  only  exceptional]}'', 
and  while  Gosselin  has  given  a  good  description  of  a  type  of  disease, 
but  has  failed  in  his  reasoning  upon,  and  appreciation  of  the  same, 
Frank  is  not  accurate  in  either  respect;  moreover,  he  adduces  the 
number  of  bones  attacked  in  the  same  individual  as  a  proof  that  con- 
stitutional causes,  as  scrofula,  predispose  to  the  disease,  which  may 
arise  also  after  injuries,  over-exertion,  or  exposure  to  cold,  and  occurs 
always  before  the  twenty-fifth  year;  that  is,  before  ossification 
between  the  epiphysis  and  diaphysis  is  complete. 

Fischer^  devotes  a  chapter  to  separations  of  the  epiphyses,  which  he 
divides  into  those  following  an  inflammation,  and  into  the  traumatic. 
The  former  are  met  with,  either  as  a  symptom  of  osteomyelitis,^  or  as  the 
result  of  a  primary  inflammatory  affection  of  the  substance  between,  and 
even  of  the  adjoining  parts  of,  the  epijihysis  and  diaphysis — Gosselin's 
"osteitis  epiphysaria  suppurativa  acuta" — which  may  occur  in  the 
single  or  multiple  form,  and  may  extend  to  the  veins  in  the  medullary 
canal,  the  bones,  the  periosteum,  and  the  joint  ;^  or  the  epiphysis  may 
be  separated  by  a  periostitis  in  the  neighbourhood  without  its  being 
possible  to  establish  absolutely  certain  diagnostic  marks  between  the 
last  two  species,  because  suppurative  periostitis  necessarily  attends 
them  both  when  the  separation  is  about  to  occur,  or  has  already  taken 
place,  and  the  symptoms  do  not  differ  in  any  essential  respect.  A 
fourth  variety  of  separation  of  the  epiphysis,  as  the  result  of  inflamma- 
tion, he  has  not  mentioned — namely,  that  which  is  secondary  to  a 
disease  of  the  joint.  The  fact,  that  Bonnet  has  quite  overlooked  these 
cases  in  his  well-known  work  on  diseases  of  the  joints,  and  that  Gurlt''' 
is  the  first  to  describe  the  occurrence  of  such  consecutive  separations 
of  the  head  of  the  femur,  the  trochanter  major,  and  the  upper  end  of 
the  tibia,  seems  to  indicate  that,  on  the  whole,  these  are  very  i^arely 
met  with. 

Demme^  has  most  recently  carefully  treated  of  "osteomyelitis  diffusa 
spontanea,"  by  which  term  he  designates  the  affection  described  by 
Chassaignac.  He  draws  a  strict  distinction  between  pure  osteo- 
myelitis without  phlebitis,  and  that  in  which  phlebitis  plays  the 
principal  part.  He  clearly  points  out  the  inherent  malignity  and 
destructive  character  of  the  latter  beyond  the  former,  which  can 
be  cured  without  amputation,  and  even  in  some  cases  without 
necrosis. 

The  author  having  given  an  interesting  historic  sketch  of  the 
subject  of  his  work — of  which  the  foregoing  is  a  very  brief  abstract — 
proceeds  to  distinguish  three  several  varieties  of  the  disease  in  ques- 
tion: the  circumscribed,  the  directly  traumatic,  and  the  diffuse;  in 
connexion  with  which  last  Chassaignac  has  so  much  merit  that  his 
name  may  properly  be  applied  to  it. 

The  circumscribed  osteomyelitis  comes  under  treatment  usually  as 

1  Mittheilungen  aus  der  chir.  Uuivers.-Clinik  zu  Gottiugen.     Haunover,  1862. 

2  Beitriige  zur  vergl.  path.  Anat.  der  Gelenk-Krankheiteu.     Bei'lin,  1853. 

3  Archiv  fur  clinische  Chirurgie.     Langenbeck,     Berlin,  1862. 
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abscess  of  the  bone,  but  may  also  exhibit  such  results  as  sclerosis  and 
infiltration  of  tuberculous  masses.  But  little  attentiou  has,  as  yet, 
been  paid  to  it. 

Tlie  directly  traumatic  osteomyditis,  first  described  by  Cruveilhier 
and  Reyunud  as  a  result  of  amputation,  but  which  may  be  developed 
after  any  injury  in  which  the  continuity  of  the  medullary  canal  is 
interrupted — such,  for  example,  as  complicated  fractures  or  gun- 
shot wounds — has  been  the  subject  of  a  long  discussion  in  the 
Academic  de  Medeciue,  in  Paris,  in  1860,  on  the  occasion  of  Jules 
Eoux's^  somewhat  too  absolute  condemnation  of  secondary  operations 
after  gun-shot  wounds. 

The  diffuse  osteomyelitis  of  Chassaignac  is  defined  by  the  author  to 
he  inflammation  of  the  medulla  of  one  or  more  long  cylindrical  bones, 
occurring  without  lesion  of  continuity  of  the  medullary  canal,  either 
spontaneously  or  as  the  result  of  indirect  injury.  Tlie  term  spon- 
taneous, added  by  Demme,  is  incorrect,  because  injuries  can,  not 
unfrequen tly,  be  traced  as  the  cause  of  the  affection,  without  con- 
stitutional predisposition. 

As  to  the  question,  whether  the  disease  is  to  be  considered  as  one 
belonging  to  the  period  of  development,  the  author  observes  that  all  the 
writers  who  have  stated  their  patients'  ages  agree  that  it  is  connected 
with  the  time  of  life  anterior  to  full  growth,  and  that  it  is  reasonable  to 
suppose  that  the  bones  are  just  then  pre-eminently  liable  to  congestion 
and  inflammation,  inasmuch  as  their  nutrition  and  metamorphosis  are 
much  more  active  than  at  a  later  period.  He  adds,  that  although  he, 
too,  has  seen  the  disease  only  in  the  young,  and  has  never  met  with 
it  after  the  seventeenth  year,  he  does  not  consider  it  impossible 
that  it  might  occur  after  growth  has  been  fully  com|)leted,  which  is 
usually  the  case  between  the  twentieth  and  twenty-fifth  years. 
Thus  Stanley  quotes  a  case  in  proof  that  difi'use  myelitis  may- 
supervene  in  the  course  of  a  violent  fever ;  and  he  states  the  patient's 
age  to  have  been  forty.  Dr.  Studsgaard  is,  however,  not  quite  satis- 
fied as  to  the  correctness  of  the  diagnosis,  tlie  report  being  short  and 
imperfect. 

Osteorayelitic  changes  have  been  met  with  also  in  a  short  cylin- 
drical bone— viz.,  the  first  phalanx  of  the  great  toe,  in  a  long  flat  bone, 
a  rib,  and  in  the  arch  of  the  skull. 

The  author  devotes  a  chapter  to  tlie  normal  anatomy  of  the  long 
cylindrical  bones,  especially  with  reference  to  their  vascular  supply,  to 
the  medullary  membrane,  and  to  the  connexion  between  the  epiphysis 
and  the  diaphysis  in  children  and  young  persons.  Into  this  section  of 
his  work  we  do  not  think  it  necessary  to  enter.  Among  the  writers 
chiefly  referred  to  are  Benson,'-'  Sappey,  KoUiker,  Klose,  Duhamel,  Bo- 
rard,  Valentin,  Meckel,  Henle,  Fischer,  itc. 

As  to  the  pathological  anatomy,  inflammation  of  the  medulla  is 
accompanied  with  changes  in  the  compact  substance  of  the  bone,  in 
the  periosteum,  in  the  epiphyses  and  in  the  joints  ;  and  it  aflects,  more- 
over, the  soft  parts  surrounding  the  bone. 

1  Memoires  de  rAcadcmie  de  Xledecine,  May,  1860. 
a  Todd's  Cyclopaedia,  Art.  Bone. 
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In  myelitis,  uj)on  sudden  exudation  and  transition  into  suppuration, 
the  medulla  is  separated  from  the  inner  surface  of  the  bone ;  it  is  gra- 
dually destroyed,  and  the  fat  mixes  in  general  with  the  pus  as  drops 
of  oil.  The  cartilage  for  a  time  opposes  a  barrier  to  the  extension  of 
the  inflammation  to  the  epiphysis ;  but  not  uufrequeutly  it  is  by  de- 
grees perforated,  allowing  the  extension  of  the  suppuration  to  the 
sjDongy  tissue  of  the  epiphysis.  The  meshes  of  the  latter  are  infiltrated 
with  pus,  and  by  an  osteoporotic  perforation  of  the  thin  compact 
lamina,  the  pus  may  penetrate  into  the  joint,  the  articular  cartilage 
being  also  perforated  by  round  cavities.  Pus  in  the  joint  may  also, 
however,  be  met  with,  without  direct  communication  with  the  interior 
of  the  bone. 

The  articular  capsule  may  now  either  continue  unruptm-ed,  notwith- 
standing the  great  accumulation  of  which  it  is  the  seat,  or  it  may  give 
way,  allowing  the  suppuration  to  extend  among  the  muscles  in  the 
adjoining  part  of  the  limb,  with  or  without  osteomyelitic  afi'ection  of 
its  bone.  On  longer-continued  contact  with  pus,  the  inter-articular 
cartilage  gradually  dissolves,  the  epiphysis  and  diaphysis  consequently 
separating  from  each  other.  Separation  and  luxation  may  follow  in- 
flammation of  the  joint,  and  the  loosened  extremity  of  the  diaphysis 
may  be  thrown  off,  and  finally  perforate  the  skin. 

Such  is  the  course  of  the  extension  of  the  inflammation  in  a  longi- 
tudinal direction ;  but  it  also  spreads  in  the  transvei-se  diameter. 
Simultaneously  with,  and  tolerably  accurately  following  the  inflamma- 
tion in  the  medullary  canal,  osteitis  and  periostitis  set  in  ;  the  efiusion 
of  the  latter  soon  becomes  purulent,  and  strips  the  bone  externally  to 
the  same  extent  as  the  internal  suppuration  occupies,  whence  results 
necrosis  of  the  part  of  the  bone,  which  being  inwartUy  and  outwardly 
denuded,  has  lost  almost  all  nutrition. 

If  the  patient  reaches  the  second  stage,  that  of  elimination  and  re- 
paration, a  sequestrum  is,  after  the  lapse  of  a  certain  time,  formed, 
which  nature  endeavours  in  the  usual  mode  to  replace  and  to  remove. 

A  more  destructive  (thrombotic)  form  is  described  by  Klose  and 
Demme ;  but  of  this  the  atithor  has  not  observed  any  characteristic 
examples. 

Having  given  a  general  view  of  the  pathological  anatomy  of  the 
disease  in  question,  the  author  proceeds  to  describe  more  particularly 
the  changes  in  the  medulla,  the  sequestrum,  the  periosteum,  the  epi- 
physes, &c. ;  but  for  these  details  we  must  refer  the  reader  to  the  work 
itself. 

The  author  gives  a  table  of  49  cases  of  osteomyelitis  known  to  him, 
from  which  it  appears  that  separation  of  the  epiphysis  occui-red  in  '2o, 
or  about  one  half,  being  total  in  9,  and  partial  i)i  16  cases.  In  7,  the 
upper  extremity  of  the  humerus  was  the  part  aflfected ;  in  2  the  lower 
end  of  the  same  bone.  In  1  case  the  upper  end  of  the  radius  was  the 
seat  of  the  disease  ;  in  4  cases  the  upper  extremity  of  the  femur  ;  in  22 
the  lower  extremity  of  the  same  ;  in  7  the  upper  end  of  the  tibia,  in  2  the 
lower  end  of  the  same  ;  in  3  the  upj)er  end  of  the  fibula,  in  I  the  lower 
extremity  of  the  same,  were  the  parts  affected. 
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Having  devoted  some  pages  to  the  symptomatology  of  the  disease, 
the  author  thus  describes  its  several  results  : 

"  The  disease  may  either  terminate  fatally  or  it  may  run  a  more  or  less  fa- 
vourable course.  Death  sometimes  occurs  in  the  first  week,  the  patient  sinking: 
under  the  violent  fever;  but  in  general  tlie  fatal  result  does  not  ensue  until 
after  the  lapse  of  a  longer  period ;  in  that  case,  bedsores  are  formed,  aphtlious 
depositiou  takes  place  on  the  mucous  membrane  of  the  mouth,  and  upon  hectic 
fever  colliquative  diarrhoea,  hypostatic  pneumonia,  or  chronic  nephritis  super- 
venes, or  purulent  infection  sets  in,  and  in  tlie  usual  manner  terminates  life. 

"  Or,  if  the  patient's  strength  be  equal  to  the  great  requirements  placed  upon 
it,  recovery  may  be  attained  in  the  following  several  modes : 

"  1.  The  disease  may  in  rare  and  j)articularly  favourable  cases  terminate 
without  necrosis;  but  in  other  respects  this  most  fortunate  result  does  not 
differ  as  to  the  course  of  the  disease  in  any  essential  point  from  recovery  by 
necrosis,  to  which  I  therefore  refer  the  reader. 

"  Wliat  the  symptoms  would  be  iu  case  of  resolution  of  the  myelitis,  I  con- 
sider to  be  stUl  unceitaiu,  as  I  am  not  aware  of  any  reliable  clinical  experience 
on  the  point. 

"  2.  Recovery  may  take  place  after  amputation,  the  indications  for  which 
usually  present  themselves  in  the  third  or  fourth  week ;  but  amputation  may 
also  become  necessary  at  a  later  period. 

"  3.  Recovery  may  occur  by  necrosis." 

As  to  the  various  forms  of  osteomyelitis  diffusa,  phlebitic  osteomye- 
litis may  be  combined  with  the  pure  inflammation.  This  combination 
is  characterized  by  the  oedematous  swelling  being  more  prominent  in 
the  coramencemeat,  by  the  suppuration  rapidly  becoming  ichorous,  and 
by  the  larger  venous  trunks  being  frequently  obstructed  and  inflamed. 
Pytfiuiia,  moreover,  in  it  occurs  more  frequently,  and  it  is  also  in  this 
respect  more  malignant,  that  recovery  with  reparation  does  not  readily 
occur,  because  the  periosteum,  muscles  and  connective-tissue  are  exten- 
sively destroyed  by  suppuration.  In  the  multiple  form,  several  bones 
are  attacked  ;  the  inflammation  commences  either  simultaneously  in 
them  all,  or  it  is  transmitted  through  articular  inflammation  to  the 
next  adjoining ;  or,  at  a  later  period  in  the  disease,  a  bone,  totally  un- 
connected with  that  originally  suftering,  may  be  affected  in  the  same 
mode  as  the  latter. 

With  respect  to  the  etiology  of  the  disease,  the  causes  are,  as  usual, 
divided  into  the  predisposing  and  the  exciting.      First  among  the  for- 
mer is  youth,  the  disease  not  being  met  with  after  growth  is  complete. 
Of  36  cases  in  which  the  age  is  mentioned,  7  occurred  between   the 
sixth  and  twelfth  years,  27  between  the  twelfth  and  twentieth,  and  2 
in  the  twenty-fifth  year.     Of  36  patients,  30  were  males,  and  6  were 
females — a  disproportion  due,  probably,  to  the  fact  that  the  former  are 
more  exposed  than  the  latter  to  the  exciting  cau.ses  of  thii  malady, 
liheumatic,  scrofulous,  and   chlorotic   aftections,  want   and    poverty, 
damp,  ill-ventilated  dwellings,  may  also  be  classed  among  the  predis- 
posing causes.     The  season  of  the  year  appears  to  exorcise  considerable 
influence,  the  disease  having  in  24  cases  commenced  in  the  mouths  of 
October  to  March  inclusive,  and  in  only  10  between  April  and  Sep- 
tember, both  inclusive.     We  are  thus  led  to  the  more  directly  excitimj 
cau.ses — changes  of  temperature,  over-exertion,  and  injuries. 
67-xxxiv.  5 
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As  to  the  prognosis,  of  36  cases,  12  terminated  fatally,  and  34 
favourably,  exhibiting  a  mortality  of  33-3  per  cent,  (not  50  per  cent., 
as  stated  by  the  author  :  it  is  curious  that  a  similar  error  pervades 
most  of  the  calculations  in  this  section  of  the  work).  The  prognosis 
in  the  spontaneous  cases  is  about  twice  as  favourable  as  in  the  trau- 
matic. On  the  whole,  the  "osteomyelitis  diffusa  of  Chassaignac  is  one 
of  the  most  serious  inflammations  to  which  childhood  and  youth  are 
exposed  ;  so  that  we  must  attest  the  truth  of  Stanley's  words,  when 
he  says  that  '  diffuse  suppuration  through  the  cancellous  and  medullary 
tissue  of  a  bone  is  usually  a  most  formidable  disease.' "  (p.  86.) 

Passing  over  the  section  on  diagnosis,  we  come  to  that  upon  trmt- 
ment,  to  which  we  shall,  however,  only  very  briefly  allude.  Remark- 
ing that  the  time  is  past  when  amputation  was  considered  the  absolute 
indication  so  soon  as  the  diagnosis  was  looked  upon  as  certain,  the 
author  proceeds  to  describe  the  treatment  which  he  believes  to  be  the 
most  suitable.  Absolute  rest  is,  of  course,  of  prime  importance ;  but 
beyond  confinement  to  bed,  and  an  antiphlogistic  regimen,  the  employ- 
ment of  local  or  general  evacuations  of  blood  is  scarcely  advisable,  as 
the  patient  will  need  all  his  strength  to  bear  the  profuse  suppuration, 
and  it  is  quite  uncertain  how  far  evacuations  of  blood  avail  to  prevent 
the  development  of  inflammation  of  such  deep-lying  parts.  The  local 
application  of  cold  is  more  advisable.  Opium,  morphia  according  to 
circumstances,  and  a  proper  position  of  the  limb  maintained  by  suitable 
apparatus,  are  matters  of  course.  The  author  believes  that  emollient 
poultices,  employed  before  exit  has  been  given  by  incision  to  the  pus, 
are  scarcely  of  any  use,  as  they  only  increase  the  fever  and  the  pain, 
Avhile  their  removal  and  application  interfere  with  the  complete  rest  of 
the  part,  and,  if  long  continued,  they  produce  eczema  and  excoriation 
of  the  skin.  Resolvent  liniments,  with  extract  of  Belladonna,  may  be 
used.  So  soon  as  a  distinct  fluctuation  is  perceptible,  whether  this  be 
sub-periosteal  or  sub-apoueurotic,  incision  is  urgently  indicated,  and 
upon  the  extent  of  the  fluctuation  and  its  position  depend  the  size  and 
proper  locality  of  the  opening.  Where  a  small  incision  appears  to  be 
insufficient,  the  aiithor  w^ould  be  more  inclined  to  recommend  two,  at 
two,  or  at  most  three  inches  from  one  another,  to  a  larger  one,  as  the 
discharge  takes  place  more  readily  through  an  opening  and  counter- 
opening  than  through  a  single  orifice.  The  author  enters  very  fully 
into  the  details  of  the  surgical  treatment  of  the  disease,  giving  a  useful 
and  highly  practical  chapter  upon  this  part  of  the  subject ;  and  he 
concludes  his  very  interesting  memoir  with  the  notes  of  twelve  cases 
of  the  affection,  illustrating  its  appearance  in  various  parts  of  the  body. 
On  the  whole,  his  volume  will  be  found  to  contain  an  admirable  history 
of  our  knowledge  of  the  disease  of  which  it  treats,  enriched  with  the 
personal  experience  of  an  accurate  and  practical  observer. 
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In  former  numbers  of  our  Review  we  have  made  its  readers  partially 
acqxiainted  with  the  organization  and  working  of  the  United  States 
Sanitary  Commission, — a  noble  and  patriotic  undertaking,  conferring 
infinite  credit  on  the  people  to  whom  it  owes  its  origin,  its  continuance, 
and  increase,  so  as  to  have  become  a  powerful  institution,  and  likely 
to  be  permanent  so  long  as  the  war,  still  raging,  may  last  and  need 
its  aid. 

The  idea  of  a  sanitary  commission  for  inquiry  and  advice,  it  is  ac- 
knowledged, was  not  a  new  one,  having  been  derived  from  that  which 
was  of  such  eminent  use  to  the  suffering  British  army  in  the  Crimea, 
where,  in  consequence  of  the  wise  measures  suggested  and  a  change  of 
circumstances,  a  mortality  which  for  a  time  amounted  to  97  per  cent, 
per  annum  from  disease  alone,  was  reduced,  wonderful  to  say,  to  1  per 
cent.  It  might  have  been  added,  that  the  supplementing  the  govern- 
ment supplies  to  the  United  States  armies  had  a  precedent  also  in  the 
same  war.  How  well  we  remember  the  emotion  created  by  the  dis- 
tressing accounts  of  our  destitute  troops  during  the  most  trying  time 
of  the  siege  of  Sebastopol,  and  the  eflbrts  which  were  made  at  home 
throughout  the  land  to  relieve  them !  The  United  States  Commission 
has  happily  combined  both  functions — that  of  advice  following  careful 
inspection,  and  that  of  supi)lementing  relief  on  a  system  that  surprises 
one  by  its  vastness  of  scale  and  admirable  organization,  deriving  all  its 
means  from  voluntary  subscription.*  The  agencies  which  it  employs,  as 
enumerated  by  the  able  secretary  of  one  of  its  departments,  Dr.  J. 
S.  Newbury,  are  the  following: 

"  First,  its  system  of  iuspectious — general  and  special — for  the  prevention  of 
disease  and  the  investigation  of  wants.  Second,  its  system  of  general  reUef ; 
for  the  production,  transmission,  and  distribution  of  needful  supplies  not  fur- 
nished by  the  Government.  Third,  its  system  of  special  relief  for  procuring 
papers,  pay,  transportation  and  pensions  for  discharged  soldiers,  and  all  those 
requiring  this  sort  of  assistance.  Fourth,  its  system  of  publication;  for  the 
dissemination  of  sanitary  knowledge,  technical  or  (general,  through  the  medium 
of  the  press.  Fifth,  its  soldier's  homes.  Sixth,  its  Ilospital  Directory. 
Seventh,  its  system  of  transportation  of  sick  and  supplies  by  Sanitary  Commis- 
sioner steamers  and  hospital  cars." 

1  It  is  stated  by  the  President  of  the  Commission,  the  Rev.  Dr.  Bellows,  in  the 
bulletin  of  the  15th  March,  that  the  funds  subscribed  then  amounted  to  eight 
millions  cf  dollars,  and  that  the  cost  of  collecting  and  distributing  supplies  has  been 
less  than  three  per  cent.  !  He  further  states:  —  "  We  reckon  that  if  we  divided  all 
the  aid  we  have  given  to  the  sick  in  regimental,  general,  and  other  hospitols,  to  men 
in  peril  of  sickness  from  scurvy  and  exposure,  it  would  amount  to  3-50  dollars  a  case. 
Many  men  have  received  this  several  times,  as  often  as  they  were  sick.  The  seriously 
wounded  have  often  been  the  receivers  of  as  much  as  ten  dollars  p«r  man." 
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The  manner  in  which  the  doings  of  this  Commission  are  considered 
and  tlie  high  estimation  in  which  its  labours  are  lield,  are  best  shown 
by  the  following  resolution,  one  of  those  passed  by  the  Ohio  Legislature 
on  the  13th  April  last.  We  quote  it  in  extenso,  as  briefly  describing 
what  the  Commission  attempts,  and  has,  it  is  understood,  well  accom- 
plished : — 

"  Resolved,  That  in  the  Sanitary  Commission  we  recognise  an  iustitutiou 
eminently  qualified  to  accomplish  the  object  had  iu  view  iu  its  organization,  to 
wit,  to  be  au  auxiliary  to  the  Government,  supplementing  its  efforts  in  pro- 
viding for  the  comforts  of  the  army,  by  procuring  and  transmitting  delicacies 
and  medical  stores  for  the  sick,  clothing  and  provisions  for  the  needy,  and 
whatever  else  is  calculated  to  soothe,  to  comfort,  and  to  bless ;  which  under- 
takes as  a  kiud  friend  and  companion  to  follow  the  soldier  in  his  marches, 
administering  to  him,  in  sickness  or  health,  the  bounty  of  his  friends,  or  of  a 
benevolent  public ;  cheering,  consoling,  and  sustaining  him  when  the  shock  of 
battle  has  left  him  wounded  and  fainting  upon  the  field ;  as  an  angel  of  mercy 
appearing  to  remove  him  to  a  place  of  shelter,  where  his  wounds  may  be  dressed 
and  remedies  applied  for  his  recovery ;  or  if  death  at  once  should  close  his  suf- 
fering and  existence,  to  insure  him  a  decent  and  respectful  burial;  if  disabled 
in  battle  or  broken  in  health,  requiring  his  discharge  from  the  service,  far  from 
friends  and  destitute  of  means,  which  volunteers  to  furnish  him  advice  and 
assistance,  and  to  provide  him  in  the  Soldiers'  Home  a  resting-place  until  he 
can  be  safely  conveyed  to  his  family  and  friends.  We  can  but  admire  the 
humane  and  generous  spirit  which  promoted  and  sustained  this  movement,  and 
deem  it  proper  to  extend  to  all  who  co-operate  in  this  noble  undertaking  the 
well-earned  tribute  of  the  thanks  of  this  General  Assembly  for  the  zeal,  energy, 
and  good  results  which  have  attended  its  prosecution  in  the  past,  and  most 
cordially  commend  it  to  the  kiud  consideration  and  confidence  of  the  public,  in 
the  hope  that  its  good  fruits  in  the  future  may  be  even  more  abundant." 

'  The  Sanitary  Reporter  and  Bulletin,'  to  which  it  is  time  to  advert, 
are  the  productions  of  the  Commission.  The  fii'st  was  begun  in  May 
the  15th,  of  last  year,  and  the  latter  on  the  15th  of  November.  Both 
are  bi-monthly  publications,  and  of  both  there  are  large  impressions; 
of  each  number  of  the  '  Reporter'  six  thousand  copies  are  printed;  of 
the  'Bulletin'  ten  thousand;  and  it  is  stated  that  they  are  probably 
read  by  fifty  thousand  persons. 

The  mission  of  the  '  Reporter,'  we  are  informed,  is  to  make  known 
the  proceedings  of  the  Commission  in  its  multifai'ious  functions ; 
indeed,  the  disseminating  this  knowledge,  it  is  stated,  will  be  one  pro- 
minent aim  of  the  journal.  In  each  number  intelligence  is  promised, 
direct  and  reliable,  from  the  army  i-egarding  the  health  of  the  troops, 
their  condition  and  necessities,  and  this  in  the  hope  of  allaying  un- 
necessary alarm,  and  of  enabling  the  patriotic  and  benevolent  at  home 
to  furnish  the  means  iu  advance  for  the  prevention  of  suffering  and 
death.     As  further  explanatory,  we  quote  the  following  : 

"  With  the  reports  of  the  condition  and  wants  of  the  troops  in  the  difTerent 
departments,  sketches  will  be  given  of  the  work  of  the  Commission,  iu  all  its 
varied  efforts  to  promote  the  welfare  of  the  soldier,  expositions  of  its  aims,  and 
records  of  its  successes.  Erom  the  home-field,  where  that  other  great  army 
of  mothers  and  sisters,  wives  and  sweethearts,  is  working,  and  watching,  and 
praying,   we  shall  hope  to  have  frequent  good  words  that  shall  cheer   all 
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loyal  hearts,  and  fire  anew  tlie  enfliusiasrn  of  both  soldiers  and  people.  From 
the  ^Soldiers'  Homes,'  the  'Hospital  Cars,'  the  'Sanitary  Steamers,'  the 
hospital  visitors,  from  the  surgeons  of  hos})itals  and  regiments,  in  siiort,  from 
aU  the  friends  of  the  soldier  everywhere,  we  shall  hope  to  get  reports,  notices, 
suggestions,  appeals,  and  testimonials,  by  which  we  shall  be  instructed  and 
encouraged  in  our  work.  Questions  in  sanitary  science,  especialiy  those  re- 
lating to  the  health  of  tlie  army,  will  be  discussed.  Tiic  most  available 
means  of  applying  the  principles  of  correct  hygiene  to  ventilation  of  quarters 
and  hospitals,  the  best  mode  of  cookin,^'  army  rations,  the  policing  of  camps, 
and  so  to  the  prevention  of  disease,  will  furnish  opportunity  for  calling  out 
the  best  experience  of  the  medical  and  military  officers  in  our  army  and  navy. 
Further  than  this,  we  promise  not.  What  may  become  of  it,  time,  the  great 
revealer,  alone  can  show." 

How  much  of  humanity  there  is  in  all  this  !  How  does  it  compare, 
as  a  test  of  the  people  and  the  stage  of  civilization,  with  the  short- 
comings we  are  sure  of  in  the  Wars  of  the  Roses,  or  in  the  later  great 
civil  war,  or,  indeed,  in  any  modern  war  that  has  been  waged  either 
in  Europe  or  Asia  !  Well  may  it  be  said  with  regard  to  the  Federals, 
whether  we  sympathize  with  them  or  the  Confedei'ates  in  the  tre- 
mendous struggle  now  going  on,  that  never  before  has  the  world  wit- 
nessed such  a  systematic  organized  effort  to  assuage  the  horrors  of  war. 

The  numbers  of  the  '  Reporter'  now  before  us,  altogether  ten, 
reach  only  in  regular  sequence  to  the  15th  of  August.  They  afford 
satisfactory  proof  of  a  great  success.  In  the  May  number,  it  is  re- 
corded that  the  Commission  had  then  expended  over  three  hundred 
thousand  dollars  in  cash,  and  had  distributed  hospital  stores  to  the 
value  of  millions ;  that  at  that  very  time  over  a  thousand  dollars  in 
cash,  and  ten  thousand  articles  of  clothing  and  diet  were  expended 
and  issued  daily.  Every  number  contains  interesting  matter  and  much 
useful  information,  and  so  varied  that  hardly  any  class  of  readers  can 
peruse  them  with  feelings  of  indifference.  Each  is  a  miscellany  more 
or  less  depicting  the  horrors  of  war,  and  the  humane  efforts  to 
meet  and  moderate  them  ;  affording  a  remarkable  example  of  what 
can  be  accomplished  in  a  great  cause  by  a  free  and  energetic  people ; 
and,  at  the  same  time,  showing  in  the  most  striking  manner  how  much 
their  hearts  are  in  their  cause,  and  how  strong  and  sincere  is  their 
determination  to  sujiport  it  at  all  risks  and  at  all  costs.  In  reading 
them,  we  have  marked  many  passages  as  noteworthy ;  we  can  advert 
only  to  a  few. 

In  relation  to  the  health  of  the  troops,  the  importance  of  vegetables 
as  a  part  of  their  dietary  is  much  insisted  on.  One  of  the  Commis- 
sion's inspectors  remarks  : 

"  We  find  in  the  absence  of  a  vegetable  diet  a  cause  for  a  great  part  of  the 
mortality  of  our  troops,  both  after  the  receipt  of  wounds  and  from  disease. 
Indirectly  it  may  account  for  suppuration,  gangrene,  pyiemia,  erysipelas, 
diarrhoea,  dysentery,  fever,  rheumatism,  &c.,  and  we  fully  beUeve  that  one 
barrel  of  potatoes  per  annum  is  to  the  Government  equal  to  one  man.'' 

He  suggests  that  when,  from  the  season  of  the  year,  neither  fresh 
potatoes  nor  onions  can  be  furnished,  the  troops  should  be  supi)lied 
with  pickled  onions  and  cabbage,  and  also  with  potatoes,  cut  in  slices 
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and  packed  iu  molasses  to  be  eaten  raw,  as  is  the  practice  with  sailors. 
To  facilitate  a  good  sujjply  of  these  wholesome  articles,  gardens  are 
attached  to  their  hospitals.  An  agent  of  the  Commission  writing  iu 
April  from  Murfiresboro,  Tenn.,  says  : 

"  Yesterday  I  furnished  additional  tools  and  seeds,  and  ten  barrels  more  of 
potatoes,  for  the  hospital  garden,  and  on  visiting  the  grounds  found  between 
thirty  and  forty  men  busily  at  work  preparing  the  ground,  enriching  it  and 
putting  iu  the  seed.  The  products  of  the  garden  will  be  ready  when  the 
supply  of  vegetables  from  the  North  temporarily  fails,  as  it  necessarily  must 
in  the  latter  part  of  summer." 

By  another  agent  of  the  Commission  it  is  suggested,  with  a  view  to 
a  sufficient  supply  of  vegetables  and  fruit — 

"  That  every  one  that  can,  appropriate  a  certain  piece  of  ground  to  raise 
vegetables  for  the  soldiers — onions,  potatoes,  cabbage,  and  tomatoes  will  be 
needed  in  large  quantities.  Let  every  child  have  his  soldiers'  garden,  and 
cultivate  it  well ;  and  when  small  fruits  begin  to  ripen,  there  should  be  an 
army  of  boys  and  girls  picking,  drying,  and  canning.  DoiCt  let  any  go  to  waste. 
And  when  apples  and  peaches  ripen,  be  prepared  to  dry  large  quantities. 
Every  soldier  should  have  his  full  share.  They  deserve  it  at  our  hands,  and 
now  that  arrangements  are  so  perfected  that  the  soldier  will  be  sure  to  get 
them,  every  friend  should  do  all  he  can  to  supply  them." 

Another  agent  writing  in  June  states,  that  the  sick  are  already  re- 
ceiving substantial  benefits  from  the  hospital  gardens.     He  adds: 

"To  the  ladies  of  the  Soldiers'  Aid  Society  of  Northern  Ohio,  the  sick  in 
the  field-hospitals  are  indebted  for  a  fine  supply  of  flower-seeds  and  bedding- 
out  plants,  which  the  gardener  has  used  to  the  best  advantage  for  giving  a 
cheerful  character  to  the  hospital  grounds." 

These  passages  we  have  been  the  more  induced  to  transcribe,  keeping 
in  mind  how  much  the  subject  of  fresh  vegetables  and  fruits,  as  articles 
of  wholesome  diet,  has  been  neglected  by  our  army  authorities,  with, 
as  might  be  expected,  a  thorough  neglect  of  their  cultivation.  In  all 
our  experience  at  home  and  abroad,  even  during  a  period  of  peace,  we 
have  never  known,  not  even  in  the  tropics,  a  garden  attached  to  a  mili- 
tary hospital  or  to  a  barrack  for  the  use  of  the  men.  Need  we  say  how 
agreeable  would  be  its  cultui-e,  how  profitable  its  produce  with 
proper  superintendence.  The  culture  would  affijrd  healthy  and  re- 
freshing exercise,  an  amusement  rather  than  a  labour  j  and  its  produce 
would  be  doubly  acceptable  from  the  manner  in  which  it  would  thus 
be  raised;  that  ennui,  that  tcedium  vitce  prompting  to  suicide  or  de- 
sertion, too  common  in  our  regiments  when  serving  listlessly  in 
garrison  aboad,  would,  we  have  little  doubt,  be  checked,  if  not  alto- 
gether prevented.  When  we  reflect  on  what  is  known  of  the  treat- 
ment to  which  the  soldier  was  subjected,  it  seems  difficult,  reflecting 
on  the  blunders  committed,  to  reconcile  the  orders  under  which 
they  were  made  with  common  sense  or  common  humanity. 

Another  matter  of  diet  is  dwelt  on,  of  almost  as  much  im})ortance — 
the  supplying,  namely,  of  the  troops  in  the.  field  with  condensed  milk, 
concentrated  beef,  crushed  sugar,  farina,  and  canned  fruits  j  and,  in 
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the  advanced  spring,  with  pickled  and  desiccated  vegetables,  inasmuch 
as  at  tliat  season  no  fresh  vegetables,  with  the  exception  of  potatoes, 
can  withstand  "  the  destructive  and  i-eproductive  influences"  then  in 
action.  Very  many  instances  are  given  of  the  improved  health  of  the 
troops  and  the  disappearance  of  incipient  scurvy  as  soon  as  vegetables 
could  be  procured,  aided  by  increased  attention  to  modes  of  cooking 
and  to  improved  arrangements  for  sleeping.  "  Excellent  beds"  are 
described  as  "  built  upon  forks  driven  into  the  ground,"  with  a  layer 
on  them  of  pine  and  hemlock  boughs.  In  accordance  with  a  large 
experience  we  find  it  recorded  that  the  sick  and  wounded  recovered 
best,  and  there  were  fewer  deaths  in  tents  than  in  houses. 

It  is  refreshing  to  see  amidst  the  horrors  of  war  demonstrations  of 
some  of  the  best  feelings  of  human  nature.  Anecdotes  iu  the  '  Re- 
porter' illustrative  of  this  are  prefaced  with  the  remarks,  "  Rustic 
Sydneys  are  so  common  we  have  ceased  to  think  of  it."  "  I  guess 
that  next  fellow  wants  it  more'n  I  do."  "Wont  you  jus'  go  to  that 
man  over  there  first,  if  you  please,  marm  1  I  hear  him  kind  o'  groan 
jus'  now;  must  be  pretty  badly  hurt,  I  guess;  I  ha' n't  got  anythia 
only  a  flesh  wound !"  We  are  told  "  you  may  always  hear  such 
phrases  as  these  repeated  by  one  after  another  as  the  ladies  are  moving 
on  their  first  rounds."  Of  the  deplorable  horrors  of  war,  as  shown  on 
the  battle-field,  instances  are  not  wanting,  nor  are  they  wanting  in 
the  hospitals  of  the  beleaguered  forts,  such  as  those  of  Vicksburg,  on 
surreuder  after  protracted  resistance.  After  the  battle  of  Gettysburg, 
the  wounded  left  on  the  field  amounted,  it  is  stated,  to  "20,000  national 
and  rebel  soldiers;"  and  we  are  informed  that  owing  to  the  pursuits 
of  the  enemy  only  one-third  of  the  surgeons,  ambulances,  and  waggons 
could  be  left  from  each  corps  in  care  of  the  wounded,  and  no  detail  of 
uninjured  men  to  nurse  them, 

"  Add  600  rebel  wounded,  deserted  by  all  but  five  of  their  own  surgeons, 
and  one  sees  the  inevitable  misery  of  their  situation.  There  was  most  inade- 
quate supply  of  coarse  food.  Transportation  for  the  wounded  from  worse  to 
better  quarters  and  of  supplies  was  necessarily  very  scarce,  and  was  a  chief 
source  of  distress.  The  roads  were  thronged  with  wounded  men — here  on 
canes,  and  there  on  crutches,  not  seldom  with  amputated  arms  and  hands  still 
bleeding — working  their  way  from  tiie  camp  hospitals  two,  three,  and  four 
miles  to  the  depot.  At  the  hospitals  themselves,  at  first  the  spectacle  was 
intensely  wretched.  Men  willi  both  legs  shot  off,  shot  in  the  eye,  the  mouth, 
both  hands  gone,  or  one  arm  lost,  were  lying  in  rows  that  seemed  jiitiable, 
and  in  wonderful  patience,  fortitude,  and  patriotic  pride  facing  their  suliVriugs. 
The  rebels,  as  was  just,  had  to  wait  their  turn  for  having  their  wounds  dressed, 
or  their  hmbs  amputated,  till  the  Union  men  had  been  cared  for;  ihen,  they 
were  treated  with  equal  kindness  and  attention.  Many  after  six.  days  were 
looking  forward  as  to  an  unspeakable  blessing  for  the  amputation  of  their 
shattered  Hmbs.  The  terrible  destitution  of  many  of  the  rebels  will  not  bear 
description;  it  was  too  horrible  for  recital." 

At  Vicksburg,  on  the  taking  of  that  fort,  between  six  and  seveu 
thousand  sick  and  wounded  were  found  left  iu  hospital.  Their  condi- 
tion is  described  as  destitute  of  the  actual  necessaries  of  life,  and  con- 
sequently, it  is  said,  they  wex-e  unavoidably  filthy.     This  their  state  is 
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mentioned  by  the  superintending  surgeon  wlio  visited  them  and  made 
an  appeal  for  their  relief. 

It  is  satisfactory  to  find  that  the  medical  officers  attached  to  the 
U.S.  great  armies  have  gained  credit  by  their  conduct.  As  a  class, 
they  are  described  as  being  "  the  most  hard-working,  self-denying, 
earnest,  and  conscientious  officers"  in  the  service,  and  as  being  well 
qualified,  after  having  passed  a  rigid  examination.  Their  status  seems 
to  be  higher  than  tliat  of  their  European  brethren,  inasmuch  as,  in  the 
absence  of  a  commissioned  officer,  they  may  take  the  command  of  a 
post,  or  lead  men  in  battle.  The  rank  of  a  surgeon  is  that  of  major. 
That  this  liberal  treatment  is  for  the  interest  of  the  service  we  firmly 
believe  ;  would  that  our  Government  were  so  persuaded  and  acted  on 
the  conviction,  then  we  should  not  hear  of  broken  faith  and  consequent 
discontent ;  we  should  cease  to  hear  of  the  straits  of  the  medical 
department,  of  vacancies  not  filled  up,  and  of  the  necessity  (if  it  be  a 
necessity)  to  extend  the  limit  of  age  of  candidates  to  thirty,  with 
other  makeshifts  for  the  purpose  of  keeping  up  a  sufficient — would 
ihat  we  could  add  an  efficient — medical  staff. 

Of  the  negroes  who  have  escaped  from  their  masters  but  little  in- 
formation is  to  be  found  in  the  '  Reportex'.'  Under  the  head  of  "  Negro 
Hospital,"  whicb  was  organized  in  November,  1862,  for  the  care  and 
treatment  of  "  contrabands,"  as  the.se  poor  runaways  in  the  pursuit  of 
liberty  are  designated,  the  mention  that  is  made  of  them  is  on  the 
whole  favourable.  "  Their  labours,"  it  is  stated,  "  about  the  building, 
had  been  quite  valuable,  more  so  than  is  placed  to  their  credit."  It  is 
added,  "  they  manifest  a  desire  to  learn  to  read,  and  in  the  month  of 
May  a  Sunday-school  was  organized  for  all  who  would  attend.  It  has 
progressed  admirably,  a  large  majority  taking  a  lively  interest  in  im- 
proving their  new  privileges.  It  was  interesting  to  witness  all  grades 
and  ages  sitting  together,  from  the  little  sable  urchin  to  the  old  man 
and  woman  with  gray  hair,  starting  together  at  the  first  letter  of  the 
English  alphabet,  as  though  they  had  dropped  from  some  planet  where 
letters  had  never  been  known,  and  where  the  luminous  pages  of  Holy 
Writ  had  never  been  permitted  to  dawn  ujion  its  inhabitants." 

These  negroes  remind  us  of  another  class  of  the  same  race,  not 
adverted  to  in  the  '  Reporter,'  who,  from  good  ti'eatment,  had  be- 
come attached  to  their  mastei-s,  so  attached  that  when  they  had  the 
opportunity  of  leaving  them  and  of  obtaining  their  freedom  they  did 
not  avail  themselves  of  the  chance.  We  have  been  informed  by  au 
English  gentleman  who  was  present,  when  about  lo,000  Confederate 
troops,  after  the  capture  of  Vicksburg,  marched  out  of  that  fortress, 
hardly  a  slave- servant  deserted  his  master;  he  was  seen,  in  the  great 
majority  of  cases,  heavily  laden  trudging  after  his  owner. 

Our  limits  warn  us  that  we  must  hasten  to  a  conclusion,  and  this 
we  must  do,  leaving  much  that  is  interesting  and  characteristic  of  the 
people  of  the  Noi-thern  States  unnoticed.  Miscellaneous  as  is  the 
'  Reporter,' the  ' Sanitary  Commission  Bulletin' is  even  more  so;  yet 
nothing  appears  in  either  of  them  that  is  destitute  of  interest,  or,  though 
occasionally  tedious  from  repetition,  undeserving  of  perusal.  Many 
useful  suggestions  and  dii-ections  are  to  be  found  in  them  of  a  sanitary 
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kind,  and  many  important  questions  are  discussed  in  tliera  of  army 
hygiene,  with  ilhistrative  examples  of  daily  occurrence.  The  reports 
from  the  field  constitute  the  most  valuable  portion  of  the  '  Bulletin.' 
One  event  has  a  conspicuous  place,  and  deservedly,  in  this  periodical — 
viz.,  "  The  North-Western  Fair,"  which  was  held  at  Chicago  under  the 
immediate  auspices  of  the  Chicago  Branch  of  the  U.S.  Sanitary  Com- 
mission. It  was  opened  October  27th,  and  kept  open  until  November 
7th.  The  account  of  it — that  a  very  animated  ajid  stirring  one — 
occupies  several  pages.  It  is  described  as  being  "  glorious,  as  a  great 
success,"  as  having  realized  about  sixty  thousand  dollars — enough,  it  is 
remarked,  "  to  carry  comfort,  health,  life  to  many,  many  of  our  brave 
defenders  in  the  field."  Such  are  a  few  of  the  words  of  the  '  Eeporter.' 
But  besides  its  material  profits,  stress  is  specially  laid  in  the  detailed 
narrative  in  the  '  Bulletin'  on  the  impulse  it  imparted  to  unite  as  one 
people  the  thousands  which  were  then  assembled  from  Illinois  and 
Indiana,  from  Michigan  and  Missouri,  from  Wisconsin  and  Iowa,  and 
to  strain  all  their  energies  in  support  of  the  great  cause  of  national 
union — states'  union  seemed  forgotten — and  of  the  greater,  as  we  think, 
and  nobler  cause,  that  of  slave  emancipation.  In  the  description  of 
this  remarkable  Fair  there  are  many  touching  traits  given,  and  often 
in  eloquent  words  of  emotion,  proving  that  there  was  a  soul,  a  moving 
mind  in  the  work,  such  as  is  witnessed  only  on  great  occasions,  and  is 
productive  in  action  of  great  events.  This  fair  has  been  followed  by 
others  even  on  a  larger  scale,  and  proportionately  more  jiroductive,  at 
Boston,  Cincinnati,  and  New  York.  The  last-mentioned,  it  is  expected, 
will  contribute  to  the  funds  of  the  Sanitary  Commission  500,000 
dollars.^ 

The  publication  which  forms  a  part  of  the  heading  of  this  article, 
under  the  somewhat  obscure  title  of  '  A  Woman's  Example  and  a  Na- 
tion's Work,'  comprises  a  general  account  of  the  U.S.  Sanitary  Com- 
mission. Our  notice  of  it  must  be  very  brief  Written  evidently  by 
one  well  acquainted  with  the  Commission  from  its  beginning,  and 
generously  written,  we  can  recommend  it  strongly  to  those  who  are 
desirous  of  acquiring  a  more  connected  and  comprehensive  knowledge 
of  it  from  its  origin  to  the  present  time  than  our  more  limited  and 
detached  notices  can  afford. 

Review  VII. 

Guys  Hospital  Reports.    Edited  by  S.vmuel  Wilks,  :M.D.,  and  Alfred 
Poland.     Third  Series.     Vol.  IX.      1863.— London,     pp.  343. 

The  present  series  of  these  Reports  consists  of  ten  articles,  which  we 
propose  to  analyse  seriatim. 

I.  On  the  Syphilitic  Affections  of  Internal  Organs.  By  Samuel 
Wilks,  M.D. — In  this  paper,  Dr.  Wilks  enters  upon  a  rather  novel 
path  of  investigation,  inasmuch  as  the  diseases  of  internal  organs, 
traceable  to  the  syphilitic  poison,  have  been  but  little  studied,  and 
indeed  the  specimens  exhibited  in  illustration  have  been  received 
^  Since  reported  to  Lave  amounted  to  about  a  million. 
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until  very  recently  with  something  like  incredulity.  It  is  admitted, 
and  even  urged  by  Dr.  Wilks,  that  this  class  of  diseases  is  not  by 
any  means  very  common,  and  the  large  field  of  observation  afforded  in 
Guy's  Hospital  exhibits  as  yet  but  few  specimens.  This  statement 
is  advanced,  in  answer  to  those  who  have  remarked  that  at  the 
hospital  in  question  the  syphilitic  diseases  of  internal  organs,  like 
specimeos  of  Addison's  disease  of  the  supia-renal  capsules,  are  of  daily 
occurrence.  The  tact  is  that  the  cases  adduced  by  Dr.  Wilks  are  but 
few  in  number,  especially  when  the  doubtful  ones  are  excluded;  but 
still  he  thinks  the  Report  is  sufficient  to  prove  the  great  fact  which  he 
wishes  to  establish — namely,  that  the  syphilitic  affections  are  more 
widely  diffused  through  the  system  than  was  formerly  considered  to  be 
the  case. 

The  reason  of  the  disbelief  generally  entertained  as  to  the  existence 
of  syphilitic  diseases  of  internal  organs  is  to  be  found  in  the  artificial 
division  of  the  healing  art  into  medicine  and  surgery,  the  result  being 
that  a  disease  which  really  afiects  the  whole  body  is  regarded  only  in 
a  partial  light,  as  it  happens  to  come  respectively  under  the  cognisance 
of  the  phjsician  or  the  surgeon.  This  remark  is  especially  true  in 
relation  to  syphilis,  which  atfects  almost  every  tissue  in  the  body, 
when  the  virus  has  once  entered  the  system,  and  displays  itself  in  a 
peculiar  and  characteristic  form. 

It  has  hitherto  been  said  that  every  part  of  the  body  which  could 
be  seen  or  handled,  or  which  could  present  any  outward  signs  of  dis- 
turbance, might  be  affected  with  syphilis;  but  it  was  only  occasionally 
suspected  that  the  internal  organs  could  be  contaminated.  Thus  the 
skin  and  its  appendages,  as  the  hair  and  nails;  the  bones,  especially 
those  that  might  be  felt  during  life;  the  eye,  but  only  a  part  of  it,  as 
the  iris;  the  interior  of  the  mouth,  as  far  as  vision  reaches; — all  these 
parts  have  long  been  known  as  the  seats  of  syphilitic  disease;  but 
even  at  an  early  period  it  was  admitted  that  the  same  disease  might 
affect  the  testes,  which  are  really  viscera,  although  placed  externally 
to  the  body  in  the  human  subject.  The  surgeon,  therefore,  in  former 
times,  perceived  the  effects  of  the  syphilitic  }ioison  as  far  as  he  looked 
for  them ;  but  it  is  now  maintained  that,  in  consequence  of  the  more 
frequent  practice  of  post-mortem  examinations,  it  is  proved  that 
syphilis  may  influence  every  tissue  of  the  body,  and  that  therefore  the 
internal  organs  may  be  attacked  with  the  poison  as  well  as  the  ex- 
ternal. The  modern  doctrine  advanced  by  Dr.  Wilks  is  that  the  in- 
ternal and  external  organs  are  equally  affected,  and  that  not  only  the 
cranium,  but  the  brain  within  it,  or  the  nerves;  not  only  the  muscles 
of  the  limbs  and  tongue,  but  the  heart;  not  only  the  pharynx,  but  the 
oesophagus;  not  only  the  larynx,  but  the  trachea,  bronchi  and  lungs; 
besides  the  liver,  spleen,  and  other  viscei'a,  may  all  be  diseased  by  the 
effects  of  the  syphilitic  poison. 

The  peculiar  effects  of  syphilis  on  the  system  consist  in  a  disposition 
to  the  effusion  of  a  low  form  of  lymph,  or  fibro-plastic  material,  in 
nearly  every  tissue  of  the  body,  sometimes  slightly  modified  in  cha- 
racter by  the  nature  of  the  organ  in  which  it  occiu-s.  In  those  who 
have  died  suffering  from  the  disease  there  is  scarcely  an  organ  which 
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may  not  be  thus  affected;  in  solid  organs,  or  the  interior  of  the 
tissues,  there  is  found  a  more  or  less  circumscribed  deposition  of  an 
albumino-fibrous  material,  while  on  the  surface  of  the  body  the  same 
material  may  constitute  merely  the  base  and  border  of  an  ulcer,  just 
as  cancer  and  tubercle  may  exhibit  themselves  as  masses  of  disease  in 
the  solid  organs,  and  as  ulcers  on  the  skin  or  mucous  membranes. 

The  above-mentioned  deposit  takes  place  in  constitutional  syphilis, 
and  Dr.  Wilks  explains  what  he  understands  by  the  latter  term.  The 
disease  has  hitherto  been  divided  into  primary,  secondary,  and  tertiary; 
but,  although  the  distinctions  between  the  first  and  the  second  kind  are 
well  marked,  those  which  separate  the  second  from  the  third  are  by 
no  means  well  defined.  Thus  some  forms  of  eruption,  as  the  scaly 
and  papular,  are  called  secondary,  while  others  of  the  vesicular  and 
ecthymatous  kinds  are  named  tertiary;  and  some  writers  have  stated 
that  while  the  effects  of  syphilis  are  confined  to  the  external  parts  the 
disease  is  secondary,  though  if  they  attack  the  internal  and  deeper  stntc- 
tures  it  is  tertiary;  but  this  statement  is  made  only  because  the  first 
class  of  symptoms  is  visible  during  life,  and  the  second  is  discovered 
only  by  post-mortem  examination,  although  it  is  by  no  means  proved 
that  they  ai-e  not  contemporaneous  in  their  occurrence.  Thus  it  is 
altogether  an  assumption  that  effused  lymph  on  a  bone,  and  effused 
lymph  of  the  same  character  in  the  liver,  occur  at  different  periods 
from  one  another,  and  the  supposition  is  founded  only  on  the  circum- 
stance that  one  is  found  at  a  later  period  than  the  other,  and  hence  is 
hastily  supposed  to  be  later  iu  its  origin.  The  fact  is,  that  the 
development  of  secondary  symptoms  on  the  surface  of  the  body  is 
evident,  while  that  of  the  same  kind  of  symptoms  in  the  interior  is 
hidden,  although  both  may  have  occurred  simultaneously.  Dr.  Wilks 
evidently  thinks  that  there  is  no  true  distinction  between  secondary 
and  tertiary  syphilis. 

The  next  points  to  be  determined  are  the  meaning  of  primary 
syphilis,  and  the  distinction  between  it  and  constitutional  syphilis. 
The  first  sore  on  the  surface  of  the  body  is  said  to  constitute  the 
primary  disease,  and  if  this  soi-e  is  not  readily  healed,  and  the  system 
becomes  contaminated,  secondary  symptoms  are  said  to  result.  The 
consequence  of  such  a  definition  is,  according  to  Dr.  Wilks,  that 
primary  syphilis  is  not  syphilis  at  all,  and  he  ingeniously  argues  that 
a  person  who  has  only  a  primary  sore  which  readily  heals  can  no  more 
be  said  to  have  syphilis  than  a  person  who  has  been  unsuccessfully 
inoculated  for  variola  can  be  said  to  have  had  small-pox,  or  one  who 
has  been  merely  bitten  by  a  mad  dog  can  be  said  to  have  had  hydro- 
phobia. This  view  is,  iu  flict,  entertained  by  Ricord,  who  divides  the 
sores,  according  as  an  induration  exists  or  not,  into  infecting  and  non- 
infecting,  the  fact  being  that  the  induration  proves  the  constitutional 
nature  of  the  affection  by  the  peculiar  deposition  of  fibro- plastic  ele- 
ments, while  the  absence  of  induration,  and  the  nou-infecting  character 
prove  that  the  constitution  has  not  been  affected  at  all.  Hence  the 
term  syphilis  ought  only  to  be  applied  to  the  constitutional  malady, 
and  Dr.  Wilks  proposes  that  the  distinction  between  ])rimary  and 
secondary  should  be  abolished,  and  the  simple  term  syphilis  be  used 
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instead.  Besides  the  affections  of  the  bones,  the  skin,  and  the  larynx, 
there  are  other  changes  in  the  organs  which  have  been  lately  traced 
to  syjDhilis,  especially  the  lardaceous  or  waxy  disease  of  the  viscera, 
although  these  affections  are  by  no  means  exclusively  the  results  of 
the  syphilitic  poison,  but  only  its  occasional  sequelae. 

Dr.  Wilks  proposes  the  following  view  of  this  part  of  the  subject — 
namely,  that  the  so-called  secondary  syphilis  should  be  simply  styled 
syphilis,  and  that  this  disease  should  be  considered  to  exist  as  long  as 
certain  phenomena  occur,  as  exemplified  especially  by  the  exudation 
of  lymph  in  the  tissues  of  the  body,  thus  showing  that  a  morbid 
action  is  still  in  existence,  and  that  there  is  a  virus  capable  of  being 
propagated  in  various  direct  and  indirect  modes.  This  virus  may  be 
exterminated  by  remedies,  or  may  wear  itself  out,  and  the  patient 
may  recover  his  health ;  but  not  unfrequently  a  morbid  state  of  the 
system  may  be  produced,  tending  sometimes  to  a  fatty  degeneration  of 
the  various  structures  of  the  body,  but  more  especially  to  the  change 
known  as  lardaceous  or  waxy.  This  might  with  more  propriety  be 
termed  the  second  stage,  or  even  the  tertiary  stage,  but  is  to  be  dis- 
tinguished from  the  preceding,  inasmuch  as  the  virus  was  then  still 
present,  whilst  in  the  latter  it  has  departed,  the  changes  in  the  tissues 
being  attributable  to  the  cachectic  condition,  and  therefore  not  unlike 
what  may  arise  under  other  circumstances.  Dr.  Wilks  proposes  to 
divide  the  disease  into  syphilis  and  its  sequelse,  meaning  hy  the  term 
syphilis  only  the  constitutional  affection. 

It  is  impossible  to  discuss  the  subject  of  syphilis  and  its  sequelse  in 
the  present  day  without  adverting  to  the  conflicting  opinions  at  present 
existing  on  the  subject  of  the  effects  of  mercury  upon  the  disease  in 
question.  Some  of  the  old  school  of  physic  think  that  the  prolonga- 
tion of  syphilitic  diseases  in  the  pi-esent  day  is  due  to  the  diminished 
use  of  mercury,  while  many  of  the  modern  school  attribute  the  ravages 
of  the  complaint  in  former  times  to  the  too  free  administration  of  the 
mineral.  Many  eminent  authorities  maintain  that  some  of  the  worst 
forms  of  disease  observed  in  syphilitic  patients,  especially  the  necrosis 
of  bones,  are  due  to  mercury;  but  Dr.  Wilks  asks  how  this  view  is 
compatible  with  the  fact  that  mercury  does  not  affect  the  bones  1 
Ex2)eriments  on  animals  have  repeatedly  shown  that  the  bones  are 
not  affected  by  the  administration  of  this  metal,  and  Dr.  Wilks  has 
seen  several  cases  of  mercurial  ism  induced  in  artificei's  in  quicksilver, 
in  whom  most  of  the  structures  of  the  body  were  decayed  and  the 
mind  impaired,  but  in  whom  the  bones  were  uninjured.  It  has  also 
been  said  that  mercury  produces  other  effects  resembling  those  of 
syphilis ;  but  Dr.  Wilks  believes  that  this  statement  is  the  I'everse  of 
the  truth,  for  the  tendency  of  syphilis  in  the  constitution  is  to  produce 
a  plastic  lymph  in  the  tissues,  whereas  the  effects  of  mercury  are 
directly  antagonistic,  and  tend  to  the  absorption  of  the  new  tissue, 
if  any  such  exist,  and  if  it  does  not,  to  the  destruction  of  the  old.  In 
syphilis,  in  fact.  Dr.  Wilks  observes,  there  is  a  formative  action  at 
work,  whereas  the  action  of  mercury  is  merely  a  destructive  one. 

The  contradictory  opinions  entertained  on  this  subject  may  be 
reconciled  by  dividing  the  disease  into  syphilis  and  its  sequelse,  for 
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then  the  former  or  secondary  state  shows  the  efil'cts  of  the  virus 
in  the  albuminous  deposition,  while  the  sequelae  exhibit  the  degenera- 
tion of  the  tissues  from  the  long  continuance  of  the  morbid  action. 
Now,  mercury  opposes  the  first,  but  favours  the  second,  and  hence, 
perhaps,  the  opposite  views  entertained  upon  the  iuflueuce  of  the  drug 
upon  the  disease  in  general.  In  disease  of  the  bones,  characterized  by 
time  syphilitic  caries,  Dr.  Wilks  considers  that  mercury  may  be  useful, 
but  if  disintegration  of  the  structure  has  commenced  it  will  be  inju- 
rious; and  thus  the  apparently  conflicting  statements  of  its  beneficial 
and  injurious  effects  may  be  explained. 

The  effects  of  syphilis  on  the  system  will  vary  in  some  degree 
according  to  the  nature  of  the  structui-e  attacked.  On  the  skin  and 
mucous  membrane  the  tissue  may  soften  and  ulcerate,  but  on  the  bones 
there  will  be  an  exudation  of  lymph  between  the  bone  and  periosteum. 
This  node  is  very  inert,  but,  if  not  removed  by  remedies,  it  may  ossify, 
or  may  soften  and  involve  the  bone  in  caries.  So  also  lymph  is  depo- 
sited upon  the  iris;  and  condylomata  or  mucous  tubercles,  and  .some 
tubercular  eruptions  of  the  skin,  are  all  recognised  as  effects  of  the 
virus.  Very  lately  nodules  of  lymph  have  been  observed  in  the 
tongue,  and  more  recently  they  have  been  found  in  other  muscles  of 
the  body.  The  character  of  the  sy|)hilitic  deposit  in  a  muscle  may  be 
taken  as  that  which  prevails  more  or  less  in  all  other  organs,  and 
consists  in  the  development  of  a  rounded  hard  lump,  felt  through  the 
integuments,  and  forming  a  tumour.  The  exudation  appears  to  have 
been  originally  soft  and  albuminous,  and  to  have  infiltrated  the  ti.ssue, 
so  that  the  lymph  and  the  original  structure  of  the  part  are  found  in- 
corporated ;  and  even  when  the  whole  has  become  hard,  if  the  part  be 
examined  microscopically,  the  muscular  structure  will  still  be  found 
present ;  and  if  appropriate  remedies  are  given  at  an  early  period,  the 
adventitious  material  will  be  absorbed,  and  the  tissue  left  in  its  origi- 
nal integrity.  Such  is  not  the  case  with  cancer  or  tubercle,  which  are 
circumscribed,  and  are  constituted  of  the  new  material  which  has  been 
thrown  out. 

In  the  liver  the  same  process  occurs  as  in  muscle.  In  this  organ 
hard,  fibroid  nodules  are  found,  more  or  less  circumscribed,  but  shoot- 
ing out  their  fibrous  roots  into  the  surrounding  hepatic  tissue  ;  and 
owing  to  the  contraction  which  takes  place,  there  is  often  left  a  remark- 
able cicatriform  appearance  on  the  surface.  It  is  this  exudation  of 
lymph  or  fibro-i)lastic  material  and  subsequent  contraction  which 
characterize  the  disease.  The  deposit  met  with  in  the  liver  and  other 
organs  has  generally  existed  for  a  long  time  before  it  is  noticed,  and  it 
is  then  found,  when  microscopically  examined,  to  contain  fibro-plastic 
elements,  small  nuclei,  fatty  granules,  and  some  amorphous  matter. 
It  cannot  be  affirmed  that  the  syphilitic  deposit  is  peculiar  and  distin- 
guishable from  all  others,  since  no  elements  possessing  any  peculiarities 
are  found  in  it ;  but  nevertheless,  if  nodules  of  the  fibroid  tissue  just 
described  should  be  met  with  in  the  liver  and  other  parts  of  the  body, 
a  strong  suspicion  would  be  excited  as  to  the  nature  of  the  disease,  and 
should  they  be  associated  with  other  conditions  usually  recognised  as 
syphilitic,  the  proof  would  be  as  satisfactory  as  that  of  any  other 
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disease.  The  difficulty  of  distinguishing  clearly  between  a  sy]»hi]itic 
and  a  non-syphilitic  deposit  is  certainly  a  weak  point  in  Dr.  "VYilks's 
theory,  but  the  author  thinks  that  time  will  probably  evolve  some 
feature  which  will  render  the  diagnosis  clear. 

The  livei-  apjiears  to  be  the  organ  pre-eminently  selected  as  the 
seat  of  the  syphilitic  formations:  these  were  described  in  1855  by 
Mr.  Busk,  in  his  translation  of  Wedl's  '  Pathology,'  and  soon  after- 
wards Dr.  Wilks  exhibited  some  specimens  at  a  medical  society. 
Wedl  showed  that  after  inveterate  syphilis  the  liver  frequently  presents 
a  cicatriform  tissue  on  its  surface,  which  may  extend  deeply  into  the 
pai-enchyma ;  and  he  also  noticed  scattered  nodules,  consisting,  like 
the  cicatriform  contracted  parts,  of  connective  tissue.  In  the  cases 
now  described  by  Dr.  Wilks,  the  liver  presented  generally  a  number 
of  rounded  nodules,  placed  towards  the  surface,  of  different  sizes, 
varying  from  that  of  a  pea  to  that  of  a  marble.  They  v.'ere  for  the 
most  part  hard,  only  one  or  two  showing  signs  of  softening  in  their 
centres.  When  old  they  were  more  or  less  circumscribed,  though 
sending  out  branches  of  fibrine  into  the  surrounding  tissue,  and  by  the 
contraction  which  had  taken  place  a  cicatriform  appearance  had  been 
produced,  resembling  that  caused  by  the  syphilitic  affections  of  the 
skin  and  mucous  membrane. 

The  same  appearances  as  those  just  described  are  found  in  cases  of 
congenital  syphilis,  but  Dr.  "Wilks  has  not  been  able  to  verify  the  fact 
from  his  own  experience,  as  he  has  only  had  an  opportunity  of  dissect- 
ip.g  two  sj'^ihilitic  infants  since  his  attention  was  directed  to  the 
subject,  and  in  these  the  fibroid  nodules  were  not  well  marked.  Pro- 
fessor Thiry  has,  however,  recently  exhibited  a  specimen  from  the  liver 
of  a  foetus  affected  with  hereditary  syphilis,  and  the  alteration  was 
found  to  consist  in  the  dejjosition  of  numerous  ovoid  kernels,  of  vary- 
ing dimensions,  and  of  fibro-cartilaginous  hardness. 

Dr.  Wilks  then  proceeds  to  describe  the  appearances  pi'esented  in 
the  liver  of  many  subjects  which  came  under  his  observation,  both  in 
the  wards  of  Guy's  Hospital  and  iu  the  museum  of  the  same  institu- 
tion. The  history  of  many  of  the  cases  is  necessarily  obscui-e,  because 
the  nature  of  the  disease  was  not  suspected  in  many  instances,  but  the 
similarity  of  the  deposit  in  all  the  cases  described  induces  him  to 
believe  that  it  had  a  common  origin.  In  a  few  of  them  the  history 
was  pretty  satisfactorily  made  out,  the  symptoms  during  life  being 
studied  in  connexion  with  the  post-mortem  appearances. 

The  spleen  is  not  frequently  the  seat  of  syphilitic  disease,  or  at  least 
its  peculiarities  iu  this  respect  ai'e  not  sufficiently  well  marked  to  be 
easily  appreciated,  and  Dr.  Wilks  therefore  relates  only  a  few  cases 
where  the  spleen  presented  the  diseased  condition  iu  common  with  the 
liver  or  testes. 

The  lungs  are  probably  more  frequently  the  seat  of  syphilitic 
deposits  than  is  generally  believed,  although  the  supervention  of 
phthisis  on  syphilis  is  a  fact  generally  known.  Owing  to  the  difficulty 
of  distinguishing  between  the  tubercular  deposit  and  that  of  syphilis 
in  the  lungs,  Dr.  Wilks  adduces  only  two  cases;  but  he  remai'ks  that 
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the  sypliilitic  cachexia  resembles  that  of  scrofula,  and  he  leans  to  the 
view  of  some  who  think  that  the  scrofulous  diathesis  is  nothing  more 
than  a  phase  of  hereditary  syphilis.' 

Ulceration  of  the  Itvrijnx,  as  an  effect  of  syphilis,  is  of  a  peculiar 
kind,  characterized  by  the  production  of  a  fibro-plastic  material,  which 
is  always  tending  to  harden  and  cicatrize  under  the  curative  process  ; 
and  when  the  cure  is  completed  by  remedies,  the  affected  part  is 
puckered,  hard,  and  shiny.  The  great  peculiarity  of  the  syphilitic  affec- 
tion, however,  lies  in  the  production  of  a  fibroid  material  in  the  affected 
part,  without  any  necessary  ulceration.  The  trachea  and  bronchi  are 
also  proved  to  be  liable  to  syphilitic  disease,  of  which  Dr.  Wilks  gives 
four  exami)les.  The  pharynx,  when  attacked  with  syphilitic  ulcei-ation, 
presents  well-known  characters,  consisting  of  deep  excavations  and  hard- 
ened borders,  leaving  an  indurated  cicatrix  when  the  ulcer  has  healed. 

The  existence  of  syphilitic  nodules  in  the  tongue  has  long  been 
recognised,  and  for  several  years  the  same  deposits  have  been  descrilied 
in  other  muscles  of  the  body.  The  nodules  may  be  found  occasionally 
in  all  the  muscles,  but  they  appear  more  frequently  in  the  fore-arm 
and  leg,  and  the  sterno-mastoid  muscle  is  sometimes  found  so  affected. 

The  lieart  is  now  proved  indisputably  to  be  the  occasional  seat  of 
the  syphilitic  deposit,  but  Dr.  Wilks  has  not  found,  in  his  own  ex- 
perience, a  case  sufficiently  well  marked  to  be  introduced  in  his  series, 
although  he  gives  a  drawing  of  a  deposit,  which  he  believes  to  be  of  a 
syphilitic  nature,  found  in  the  septum  of  the  heart. 

The  hrahi  and  nerves  are  probably  affected  by  the  syphilitic  poison, 
but  the  exact  changes  which  occur  have  not  yet  been  fully  investigated. 
In  all  Dr.  Wilks's  cases  the  new  material  has  been  on  the  surface  of 
the  brain,  and  involving  the  membranes.  The  character  was  very 
uniform,  and  consisted  in  the  union  of  the  brain  and  membranes  by  a 
firm  exudation,  similar  to  that  met  with  in  other  parts,  the  neighbour- 
ing bone  not  being  necessarily  affected,  although  this  was  once  supposed 
to  be  the  case. 

The  eye  is  affected  by  syphilis,  as  in  the  well-known  occurrence  of 
iritis,  and  in  the  "syphilitic  interstitial  keratitis"  described  by 
Hutchinson  ;  the  teeth  are  proved  to  undergo  a  morbid  alteration  from 
the  same  disease  ;  the  nose  appears  to  be  flattened,  owing  to  an  expan- 
sion of  the  nasal  bones  during  an  infantile  pei'iostitis  ;  and  the  ear  may- 
be affected  with  syphilis  in  three  different  ways — namely,  from  disease 
of  the  bone,  from  affection  of  the  auditory  nerve,  or  from  contraction 
of  the  Eustachian  tube  in  connexion  with  ulceration  of  the  pharynx. 
The  syphilitic  affections  of  the  skin  are  universally  known. 

The  testis  is  very  commonly  affected,  and  in  a  very  characteristic 
manner.  "  A  section  through  it  shows  a  number  of  nodides  of  a  firm 
yellow  matei'ial,  more  or  less  circumscribed,  but  generally  a.ssociated 
with  some  fibrous  tis.sue  pervading  the  gland-structure  around,  and 
causing  its  contraction."    This  affection  is  of  course  to  be  distinguished 

^  With  reference  to  syphilitic  affections  of  the  lungs,  we  would  recal  to  the  reader's 
mind  a  notice  of  Pulmonary  Lesions  associated  with  SJ^)hilis,  by  Dr.  Aitkeu,  which 
appeared  in  the  Annual  Report  of  the  Army  Medical  Department. 
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from  ordinary  orcliitis,  which  is  not  usually  the  result  of  syphilis, 
and  is  a  painful  disease,  while  the  syphilitic  affection  is  painless  in 
its  character,  is  often  unsuspected  during  life,  and  may  occur  in 
children  who  are  the  subjects  of  hereditary  syphilis. 

The  similarity  existing  between  the  effects  of  scrofula  and  those  of 
syphilis  is  so  great  that  some  writers  imagine  that  the  former  is 
nothing  more  than  hereditary  sypjhilis;  and  Dr.  Wilks  adduces  a 
case  in  which  it  was  exceedingly  difficult  to  determine  whether  the 
appearances  observed  were  due  to  one  or  the  other  disease;  but  he 
thinks  that  the  effects  of  mercury,  which  is  beneficial  in  syphilis  but 
injurious  in  scrofula,  may  aid  the  diagnosis.  Two  other  cases  are  given, 
in  both  of  which  there  were  indications  of  scrofula,  but  strong  sus]jicions 
likewise  existed  of  hereditary  syphilis;  and  in  one  of  them  the  ad- 
ministration of  mercury  was  followed  by  decided  benefit. 

The  syphilitic  diseases  of  the  placenta  are  at  present  rather  suspected 
than  absolutely  jjroved,  and  Dr.  Wilks  has  no  observations  of  his  own 
to  offer  upon  this  subject;  but  Mr.  Wilkinson  King  has  left  behind 
him  notes  of  several  cases  of  abortion,  which  he  supposed  to  be  caused 
by  a  syjjhilitic  disease  of  the  placenta.  The  appearances  observed, 
however,  were  not  very  definitely  described,  and  it  is  not  certain  that 
they  would  be  admitted  into  Dr.  Wilks's  collection ;  but  it  is  proved 
that,  in  some  of  the  cases,  abortion  took  place,  and  a  deposit  of  ad- 
ventitious matter  was  found  in  the  placenta,  and  moreover,  under  a 
course  of  mercury,  the  mothers  subsequently  bore  children. 

The  syphilitic  diseases  of  bone,  although  hitherto  assumed  to  be  of 
the  ordinary  kind,  are  now  proved  to  be  peculiar ;  and  Dr.  Wilks  has 
no  doubt  that  they  are  due  to  the  disease,  and  not  to  the  admistra- 
tion  of  mercury,  as  some  have  supp)Osed.  The  preparations  in  the 
museum  of  Guy's  Hospital  show  that  sometimes,  instead  of  caries 
taking  place  as  the  result  of  syphilis,  the  exudation  ossifies,  and  thus 
the  bone  becomes  much  enlarged  and  hypertrophied ;  and  "herein 
lies  another  argument,"  says  Dr.  Wilks,  "  against  the  affections  being 
due  to  mercury,  since  the  property  of  the  latter  drug  is  to  destroy 
or  disintegrate ;"  while  in  syphilis  there  is  a  disposition  to  develope  an 
albuminous  exudation  beneath  the  periosteum  and  in  the  vascular 
canals  of  the  bone.  This  may  ossify,  producing  enlargement  or 
hypertrophy  of  the  part,  or  if  ulceration  takes  jjlace,  a  caries  may 
result;  but  here,  as  in  the  soft  parts,  a  distinguishing  feature  is  the 
presence  of  a  new  material  around  the  diseased  structure. 

II.  On  Pulsating  and  Aneurysmal  Tumours  of  the  Abdomen.  By 
S.  O.  Habershon,  M.D. — Dr.  Habershon  commences  his  paper  by 
observing  that  pulsation  may  be  communicated  to  a  growth  by  contact 
with  a  large  artery,  so  that  this  sign  does  not  necessarily  prove  the 
existence  of  an  aneurysm.  The  .symptoms  of  aneurysmal  disease  in  the 
abdomen  may  be  regarded  in  three  aspects — namely,  the  negative 
signs,  the  cJuiracte)'  of  the  pain,  and  the  cliarader  of  tike  pulsating 
tiimour.  Among  the  negative  signs  are  the  absence  of  constitutional 
disturbance,  the  absence  of  the  .'symptoms  of  organic  gastric  disease, 
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the  absence  of  eflfusions  into  the  peritoneal  cavity,  and  the  normal 
character  of  the  urine.  The  character  of  tlte  pabc  is  of  a  twofold  kind, 
one  being  constant  and  uniform,  and  the  other  more  intense  and 
paroxysmal ;  the  former  being  wearisome  and  distressing  from  its  dura- 
tion, the  latter  agonizing  in  its  severity.  The  paiu  is  without  febrile 
excitement,  and  there  is  generally  neither  rigor  nor  persjnratiou,  as  in 
hectic  fever;  it  is  traced  along  the  course  of  the  spiual  nerves  in  the 
loins,  or  it  extends  to  the  anterior  walls  of  the  abdomen,  and  there  are 
sometimes  cramps  in  the  legs,  numbness  in  the  feet,  or  pains  in  the 
joints,  simulating  rheumatism.  But  although  pain  is  generally  a 
prominent  symptom,  there  are  certain  instances  where  the  patient 
does  not  complain  of  it  at  all,  aud  the  first  indication  of  the  disease 
may  be  a  fatal  rupture  of  the  aneurysm,  or  it  may  only  be  discovered 
on  a  post-mortem  examination,  the  patient  dying  of  some  other 
malady.  The  character  of  tJue 'pulsating  tumour  is  an  important  sign 
of  abdominal  aneurysm.  It  generally  occurs  near  the  commencement 
of  the  abdominal  aorta,  in  the  neighbourhood  of  the  coeliac  axis,  and  as 
it  passes  downwards  it  is  found  more  frequently  on  the  left  than  on 
the  right  side.  The  pulsation  is  generally  uniform,  and  said  to  be 
diastolic;  but  it  is  sometimes  very  difficult  to  find  au  interval  between 
the  systole  of  the  heart  and  the  aneurysmal  impulse,  aud  a  bruit  may 
often  be  heard  at  the  site  of  the  tumour,  although  this  symptom  is 
not  un frequently  absent. 

Abdominal  aneurysm  terminates  in  three  ways — namely,  by  pro- 
ducing gradually  increasing  exhaustion,  or  by  rupture,  or  its  further 
increase  is  prevented  by  layers  of  tibriue,  and  it  may  be  said  to  be 
cured.  Of  these  modes  of  termination  rupture  is  the  most  frequent, 
and  if  the  blood  is  eifused  behind  the  peritoneum,  the  patient  may  at 
first  experience  a  temporary  relief  to  the  pain,  but  if  the  rupture 
takes  place  into  the  peritoneum  the  tumour  suddenly  subsides,  and 
syncope  is  at  once  fatal. 

The  diagnosis  of  abdominal  aneurysm  is  often  obscure  in  the  early 
stage,  and  the  disease  may  be  mistaken  for  rheumatism  and  disease  of 
the  spine,  and  the  pain  in  the  abdomen  has  simulated  disease  of  the 
kidneys,  renal  calculus,  and  simple  colic,  and  sometimes  the  symptoms 
are  so  slight  as  to  lead  to  the  nature  of  the  case  being  overlooked 
altogether.  Dr.  Habershon  describes  the  diagnostic  characters  by 
which  abdominal  aneurysms  may  be  distinguished  from  several  func- 
tional and  other  diseases  affecting  the  abdomen,  the  most  difficult 
case,  perhaps,  being  where  a  tumour  or  enlarged  gland  presses  upon 
the  aorta,  and  thus  communicates  pulsation. 

The  most  frequent  cause  of  aneurysm  of  the  abdominal  aorta  is  ex- 
cessive muscular  exertion,  the  employment  of  the  patient  being  of  a 
laborious  kind,  or  the  disease  is  directly  attributable  to  a  sudden 
strain  of  the  abdominal  muscles,  or  to  a  blow. 

The  duration  of  abdominal  aneurysm  sometimes  extends  over  several 
years,  but  after  the  onset  of  severe  symptoms,  it  is  rare  for  life  to  be 
prolonged  for  more  than  eighteen  mouths,  or  two  years,  aud  after  the 
67-xxxiv.  6 
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lonuatiou  of  a  manifest  pulsating  tumour,  with  severe  and  paroxysmal 
pain,  the  majority  of  patients  die  within  three  mouths. 

As  for  the  treatment,  very  little  can  he  said.  The  plan  recom- 
mended by  Valsalva  has  long  fallen  into  disrepute,  and  the  only  measures 
to  be  recommended  are  the  administration  of  sedatives,  with  gentle 
aperients,  the  use  of  a  light  but  nourishing  diet,  and  the  maintenance 
of  rest. 

Dr.  Habershon  concludes  his  paper  with  the  details  of  sixteen  cases, 
most  of  which  were  instances  of  aneurys^mal  tumours;  but  some  of 
them  were  not  of  that  nature,  although  the  symptoms  might  have  led 
to  mistake.  In  one  case,  which  was  very  obscure  during  life,  the 
disease  was  found  to  consist  of  an  abscess  about  the  pancreas,  causing 
pressure  on  the  aorta,  so  as  to  communicate  a  pulsatory  thrill,  and  ou 
the  duodenum  and  the  pylorus,  so  as  to  cause  obstruction  and  excessive 
vomiting.  In  this  case,  various  morbid  conditions  suggested  them- 
selves to  account  for  the  symptoms  during  life,  as  gall-stone,  cancerous 
disease  or  ulceration  of  the  stomach,  or  of  the  transverse  colon, 
aneurysm,  disease  of  the  pancreas,  or  of  the  glands  in  its  neighbourhood, 
and  local  suppuration. 

III.  The  Stereoscope  and  Stereoscojnc  Results.  By  Joseph  Towne, 
— This  paper  is  a  continuation  of  a  former  communication  published 
in  the  Reports,  and  is  only  intelligible  when  taken  in  connexion  with 
it.  The  object  of  the  writer  is  to  show  that  the  stereoscope  cannot  be 
regarded  as  the  exponent  of  ordinary  vision,  in  which  physiological 
as  well  as  physical  phenomena  are  concei'ned,  but  that  the  instrument 
affords  facilities  for  further  inquiry  in  connexion  with  the  physiology 
of  binocular  vision. 

lY.  The  Stereoscoinc  Test  for  the  Retince.  By  Joseph  Towne. — 
In  this  paper,  the  principles  enunciated  in  former  papers  in  reference 
to  the  functions  of  the  eye,  and  the  construction  of  the  stereoscope, 
are  brought  to  bear  upon  the  diagnosis  of  ophthalmic  diseases.  In  a 
healthy  condition  of  the  eye,  the  appearance  of  external  objects  is  the 
same  in  both  retinae ;  but  when  the  retinae  are  in  any  way  diseased, 
the  same  object  will  present  different  appearances  in  each.  The  test 
now  proposed,  and  which  is  explained  in  a  series  of  diagrams,  is  the 
presentation  to  each  eye  in  succession  of  a  series  of  objects  prepared 
for  stereoscopic  vision,  and  consisting  of  two  halves  in  each  case. 
Supposing  the  retinae  to  be  perfectly  healthy,  these  halves  would 
coincide  and  form  one  distinct  and  symmetrical  object,  but  if  the 
retinae  are  in  a  morbid  condition,  then  the  parts  of  the  object  are  dis- 
torted, or  dislocated,  or  obscured.  The  affections  in  which  this  test 
would  be  applicable  are  thought  to  be  those  forms  of  bliuduess,  or 
partial  blindness,  which  ax'e  unconnected  with  any  visible  change  iu 
the  retinae,  and  which  would,  therefore,  be  inappreciable  by  the 
Qphthalnioscope ;  such  are  the  results  of  paralysis,  more  or  less  com- 
plete, affecting  the  whole  or  parts  of  the  i-etiuae.  Several  cases  are 
given  in  illustration,  but  it  is  impossible  to  explain  them  without  the 
aid  of  the  diagrams  which  accompany  the  paper. 
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V.  Case  in  which  a  large  Quantity  of  Nitrate  of  Potash  was  taken 
Medicinally.  Elimination  of  this  Suit  by  tlie  Urine.  With  Remarks. 
By  Df.  WiLKS  and  Dr.  Alfred  S.  Taylor. — It  is  generally  admitted 
that  the  alkali  potash  is  ordinarily  eliminated  in  healthy  urine  in  the 
form  of  .sulphate;  but  this  rule  is  of  course  interfered  with  when  spe- 
cial salts  of  the  alkali,  such  as  the  iodides  and  bromides,  are  taken 
medicinally.  In  the  case  now  recorded,  large  doses  of  nitrate  of 
potash  were  administered  to  a  patient  who  had  suffered  from  renal 
dropsy,  but  was  recovering;  and  the  objects  in  administering  the  salt 
■were  to  promote  diuresis,  and  moreover  to  ascertain,  by  careful  exami- 
nation, the  mode  in  which  the  potash  was  eliminated  by  the  urine. 
Healthy  iirine  contains  a  known  proportion  of  potash,  1000  grains 
yielding,  according  to  Berzelius,  3-71  grains  of  sulphate  of  potash, 
equivalent  to  2  grains  of  potash;  and  in  Dr.  Wilks's  and  Dr.  Taylor's 
case  this  normal  pi'oportion  of  potash  was  of  course  taken  into  account 
in  determining  the  results  of  the  experiment.  Between  October  2yth 
and  December  26th  the  patient  took,  in  divided  doses,  one  pound 
twelve  ounces  and  six  drachms  of  nitrate  of  potash,  and  the  quv'stiou 
to  be  determined  was  the  mode  in  which  the  salt  had  been  discharged 
from  the  system.  On  evaporating  the  ui-ine  to  an  extract,  distinct 
evidence  was  obtained  of  the  existence  of  nitrate  of  potash,  by  observ- 
ing the  deflagrating  properties  of  paper  dipped  in  the  extract  and 
dried.  Crystals  of  nitrate  of  potash  were  also  obtained  by  spontaneous 
evaporation,  and  were  identified  by  their  prismatic  character  under 
the  microscope,  and  their  property  of  dissolving  gold-leaf  when  mixed 
and  heated  with  pure  hydrochloric  acid.  The  result  was  that  in  every 
twenty -four  hours  loST  grains  of  nitrate  of  potash  were  discharged, 
while  the  patient  was  taking  270  grains  of  the  salt  in  the  same  period, 
leaving  more  than  100  grains  to  be  accounted  for.  Some  of  the  potash 
may  have  probably  passed  away  in  combination  with  sulphuric  acid 
and  clilorine,  but  very  much  of  it  was  no  doubt  carried  out  of  the 
body  by  the  intestines. 

Nitrate  of  potash  is  unquestionably  an  irritant  poison,  but  in  the 
case  above  related  it  was  given  in  divided  dose-s,  so  as  to  afford  ample 
time  for  its  elimination  by  the  bowels  and  urine,  so  that  it  produced 
no  injurious  effects.  In  a  period  of  fifty-nine  days  the  patient  took 
a  quantity  of  nitre  amounting  to  twenty-eight  fatal  doses,  and  if  he 
had  taken  in  a  single  dose  the  quantity  which  was  spread  over  every 
two  days,  there  is  reason  to  believe  that  the  result  would  have  been 
fatal. 

VI.  On  the  Coolinrj  of  the  Human  Body  after  Death.  Inferences 
respecting  the  Time  of  Death.  Observations  of  Temperature  made  in 
100  Cases.  By  Dr.  Alfred  S.  Taylor  and  Dr.  Wilks.— The  ques- 
tions involved  in  this  paper  are  of  very  great  interest  in  a  medico-legal 
point  of  view,  but  hitherto  they  have  not  been  .solved  in  a  trustworthy 
manner,  and  medical  opinions  have  been  offered  in  merely  a  speculative 
way  in  cases  where  accurate  knowledge  is  indispensable.  With  the 
view  of  affording  more  accurate  data  than  we  at  present  possess,  the 
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autliors  of  the  present  communication  have  collected  the  particulars  of 
100  cases  of  deaths  in  Guy's  Hospital,  recording  the  age,  the  cause  of 
death,  the  time  of  death,  the  temperature  of  the  air,  as  well  as  its 
hygrometric  condition,  and  the  temperature  of  the  body  at  one  or 
more  intervals  after  death.  The  temperature  was  taken  by  placing 
the  naked  bulb  of  a  good  thermometer  uncovered  on  the  skin  of  the 
abdomen.  If  after  two  or  three  days  much  change  should  be  present 
in  the  body,  it  is  generally  to  be  attributed  to  some  peculiarity  in  the 
cause  of  death,  and,  as  a  rule,  the  bodies  of  those  who  have  been  long 
ill  and  are  emaciated  remain  unchanged  for  a  longer  time  than  those 
who  have  died  of  acute  disease;  and  it  is  also  observed  that  the  bodies 
of  persons  who  have  been  killed  while  in  good  health  often  undergo 
rapid  decomposition. 

The  observations  on  the  temperature  of  the  bodies  are  recorded  in 
a  tabular  form,  and  the  results  are  intei'esting,  and  in  some  instances 
paradoxical.  Thus  in  one  case  the  temperature  of  the  body  of  a  man 
who  died  from  Bright's  disease  increased  2>^,  although  the  temperature 
of  the  dead-house  was  42°,  and  in  six  hours  afterwards  it  returned  to 
72°,  which  had  been  observed  two  hours  after  death.  The  coldness  of 
the  adult  human  body  is  rarely  complete  till  after  the  lapse  oi  fifteen 
hours  fi-om  the  cessation  of  life,  but  it  sometimes  cools  much  moi-e 
rapidly,  and  the  bodies  of  persons  who  have  died  from  malignant 
cholera,  phthisis,  and  other  chronic  diseases,  have  been  found  quite  cold 
on  the  surface  within /ottr  or  five  hours.  The  physical  circumstances 
iu  which  the  body  is  placed  will  also  influence  the  rate  of  cooling,  as 
the  medium  in  which  it  is  immersed,  as  air  or  water,  the  temperature 
of  the  medium,  the  state  of  the  atmospliere,  the  presence  or  absence 
of  clothing,  the  nature  of  the  material  of  which  the  clothing  is  made, 
and  other  particulars. 

It  is  noticeable  that  mere  coldness  of  the  body  is  not  incompatible 
with  a  continuance  of  life,  for  many  morbid  causes  may  suspend  the 
production  of  heat  in  the  living  body ;  and,  again,  it  appears  from  the 
evidence  afforded  by  some  well-attested  cases  that  the  warmth  of  the 
human  body  may  be  retained  in  its  normal  state  for  some  length  of 
time  after  death.  Some  curious  information  is  given  in  illustration 
of  this  latter  rather  anomalous  occurrence,  and  among  other  I'ccorded 
cases,  Dr.  John  Davy  found  that  in  one  the  thermometer  rose  to  112°, 
and  in  a  second  to  108°,  although  the  temperature  of  the  apartment 
was  only  86°. 

It  is  then  shown  that  a  knowledge  of  the  time  required  for  the 
cooling  of  the  body  after  death  has  an  important  bearing  upon  many 
cases  of  suspected  murder.  Thus  in  Mai-ch,  1856,  a  man  and  his  wife 
were  found  dead  in  bed,  and  their  bodies  were  covered  with  blood 
from  wounds  inflicted  on  both.  The  body  of  the  woman  was  cold  and 
rigid,  and  that  of  the  man  was  warm,  but  the  nature  of  the  man's 
wound  showed  that  he  could  not  long  have  survived  its  infliction. 
It  was  therefore  iul'erred  from  these  and  other  concui-ring  circum- 
stances that  the  woman  died  first  and  the  man  some  time  afterwards, 
and  the  direction  of  the  wounds  on  the  woman  rendered  it  probable 
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that  she  had  not  committed  suicide,  and  it  was  inferred  that  the 
woman  had  been  murdered  by  the  man,  and  that  the  man  had  after- 
wards committed  suicide.  In  another  case  which  ha2)pened  in  18G2, 
and  in  which  a  man  was  also  accused  of  murdering  his  wife,  the  cold- 
ness and  rigidity  of  the  body  of  the  latter  atibrded  important  evidence 
against  the  supposed  murderer,  who  was  proved  to  have  gone  out  some 
hours  before  the  body  of  his  wife  was  discovered.  On  the  part  of  the 
defence,  however,  it  was  urged  that  a  woman,  who  had  been  with  the 
deceased  after  the  husband  had  left  home,  had  really  committed  the 
murder;  but  if  so,  then  the  body  must  have  cooled  and  become  rigid 
in  about  four  hours,  a  circumstance  which  is  not  consistent  with  known 
facta  The  man  was  convicted  of  the  murder  and  sentenced  to  death, 
but  in  consequence  of  the  doubt  still  suggested  in  some  quarters  that 
the  body  may  have  cooled  and  stiffened  in  four  hours,  the  capital  sen- 
tence was  commuted  to  penal  servitude  for  life.  ,  Still,  the  opinions 
given  by  the  medical  witnesses  were  correctly  formed  as  to  the  great 
improbability  that  the  body  could  become  cold  and  rigid  in  four  hours. 

VII.  On  Tumours.  Clinical  Report.  By  Thomas  Bryant, — 3Ir. 
Bryant  states  that  he  does  not  intend  in  this  paper  to  enter  minutely 
into  the  pathology  of  new  growths  denominated  tumours,  but  rather 
to  indicate  their  diagnosis,  and  to  point  out  the  principal  features  by 
which  one  tumour  niay  be  distinguished  from  another.  As  a  leading 
pathological  princi2:)le,  he  starts  with  the  view,  ''  that  all  tumours,  with 
the  exception  of  the  hydatid,  are  made  up  of  one  or  more  of  the 
natural  elementary  tissui^s  of  the  body,  and  that  in  no  single  example 
has  any  extraneous  or  new  element  ever  been  detected."  Just  as  the 
natural  body  is  made  up  of  cells  or  tibres  in  some  form,  so  tumour.s 
are  made  up  of  the  same  kind  of  elements,  although  it  may  be  in 
unequal  proportions.  Hence,  then,  a  second  leading  principle  may  be 
drawn,  "  that  all  tumours  partake  of  the  nature  of  the  part  in  which 
they  are  developed,  and  are  more  or  less  made  up  of  the  elements 
■which  natui-ally  enter  into  its  formation."  Thus  a  tumour  developed 
in  the  stroma  of  a  librous  structure  will  ])robably  be  tibrous;  if  con- 
nected with  a  bone,  more  or  less  osseous;  and  if  situated  in  a  gland, 
it  will  in  all  probability  partake  of  the  glandular  structure.  With 
regard  to  the  primary  division  of  tumours,  they  are  all 
"  either  simple  or  cancerous,  innocent  or  malignant ;  the  simple  or  innocent 
approaching  in  their  nature  the  more  highly  organized  natural  structures  of  the 
body,  even  to  the  perfect  glandular;  and  the  malignant  or  cancerous  simu- 
lating the  most  elementary  or  embryonic ;  for  as  the  normal  tissues  were  formed 
from  a  simple  cell,  and  those  of  a  higher  grade  from  its  development,  so  the 
cancerous  element  is  a  simple  cell,  or  the  undeveloped  embryonic  nucleus." 

In  proportion,  therefore,  to  the  amount  of  the  cell-element  in  a 
tumour  may  its  cancerous  tendency  be  determined,  and  the  greater 
the  proportion  of  its  fibrous  or  well-developed  structure,  the  greater 
is  the  probability  of  its  being  innocent  or  simple.  Another  lundu- 
mental  principle  is,  that  "  tumours  never  change  their  original  nature, 
nor  pass  on  nor  degenerate  into  others  of  a  different  kind.     A  simple 
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tumour  is  simple  to  the  end,  and  a  cancerous  tumour  is  cancerous  from 
the  beginning."  But  these  lines  are  not  intended  to  convey  the  im- 
pression that  a  patient  who  is  the  subject  of  a  simi)le  tumour  may  not 
become  the  subject  of  a  malignant  one,  or  vice  verad,  for  such  may  be 
the  case ;  and  after  the  removal  of  a  simple  tumour,  a  malignant  one 
may  make  its  appearance.  Again,  "  simple  tumours  separate  tissues 
in  their  growth,  but  never  infiltrate;  cancerous,  as  a  rule,  infiltrate, 
and  rarely  separate."  Mr.  Bryant  insists  upon  the  foregoing  as  a 
most  important  point  in  diagnosis ;  for  a  simple  tumour,  however  long 
it  may  be  in  growing,  or  however  large  a  size  it  may  attain,  will  never 
do  more  than  separate  the  parts  beneath  and  between  which  it  may  be 
developed.  The  bones  may  be  absorbed  by  its  pressure,  but  they  will 
never  be  involved,  and  the  skin  may  be  so  stretched  and  attenuated 
by  its  distension  as  to  ulcei-ate  or  burst,  but  it  will  never  be  infiltrated 
by  the  elements  of  the  tumour.  A  cancerous  tumour,  however,  for 
the  most  part  freely  infiltrates  all  the  tissues  on  which  it  presses,  and 
rapidly  involves  the  skin  if  it  is  near  it.     Finally — 

"  Simple  or  iuiiocent  tumours  affect  the  patient  solely  through  their  local 
influence,  and  have  no  tendency  to  multiplication  in  other  tissues,  nor  to  in- 
volve tlie  absorbents  with  which  they  are  connected.  Cancerous  tumours  not 
only  affect  tlie  patient  through  their  local  influence,  but  have  a  marvellous 
tendency  to  multiplication  in  any  part  of  the  body,  more  particularly  in  the 
internal  parts,  and  never  exist  for  any  period  without  implicating  the  lymphatics 
of  the  part  with  which  they  are  connected." 

Having  thus  laid  down  his  principles  regarding  the  development  of 
tumours  generally,^  Mr.  Bryant  proceeds  to  consider  their  difterent 
varieties,  describing  successively  the  sebaceous  or  steatomatous  and 
epidermal  tumours,  the  fatty  tumours,  certain  forms  of  cystic  tumours, 
cysts  of  the  neck,  cysts  of  the  thyroid  gland,  hydatid  tumours,  the 
fibi'o-cellular,  fibro-plastic,  and  fibrous  tumours,  and  the  recurring 
fibroid  tumour.  These  latter  possess  all  the  characters  of  the  fibro- 
plastic tumour,  but  they  possess  one  of  the  features  of  the  cancerous, 
in  so  far  as  they  have  a  constant  tendency  to  return,  after  removal, 
either  in  the  same  place  or  in  the  neighbouring  parts.  In  the  patho- 
logical chain  of  tumours  they  are  therefore  connecting-links  between 
the  innocent  and  malignant  growths;  but  there  is  nothing  very  dis- 
tinctive in  their  external  characters  by  which  they  can  be  known. 
Microscopically,  they  possess  more  of  the  cell  element  than  the  inno- 
cent form,  and  the  cells  take  on  a  caudate  shape.  After  the  recurring 
fibroid  tumour  come  the  cancerous  tumours,  the  first  being  epithelioma, 
or  epithelial  cancer,  and  then  the  true  cancel's.  With  regard  to  the 
much-disputed  question  as  to  the  real  nature  of  a  cancerous  tumour, 
Mr.  Bryant  observes  that 

"  pathologically  a  cancerous  tumour  is  not  composed  of  any  definite  or  charac- 
teristic elements,  such  as  at  once  stamp  it  as  being  a  cancer ;  it  does  not  con- 
tain any  distinct  cancer-cells  which  mark  its  nature,  for  the  cells,  nuclei,  and 
fibres  which  enter  into  the  formation  of  a  cancer  may  all  be  traced  in  other  and 

'  In  reference  to  this  subject,  Virchow's  work  on  tumours,  '  Die  Krantscbaften 
Geschwulste,'  may  here  be  alluded  to. 
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in  innocent  morbid  growths.  It  does  not  appear,  however,  to  be  incorrect  to 
assert  that  the  more  the  celi-elemeut  predominates  in  a  growtli,  the  greater  is 
the  probability  of  its  being  maUguant,  and  therefore  cancerous ;  for  the  soft 
cancers,  which  are  undoubtedly  the  most  virulent,  are  made  up  almost  entirely 
of  cells  and  nuclei,  only  enough  fibre-tissue  existing  to  bind  and  hold  these  cells 
together." 

After  alluding  to  the  difficulties  often  experienced  in  distinguishing 
a  simple  from  a  malignant  growth,  in  the  early  stages,  and  pointing 
out  the  chief  diagnostic  marks  of  both,  Mr.  Bryant  sums  up  by 
observing  ; 

"  A  distinct  and  isolated  tumour,  therefore,  which  docs  not  possess  any  of 
the  special  characters  of  a  simple  growth,  wiiich  is  alt  ended  with  some  evidence 
of  secondary  affection  or  iutiltratiou  of  the  parts,  and  with  wiiicii  an  enlarge- 
ment of  the  lymphatic  glands  in  its  neighbourhood  exists,  may  safely  be  re- 
garded as  cancerous." 

The  last  kind  of  tumour  desci'ibed  is  the  cartilaginous  tumour,  or 
enchondroma. 

VIII.  Sebaceous  Tumour  loithin  the  Tympanum,  originating  on  t/ie 
external  surface  of  tlie  Membrana  Tympani,  Bands  of  Membrane  occu- 
pying the  Cavity.  By  James  Hintox. — The  case  was  one  which  pre- 
sented no  aural  symptoms  during  life,  but  the  post-mortem  examina,- 
tion  exhibited  the  early  stage  of  a  very  serious  form  of  disease,  which 
seldom  attracts  attention  until  far  advanced.  On  opening  the  tym- 
panum in  the  petrous  bone  of  the  right  side,  a  small  mass,  of  a 
brownish-red  colour,  and  of  about  the  size  of  a  pea,  was  found  situated 
just  above  and  external  to  the  head  of  the  malleus,  evidently  in  con- 
nexion with  an  aperture  in  the  membrana  tympani,  and  traceable  into 
the  external  meatus.  This  mass  looked  at  tirst  like  a  tubercular  de- 
posit ;  but  on  further  examination,  it  was  found  to  be  surrounded  with 
a  di.stinct,  though  thin,  vascular  membrane,  and  its  contents  consisted 
of  small  whitish  flakes,  analogous  to  those  which  are  found  in  sebaceous 
tumours.  Several  cases  of  this  kind  occurring  in  the  meatus,  and 
proving  fatal  by  extending  through  the  bone,  and  setting  up  suppura- 
tion within  the  brain,  have  been  recorded  by  Mr.  Toyubee  in  one  of 
the  numbers  of  the  '  Medico-Chirurgical  Transactions.' 

IX.  A  Collection  of  Cases  of  Foreign  Bodies  in  the  Stomach  and  tJie 
Intestines.  By  Alfiied  Polaxd. — Mr.  Poland's  object  in  making  this 
collection  of  cases  is  to  ascertain  whether  it  is  possible  to  detect  foreign 
bodies  in  the  bowels,  and  if  so  detected,  whether  they  can  be  justifiably 
removed.  He  classifies  his  cases  under  three  divisions,  acconliug  as 
the  foreign  bodies  occur  in  the  stomach,  in  the  small,  or  in  the  large 
intestines.  Mr.  Poland  has  not  met  with  many  such  cases  in  his  own 
practice,  but  he  has  found  them  recorded  in  medical  works,  and  their 
present  collection  indicates  very  diligent  research  on  his  part.  One 
of  the  most  curious  cases  is  that  of  the  knife-eater,  who  died  in  Guy's 
Hospital,  and  whose  case  was  recorded  by  the  late  Dr.  MiU'cet  at  the 
beginning  of  the  present  century.  This  man  was  a  sailor,  who  was  alleged 
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to  liave  swallowed,  for  a  considerable  period,  a  number  of  pocket- 
knives,  some  of  which  had  passed  away  by  the  bowels,  but  others 
remained  in  the  intestine,  giving  rise  to  dyspeptic  and  inflammatoiy 
symptoms.  He  first  entered  the  hospital  in  1807,  under  the  care  of 
the  late  Dr.  Babington ;  but  his  story  was  not  believed,  and  after 
some  treatment  by  aperients  and  alteratives,  he  was  dischai-ged  relieved. 
He  was  admitted  again,  however,  in  September,  1808,  under  Dr.  Curry, 
and  gradually  sank  until  March,  1809,  when  he  died  in  a  state  of  ex- 
treme exhaustion.  The  post-mortem  examination  was  made  by  Mi'.Tra- 
vers,  and  parts  of  the  knives  were  actually  found  in  the  intestines  and  the 
stomach.  In  the  stomach  thirty  or  forty  fragments  of  knives  were 
found,  thirteen  or  fourteen  of  them  being  evidently  the  remains  of 
blades,  some  corroded  and  reduced  in  size,  and  others  in  a  state  of 
tolerable  preservation ;  one  of  the  back  springs  of  a  knife  was  found 
transfixing  the  colon,  and  projecting  into  the  cavity  of  the  abdomen, 
while  another  was  found  stretching  across  the  rectum,  with  one  of  its 
exti'emities  actually  fixed  in  the  muscular  parietes  of  the  pelvis.  It 
was  observed  that,  although  the  knives  had  thus  perforated  the  intes- 
tines, no  faeces  had  escaped  into  the  cavity  of  the  abdomen,  and  no 
active  inflammation  had  taken  place,  owing,  probably,  to  the  fact  that 
the  perforation  had  been  gradual,  and  that  the  parts  had  adapted 
themselves  closely  round  the  j^rotruding  instrument.  Many  other  in- 
stances are  given  from  British  and  foreign  medical  annals  of  knives 
having  been  swallowed,  sometimes  in  sport  and  sometimes  by  accident, 
and  in  most  cases  the  treatment  was  successful.  Mr.  Poland  records 
also  a  number  of  cases,  necessarily  of  a  miscellaneous  character,  where 
foreign  bodies  have  been  found  in  the  small  intestines,  the  large  intes- 
tines, and  the  appendix  vermiformis,  the  latter  being  by  no  means  an 
unusual,  and  often  a  fatal  occurrence. 

X.  Some  Observations  on  the  Iodic  Test  for  Morphia.  By  A. 
DuPRE,  Ph.D.,  F.C.S. — Di\  Dupre  having  frequently  observed  that 
students  have  failed  to  obtain  the  blue  iodide  of  starch  by  the  action 
of  iodic  acid  on  morphia,  even  when  using  larger  quantities  of  the 
alkaloid  than  are  generally  alleged  to  yield  the  desired  result,  has  ex- 
amined into  the  circumstances  most  favourable  for  the  successful  appli- 
cation of  the  test.  The  pi'ecautions  necessary  to  ensure  success  are,  a 
careful  preparation  of  the  iodic  acid,  dissolved  in  a  definite  quantity  of 
water,  and  an  equal  care  in  preparing  the  starch,  and  boiling  it  in  a 
definite  amount  of  water.  Other  details  are  given  in  relation  to  the 
application  of  this  test,  but  they  are  of  a  very  minute  and  purely 
technical  character. 
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1.  Reports  on  the  Nature  of  the  Food  of  the  Mmhitants  of  tlte  Mmlras 
Presidency,  and  on  the  Dietaries  of  Prisoners  in  Zillah  Jails. 
Compiled  aud  arranged,  under  the  orders  of  Government,  by 
W.  K.  Cornish,  Secretary  to  the  Principal  Inspector-General  of 
Medical  Department. — Madras,  18G3.     pp.  I-IO. 

2.  On  Sufficient  and  Insufficient  Dietaries,  with  special  Reference  to  the 
Dietaries  of  Prisoiiers.  By  W.  A.  Guy,  M.B.  Cantab.,  F.RC.P., 
&c.  (Reprint  from  '  Journal  of  Statistical  Society,'  vol.  xxvi.) — 
1863.     pp.  280. 

3.  A  Manual  of  Diet  and  Regimen  for  Physician  and  Patients.     By 

H.  DoBELL,  M.D.,  M.R.C.P.,  kc— London,  18G4.     pp.  36. 

The  subject  of  dietaries,  at  all  times  interesting,  yet  often  too  much 
neglected,  is  especially  deserving  of  attention  at  present,  now  that  the 
Government  authorities,  as  it  is  understood,  are  collecting  evidence 
with  a  view  to  prepare  a  uniform  scale  for  use  in  all  our  prisons. 

We  propose  to  notice  the  several  publications  which  constitute  the 
heading  of  this  article  in  the  order  in  which  they  are  given,  and  with 
the  hope  of  making  our  readers  acquainted  with  juster  views  than 
have  commonly  prevailed  relative  to  the  kind  and  quantity  of  food 
which,  under  a  just  economy  and  a  due  regard  for  average  health, 
should  be  allowed  to  those  who  are  sentenced  to  imprisonment  as  a 
punishment, 

1.  Of  the  Madras  Reports. — These  consist  of  three  parts,  forming  a 
very  comprehensive  and  valuable  whole — indeed,  we  may  say,  a  model 
of  the  kind.  The  first  part  is  by  the  able  secretary,  Mr.  Cornish,  in 
which  is  embodied  the  general  results  derived  from  an  examination  of 
the  Reports  of  the  many  medical  officers  in  charge  of  jails  in  the  Madras 
Presidency.  These  Reports,  thirty-one  in  number,  of  various  lengths 
and  value,  constitute  the  second  part  of  the  work.  The  third  aud 
concluding  part  is  a  Report  by  the  Chemical  Examiner  to  Govern- 
ment, J.  Mayer,  Esq.,  made,  at  the  request  of  the  Inspector-General 
of  Hospitals,  on  Dietaries,  in  reference  to  the  relative  proportions  of 
heat-givi'ig  and  formative  or  reparative  materials,  which,  though  the 
shortest,  is  not  the  least  valuable  jwrtion  of  the  whole. 

In  designating  these  Reports  as  a  model  of  their  kind,  we  are 
barely  doing  them  justice.  It  is  seldom  that  iu  so  few  pages  we  have 
found  so  much  information,  and  that  so  varied  and  apparently  reliable. 
Of  all  countries,  India  is  specially  adapted  for  inquiry  relative  to  tlie  food 
of  man,  where,  owing  to  the  ditterent  religions  of  the  population  and  tlie 
diHereut  castes,  the  diets  of  the  people,  according  to  their  religions 
and  castes,  are  varied  and  distinct,  so  much  so,  indeed,  that  were  it  an 
object  of  the  physiologist  to  institute  ex|>eriment3  on  the  subject,  he 
could  hardly  imagine  any  so  much  to  be  depended  on  and  so  fruitful  of 
results  as  those  already  made,  and  with  the  special  advantages  attend- 
ing them  of  the  fixed  habits  of  the  natives  aud  a  regularity  of  mode 
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of  life,  which  we  should  seek  for  iu  vain  in  Europe,  where  man  is  less 
shackled  by  custom  and  lives  under  a  freer  regimen. 

Ml-.  Cornish,  in  his  Report,  besides  making  a  general  statement 
comprising  the  results  of  the  individual  inquiries,  affords  much  infor- 
mation of  a  supplementary  kind  relative  to  the  geographical  features 
of  the  country — its  climate  and  its  influences,  and  the  natural  pro- 
ductions of  tlie  soil.  In  the  very  first  page  he  points  out  a  popular 
error  amongst  us,  and  one  that  the  late  Mr.  Buckle  made  in  his 
attempt  to  explain  the  influence  of  j^hysical  laws  on  the  characteristics 
of  nations — viz.,  that  the  whole  of  the  inhabitants  of  India  are  rice- 
eaters,  and  that  rice  is  the  most  nutritive  of  all  the  cerealia.  Instead 
of  which,  as  Mr.  Cornish  demonstrates,  rice  is  less  nutritious  than  any 
other,  as  it  contains  the  smallest  ))ropoi-tion  of  nitrogenous  matter, 
and  is  used  chiefly  on  the  sea-board,  where  the  climate  and  means  of 
irrigation  are  most  suitable  to  its  growth  and  cultivation.  Now,  this 
rice-growing  region  is  a  small  portion  of  the  whole  of  Hindostan; 
over  a  fiar  greater  extent,  other  kinds  of  grain  are  the  predominant 
crops;  in  Northern  India  and  the  Deccan,  wheat;  in  Myzore,  razzy 
{elusine  corocmid) ;  in  the  interior  of  the  Madras  Presidency,  the  latter 
grain,  with  cholum  and  cumboo  (Jiolcus  sorgum  and  holcus  spicatus); 
and  where  these  are  grown,  these  grains  are  most  used,  especially  by 
the  labouring  class,  rice  there  being  rather  an  exceptional  article  of 
diet,  and  confined  to  the  tables  of  the  more  opulent.  The  following 
table,  formed  from  the  analysis  of  Mr.  Mayer,  shows  the  composition 
of  these  four  kinds  of  grain  : 

SredieTs!  Kon-nitrogenons.  Inorganic. 

Razzy 18-12  ...  80-25  ...  1-03 

Cholum 15-53  ...  83-67  ...  1-26 

Cumboo 13-92  ...  8327  ...  0-73 

Rice 9-08  ...  89-08  ...  0-47 

Another  opinion,  widely  entertained,  is  that  the  Hindoos  are  vege- 
tarians. This,  too,  as  Mr.  Cornish  well  shows,  is  as  erroneous  as  the 
preceding,  inasmuch  as  those  castes  of  natives  who  eat  no  flesh  indulge 
freely  in  butter,  milk  and  curds.  The  diet  of  the  people  generally  is 
no  wise  simple:  those  who  use  vegetables  most,  use  them  iu  great 
variety,  and  many  kinds  of  grain  besides  those  mentioned,  and  a  great 
variety  of  fruits  and  condiments.  Our  restricted  limits  do  not  allow 
us  to  enter  into  particulars;  for  these  we  must  refer  to  Mr.  Cornish's 
Report,  which  will  well  repay  the  perusal.  Of  the  different  races  we 
may  briefly  remark  that  the  Mussulmans  indulge  most  in  animal  food, 
pork  alone  being  excluded  from  their  dietary.  Next  to  these,  as 
regards  this  indulgence,  are  the  lowest  castes  of  Hindoos  and  the 
outcasts,  the  former  refusing  only  beef ;  the  latter  not  even  beef  or 
carrion.  It  is  curious  to  see  how,  whatever  the  prevailing  diet  may 
be,  it  is  so  mixed  and  modified  as  to  be  tolerably  wholesome,  and  in 
no  small  part  owing  to  the  many  correctives  afforded,  brought  into 
u.se,  as  it  were,  almost  instinctively.  Curries  are  the  favourite  dishes 
of  all  classes,  and  iu  them  the  correctives  ai-e  most  displayed. 
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As  regards  the  inflaeuce  of  diet  on  the  health,  strength,  and  intel- 
lect, there  seems  to  be  .satisfactory  evidence  in  the  Reports  that  those 
races,  such  as  the  Mahometans,  who  use  a  mixed  diet  in  wliich  animal 
food  constitutes  a  considerable  jn-oportion,  are  the  healthiest,  strongest, 
and  most  energetic;  and,  on  the  contrary,  that  those,  such  as  the 
highest  class  of  Brahmins,  who  abstain  from  meat,  and  live  principally 
uu  rice  with  milk,  curds,  and  ghee,  and  sweetmeats,  are  the  least 
artive  and  energetic,  and  most  prone  to  disease,  and  shortest-lived. 
Cunning,  the  resource  of  the  feeble,  is  one  of  their  mental  character- 
istics. Intermediately,  perhaps,  may  be  placed  those  races  who  depend 
chiefly  for  their  support  on  the  more  nitrogenous  grains,  indulging,  as 
much  as  their  means  permit,  in  meat  and  fish.  These  are  chiefly  of 
the  labouring  class,  who  are  spoken  of  in  many  instances  as  well 
grown,  robust  and  healthy. 

Mr.  Cornish,  in  that  part  of  his  Report  which  he  devotes  to 
"  the  philosophy  of  food,"  well  points  out  another  error,  one  often 
committed  by  professed  writers  on  dietetics — viz.,  that  in  warm 
climates,  such  as  that  of  India  generally,  a  vegetable  diet — one  rich 
in  the  hydrocarbons,  the  special  heat-producers — is  most  needed. 
How  illogical  such  an  opinion  is,  we  need  hardly  remark.  The  high 
caste  Brahiuin  affords  a  practical  example  in  proof.  He  is  described 
as  intolerant  of  heat,  as  clad  in  the  lightest  garments,  unable  to  sus- 
tain European  clothing,  as  avoiding  all  business  during  the  heat  of 
the  day,  when  indeed  he  is  untit  for  any  exertion,  drowsy  and  oppressed 
as  he  then  is.  Other  proof  is  afforded  in  the  fact  that  the  natives 
who  most  use  a  vegetable  diet  are  least  able  to  withstand  the  effects 
of  malaria,  and  are  most  subject  to,  and  suffer  most  severely  from,  the 
fevers  of  the  country.  He  further  well  points  out  that  wherever 
exertion  is  required  in  India,  bodily  or  mental,  a  good  nourishing  diet 
is  essential,  and  cannot  with  impunity  be  dispensed  with,  whether  ia 
the  instance  of  natives  or  of  Europeans;  and  he  is  not  the  first  writer 
who  has  laid  emphasis  on  the  fact  that  during  a  time  of  unusual 
exertion  there  has  been  an  unusual  exemption  from  one  of  the  diseases 
of  the  climate — abscess  of  the  liver — which,  in  the  instance  of  our 
troops,  he  attributes  in  part  to  too  rich  and  full  a  diet  during  a  time 
of  jjeace  in  cantonment,  the  men  inhabiting  darkened  and  ill- ventilated 
apartments.  We  quote  a  remarkable  example  which  he  gives  of  this 
exemption  in  the  history  of  the  Madras  Fusiliers  during  the  memorable 
campaign  in  Bengal  of  1857—58.     He  says: 

"The  regiments  for  months  together  underwent  the  greatest  amount  of 
per'A  and  hard  work  in  Held  and  garrison.  War  and  pesiileuce  played  great 
iiavoc  in  the  ranks  of  tlie  corps  ;  but  with  all  the  exposure  to  climate,  changes 
of  temperature,  the  excesses  in  eating  and  drinking,  want  of  clothing  aud 
occasioual  scanty  fare  incidental  to  field  service,  there  stauds  out  the  remark- 
able fact,  f/ii/t  hot  a  nDKjle  Man  died  of  abscess  of  the  ticer." 

Mr.  !Mayer,  iu  his  scientific  report,  insists  that  the  classification  of 
food  into  tlie  heat-generating  and  the  plastic  or  restorative,  is  not,  in 
strictness,  correct,  inasmuch  as  the  great  nuijority  of  the  former  con- 
tidii  the  elements  more  or  less  of  the  latter,  aud  the  latter,  by  them- 
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selves,  are  capable  of  taking  tlie  jilace  functionally  of  the  former. 
Mr.  Cornish  insists  on  the  same,  bringing  forward  in  proof  the  powerful 
carnivora  almost  peculiar  to  warm  climates,  and  the  many  races  of 
men  in  the  same  climates  in  Africa  and  America,  whose  food  differs 
but  little  from  that  of  the  carnivora. 

The  main  object  of  the  Report,  as  is  indicated  by  the  title,  is  prison 
diet.  In  the  prisons  of  the  Presidency  the  dietaries  vary  considerably, 
both  as  to  the  articles  included  and  their  quantities.  The  aim  of  the 
authorities  apjjears  to  be  to  establish  one  uniform  scale,  one  founded 
on  economy,  without  neglect  of  the  health  of  the  prisoners.  Such  a 
scale  has  been  proposed  founded  on  a  principle  in  accordance  with  the 
composition  of  milk — a  standard,  as  it  may  be  considered,  of  diet — 
that  the  plastic  material  should  be  to  the  heat-giving  in  the  propor- 
tion of  about  one  to  three.  This,  with  some  reserve,  after  a  careful 
criticism  by  Mr.  Mayer,  is  generally  recommended,  with  the  expi'es- 
sion,  however,  of  doubt,  that  the  plastic  proportion  may  be  unduly 
high.  His  reasons  for  his  doubt  are  cogent,  and  well  deserving  of 
consideration.     He  remarks : 

"  These  proportions,"  as  he  thinks,  "  are  too  high,  or  I  should  say,  unne- 
cessarily high,  as  regards  the  plastic  material :  1st,  it  is  to  be  borne  in  ir.ind 
that  the  standard  taken  (the  best,  no  doubt)  is  one  applicable  to  the  young 
and  growing  animal,  which  requires  a  larger  relative  amount  of  plastic 
material  than  the  full  grown ;  'indly,  the  proportions  of  the  plastic,  com- 
pared with  those  of  the  heat-giving  material,  to  be  found  in  the  cereals  and 
leguminosa3,  which  (with  some  exceptions  in  the  latter  class)  seem  to  be  pre- 
pared by  Divine  Wisdom  as  a  large  portion  of  the  food  to  be  consumed  by 
man,  range  from  between  one  to  four,  and  from  one  to  seven ;  3rdly,  the  pro- 
portions of  these  two  kinds  of  food  required  to  maintain  health  and  strength, 
differ  according  to  so  many  circumstances  and  conditions,  that  it  would  be 
most  unphdosophical  to  lay  down  any  absolute  rules." 

He  further  remarks  : 

"In  a  very  cold  country  it  is  a  well-known  fact,  that  the  inhabitants  drink 
oil,  and  eat  fats,  to  the  extent  that,  to  us,  is  disgusting  to  think  of;  they  can 
also  consume  large  quantities  of  alcoholic  fluids  almost  with  impunity,  or  at 
least,  without  sutfernig  to  the  same  extent  that  those  do  who  live  in  warm 
latitudes.  The  reasons  for  these  pecuhar  wants  and  capabilities  are  obvious  : 
there  is  an  excessive  demand,  on  account  of  the  low  temperature  of  those 
regions,  for  heat-giving  material,  and  therefore  the  consumptiou  of  oil,  fat,  and 
alchol  (alcohol  ?)  which  all  powerfully  assist  in  preserving  the  temperature  of 
the  animal  at  the  normal  standard,  although  everything  else  about  him  may  be 
many  degrees  below  the  freezing-point  of  water." 

He  states,  in  conclusion  : 

"The  legitimate  inferences  to  be  drawn  from  the  facts  given,  as  well  as 
from  a  host  of  others  that  might  be  adduced,  tend  to  prove  thai  the  highest 
dietaries  should  contain  from  two  to  three  parts  of  heat-giving  materials,  com- 
bined with  one  of  plastic,  while  the  lower  dietaries  range  from  between  four 
and  seven  heat-giving  combined  with  one  of  formative  or  reparative  material. 
In  accordance  with  the  principles  which  have  here  been  traced  out,  by  taking 
as  a  guide  the  proportions  present  in  milk,  and  in  those  grains  which  appear 
to  have  been  specially  prepared  for  man's  use,  the  medical  officer  will,  it  is 
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presumed,  at  all  times  be  able  satisfactorily  to  regulate  tlie  diets  of  his 
patients." 

Relative  to  the  absolute  quantity  of  food,  Mr.  Mayer  declines  to 
offer  an  opinion — and  ou  most  rational  grounds — so  just,  that  we 
think  it  right  to  extract  them,  with  the  hope  that  they  may  come 
under  the  notice  of  those  gentlemen  who  are  likely  to  have  an 
influence  in  deciding  on  the  dietaries  for  our  prisons : 

"  Whether  sixty  or  sixty-Eve  rupees  weight  of  grain,  exclusive  of  condi- 
ment, be  sufficient  or  insufficient  for  the  generality  of  prisoners  in  tliis  country, 
I  will  not  presume  to  affirm  or  deny ;  but  I  have  no  hesitation  in  sayin"-,  that 
the  question,  if  it  is  to  be  determined  on  scientific  principles,  cannot  ?e  dis- 
posed of  in  this  manner.  Careful  observations,  by  means  of  the  wei.fjiin"' 
machine,  as  well  as  determinations  continued  through  equal  periods  of  time 
on  the  amount  of  urea  (the  representative  of  the  tissues  tliat  have  been 
disintegrated)  passed  out  of  the  system  daily  require  to  be  made,  as  well  as 
determinations  of  the  carbonic  acid  expired  through  tlie  twenty-four  hours,  in 
order  to  form  a  just  estimate,  or  even  an  approximation  to  an  estimate  of 
what  is  going  on  in  the  human  organism,  while  Hving  on  any  particular  diet. 
It  appears  obvious  that  as  one  person's  frame  is  mucli  heavier  than  another's; 
that  as  one  man's  tissues  are  much  more  developed  and  pronounced  than 
another's;  that  as  one  man's  pulse  is  fuller  and  quicker  constitutionallv  than 
another's ;  that  as  one  man's  digestion  and  assimilative  powers  are  much  greater 
than  anotlier's  ;  that  as  one  man's  vital  actions  generally  are  more  rajjid  than 
another's;  that  as  one  man's  activity  is  much  greater  than  another's;  and  that, 
consequently,  there  is  constantly  a  greater  disintegration  of  tissues,  there  must 
be  greater  requirements  in  such  instances ;  and  if  this  be  true,  it  is  not  easy 
to  understand  how  one  uniform  scale  can  be  universally  applicable." 

We  have  mentioned  more  than  one  popular  eiTor  which  is  exposed 
in  these  Reports.  Another  we  have  omitted — viz.,  that  the  natives 
of  India  abstain  from  all  intoxicating  drinks.  This  is  shown  not  to 
be  the  case,  some  kind  of  inebriating  drink  being  in  common  use, 
though  rarely  abused.  And  we  are  pleased  to  see  that  the  editor  of 
the  Reports  is  decidedly  of  opinion  that  these  drinks  with  coffee, 
and  even  opium  and  tobacco,  used  in  moderation,  are  rather  beneficial 
than  injurious,  as  exercising  a  tranquillizing  induence,  and  checking 
disintegration  of  tissue,  under  the  prompting  of  an  almost  instinctive 
feeling. 

We  must  not  leave  these  Reports  without  an  expression  of  the 
satisfaction  we  have  had  from  their  perusal.  They  are  creditable  to 
tliose  who  have  contributed  them,  and  to  the  Government  which  has 
called  for  them;  and  considering  that  their  authors  are  all  of  the 
medical  department,  with  the  exception  of  the  able  chemist  (if  he  be 
an  exception),  we  cannot  but  feel  elated  by  the  ability  and  science  dis- 
played by  them. 

2.  On  Sufficient  and  Insufficient  Dietaries.  —  This  is  a  valuable 
paper,  not  less  so  than  the  preceding  ;  and  it  is  curious  to  see  how 
similar  is  the  treatment  of  the  subject  in  both,  and  it  is  satisfactory, 
ahso,  to  find  a  clo.se  accordance  in  the  conclu.-jions  arrived  at,  and  this 
without  any  communication,  and  under  external  circumstances  .so 
widely  different. 

Dr.  Guy,  in  his  brief  preface,  describes  his  paper  as  compri-iDg  the 
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evidence  which  he  had  submitted  to  the  Commissioners  on  Penal  Sei'- 
vitude  and  Prison  Discipline,  with  much  additional  matter,  especially 
in  the  foi-m  of  diet-tables  given  for  the  sake  of  comparison. 

After  adverting  to  the  difficulty  of  apportioning  diet  to  different 
classes  of  prisoners,  keeping  in  view  the  fact  that  it  shoidd  minister  to 
their  correction  by  being  unatti-active  and  monotonous,  and  that  it  should 
be  as  economica.1  as  possible ;  and  after  further  adverting  to  the 
anomaly  that  has  arisen  from  an  idea  or  hypothesis  that  prisoners 
require  a  diet  more  substantial  than  that  of  the  rest  of  the  community, 
he,  like  Mr.  Cornish,  enters  on  the  science  of  the  subject.  Guided  by 
the  same  principle  in  considering  milk  as  a  typical  standard  of  food, 
he  presumes  that  the  plastic,  the  nitrogenous  elements,  should  be  to 
the  respiratory  material  in  about  the  proportion  of  1  to  3.  He  gives 
the  following  table  for  the  purpose  of  showing  the  composition  of  the 
cereal  grains  in  common  use,  which  after  the  weaning  of  the  child 
constitute  the  most  common  food  of  man  in  Europe,  and  which  may  be 
viewed  as  the  substitutes,  and  with  slight  differences  as  the  equivalents, 
nearly,  of  milk  : — 

p,    ,.  Non-nitrogenous 

^^*^"''*  (calculated  as  starch). 

Milk  (human) 10  ...  ...  40 

"Wheat  flour 10  ...  ...  46 

Oatmeal 10  ...  ...  50 

Eye  meal 10  ...  ...  57 

Barley  meal 10  ...  ...  57 

Milk  of  cow 10  ...  ...  30 

The  differences  he  points  out,  and  shows  how  they  may  be  corrected 
by  certain  additions  :  in  the  instance  of  wheaten  bread,  to  which  he 
thinks  the  preference  is  due  amongst  the  cereals,  he  proposes  to  add  a 
certain  quantity  of  treacle  to  augment  the  sugar  element,  and  a 
certain  quantity  of  Indian  meal  to  augment  the  oil  element.  "  A 
bread,"  he  says,  "  might  thus  be  produced  which  would  prove  at  once 
nuti-itious  and  economical,  and  form  the  nearest  convenient  approach 
to  the  composition  of  human  milk."  He  adds,  "  On  bread  of  this  com- 
position prisoners  under  punishment  might,  T  think,  be  confined  for  a 
longer  period  than  at  present ;  and  if  the  element  of  a  free  acid  were 
added  in  the  form  of  the  potato,  this  period  might  still  further  be  ex- 
tended." This  seems  to  us  a  just  view,  and  we  agree  with  him  that  the 
flour  of  which  the  bread  should  be  made  ought  to  be  that  of  the  entire 
grain  (decorticated),  the  bran  (minus  the  outer  pellicle),  of  course,  in- 
cluded. The  addition  of  an  acid  he  advocates  on  the  ground  that  the 
milk  of  animals  so  soon  becomes  acid,  and  we  would  remark,  is  so 
wholesome  in  its  acid  state.  The  Caffres,  a  milk-suj>ported  people, 
are,  we  are  informed,  prohibited  the  use  of  sweet  milk.  Another 
argument  in  favour  of  the  acid  element  we  would  mention,  may  be 
found  in  the  fact  that  the  yolk  of  the  egg  of  the  common  fowl,  and 
indeed  of  the  eggs  of  all  the  birds  we  have  examined,  is  acid.  Treacle 
too  contains  an  acid,  and  to  it  in  part  its  good  qualities  ma}'  be  owing. 

Quantity,  as  to  food,  next  comes  under  the  author's  considei'ation. 
On  this  point  he  quotes  the  experience  of  an  eminent  German  physi- 
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ologist,  Vierordt,  who  from  numerous  aii'l  exict  experiments  on 
himself,  keeping  an  account  of  the  ingesta  auil  egesta,  came  to  the 
conchision  that  about  4  ounces  of  albuminous  matter,  nearly  3  ounces 
of  fat,  and  about  14^  ounces  of  amylaceous  food  daily,  are  required  to 
keep  the  adult  male  in  good  condition.  Taking  this  estimate  as  a 
standard,  he  proposes  several  dietaries,  variously  compounded,  witli 
meat  and  without  meat.  We  shall  quote  only  the  last  which  h,' 
submits,  roughly  based  on  the  scientific  formula.  It  is  formed  of — 
Bread,  1  11».  j  potatoes,  ^  lb.;  oatmeal,  g  U). ;  milk,  1  pint. 

Proceeding  with  his  inquiry,  he  next  passes  iu  review  the  "  teach- 
ings of  experience,"  which  are  eminently  instructing.  We  must  refer 
our  readers  to  his  paper  for  the  particulars,  and  especially  for  the 
dietaries  of  the  several  prisons  and  workhouses  which  he  introduces, 
compares,  and  comments  on,  these  widely  different  both  as  to  the 
articles  constituting  them  and  their  quantities.  Two  dietaries  have 
his  special  consideration — tliose  of  the  Penitentiary  at  Millbank,  and 
of  the  Pentonville  prison — and  this  for  particular  reasons. 

At  the  former  the  prisoners  suffered  to  a  considerable  extent  from 
dysentery,  diarrhoea,  and  scurvy,  amounting  to  an  epidemic  after  i\ 
change  of  dietary  in  1822,  ordered  by  the  Managing  Committee,  fronx 
one  which  seemed  more  than  ample,  the  prisoners  using  it  becoming 
plethoric,  to  another  of  a  reduced  kind.  The  table  showing  the  change 
and  the  present  ordinary  diet,  we  give  on  account  of  the  important 
information  which  it  affords,  omitting  the  column  of  diet  proposed  by 
the  medical  officer  of  the  prison,  that  not  having  been  tried : — 

n  ■  .     ,  J.  .  Dietary  of  the  Present  ordinary 

Original  dietary.  committee.  dietary. 

Oz.  Oz.  Oz. 

Bread 16S  ...  lOS  ...        lot 

Boiled  beef 24  ...  Nib  ...  3.1 

Potatoes 112  ...  Nil.  ...        112 

Total  solid  food .     .     .304  ...  168  ...        301 

Pints.  Pints.  Pints. 

Broth  or  soup 8  ...  14  ...  3^' 

Gruel  or  porridge       ...     14  ...  7  ...  7 

Cocoa —  ...  —  ...  5} 

Totid  liquid  food     .     .     22  ...  21  ...  19.1 

In  the  Pentonville  prison  in  1842-43,  certain  experiiiiental  dietaries 
were  instituted,  formed  on  a  very  liberal  scale,  superior  to  tlioso  ot 
"  the  Unions,"  expressly  for  the  purpose  of  determiuiug  the  m  ..-,t 
suitable  diet  for  prisoners  under  solitary  confinement  in  a  building  iu 
a  salubrious  site,  with  the  utmost  attention  to  sanitary  requirements; 
iu  this  last-mentioned  respect  free  from  an  objection  which  might  be 
made  to  the  Penitentiary  at  Millbank,  ou  account  of  its  unhealthy 
situation.     These  dietaries,  five  in  number,   Dr.  Guy  examines  auJ 

1  "  This  is  little  more  than  the  liquor  in  which  the  meat  is  boiled.  But  the  broth 
or  soup  in  the  dietary  of  the  committee  was  scarcely  more  nutritlTe  for  it  contained 
less  than  one  ox-head  iu  one  hundred  piutb." 
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coDiments  on,  and  on  the  weight  of  the  prisoners  whilst  using  them  as 
to  loss  or  gain — this  tlie  commonly  received  test  as  to  the  effect  of  any 
particular  diet,  whether  adequately  nourishing  or  the  contrary.  The 
conclusions  he  arrives  at  are  different  from  what  might  have  been 
anticij)ated,  and  are  very  important — viz.,  that  weight  alone  is  not  a  just 
test,  and  that  though  commonly  there  is  some  increase  of  weight  with 
increase  of  quantity  of  food,  the  relation  is  apt  to  be  seriously  disturbed 
by  other  causes,  patent  or  obscure,  known  or  unknown  ;  and  further, 
he  shows  by  some  carefully  made  trials,  that  "  there  are  great  and 
constant  fluctuations  in  short  intervals  of  time  in  the  weights  of  men 
whose  diet,  occupation,  and  mode  of  life  remain  unchanged ;  and  also 
that  men  who  are  differently  occupied,  though  fed  on  the  same  food, 
and  in  other  respects  similarly  treated,  differ  from  each  other  in  the 
order  as  well  as  the  degree  of  fluctuation  in  weight."  Our  limits  do 
not  allow  of  our  giving  the  details  of  the  trials  ;  they  are  very  deserving 
of  being  consulted.  From  the  results,  as  expressed  in  his  conclusions, 
they  seem  to  him — and  we  are  disposed  to  agree  with  him — that 
the  experiments  at  Peutonville  for  determining  the  best  quality  and 
})roper  quantity  of  prison-diet,  were  a  failui'e,  so  leaving  the  question 
unsettled. 

Advancing  further  in  his  inquiry,  after  considering  mixed  dietaries 
in  most  of  which  meat  forms  a  component  part,  he  brings  under  notice 
dietaries  from  which  meat  is  entirely  excluded.  Of  this  kind  is  the 
dietary  of  the  House  of  Correction  at  Devizes.  It  consists  per  week 
of  bread,  196  ounces;  potatoes,  112  ounces.  Total  of  solid  food,  308 
ounces,  and  gruel  7  pints. 

"  Ou  two  days  hi  the  week  a  vegetable  soup  was  substituted  for  the  potatoes  ; 
but  there  was  no  meat  whatever  iu  this  dietary,  aud  no  milk,  or  otlier  auimal 
matter.  Nevertheless  the  Governor  was  able  to  report  that  this  dietary  agreed 
with  the  prisoners,  that  no  loss  of  strengtii  was  noticed,  and  that  no  prison 
could  be  more  healthy.  Aud  lie  added,  '  Tiiei'e  is  not  now,  nor  has  there  been 
any  case  of  scurvy.'  It  should  also  be  obser\ed  that  this  exclusively  vegetable 
diet,  having  been  adopted  in  an  English  prison,  must  have  been  strange  to  most 
of  the  inmates,  who,  before  they  became  prisoners,  had  doubtless  been  able  to 
procure  more  or  less  of  auimal  lood  and  meat.  Tlie  prisoners  had  been  kept 
on  this  diet  for  various  periods  up  to  eighteen  months — many  of  them  for  six 
mouths  or  more.  Two  hundred  and  ninety-two  prisoners,  in  various  groups, 
were  weighed  on  entering  and  ou  leaving  the  prison.  Of  38  prisoners  thus 
weighed  after  periods  varying  from  two  weeks  to  six  mouths,  27  were  found  to 
have  gained,  2  to  have  lost,  aud  9  to  have  neither  gained  nor  lost.  The  average 
gain  iu  weight  was  3  pounds.  Two  other  prisoners,  after  eighteen  months,  had 
gained  ou  au  average  6  lbs. ;  aud  20  prisoners,  confined  for  twelve  months,  had 
gained  at  the  end  of  that  period  5  lbs.  on  the  average.  Tour  other  groups 
of  prisoners,  confined  during  six  months,  three  mouths,  two  months,  and 
one  month,  respectively  gained,  ou  an  average,  3  lbs.,  3  lbs.,  2  lbs.,  aud 
2  lbs." 

"  Here,  then"  (Dr.  Guy  very  properly  comments),  "  we  have  iu  favour  of  a 
bread,  potato,  and  gruel  diet  the  most  conclusive  evidence.  There  was  no  loss 
of  strength,  an  excellent  state  of  health,  no  scurvy,  aud  a  most  satisfactory 
addition  to  the  weight  of  the  prisoners.  It  should  also  be  observed  that  there 
were  among  the  prisoners  several  whose  terms  of  imprisonment  were  sufficiently 
long  to  severely  test  any  dietary." 
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We  have  thought  it  right  to  make  this  long  quotation  on  account 
of  the  importauce  of  tlie  facts  wliich  it  makes  us  accjuaiuted  with,  and 
which  would  suffer  in  force  from  abridgment. 

Dr.  Guy  next  brings  under  notice  dietaries  iu  which,  with  the  ex- 
ception of  milk,  no  animal  matter  enters,  and  yet  ai)pear,  from  the 
reports  on  them,  to  be  satisfactory.  Of  two  tables  of  this  kind  given, 
one  for  military  prisoners  in  solitary  confinement,  the  other  for  the 
penal  class  of  prisoners  in  Millbauk  Prison,  we  shall  quote  only  the 
last.     It  consists  per  week  of 

Bread 84  ounces. 

Oatmeal      ....  70     „ 

Indian  meal     ...  70     „ 

Potatoes     ....  56    „ 

Total  solid  food     .  280     „      with  10|  pints  of  milk. 

Of  the  sufficiency  of  this  dietary  he  says  : 

"Not  merely  for  prisoners  undergoing  short  terms  of  imprisonment,  but 
those  who  are  in  close  confinement  and  under  punishment  lor  many  months 
together,  I  am  able  to  furnish  the  most  convincing  proofs.  This  dietary  was  fa- 
vourably reported  upon  by  my  predecessor,  Dr.  Baly,  in  1S5S,  and  iu  my  report 
for  1859.  It  has  stood  the  test  of  both  experimental  weighings  and  of  more 
general  observation  of  the  state  of  health  of  the  prisoners;  and  I  have  recently 
had  occasion  to  report  cases  of  men  whose  health  has  been  maintained  on  this 
diet  for  seven,  nine,  eleven,  fourteen,  fifteen,  seventeen,  and  eighteen  months ; 
and  cases  of  women  similarly  kept  in  good  health  ou  a  similar  diet  for  nine, 
ten,  eleven,  fourteen,  and  eighteen  months." 

He  adds  : 

"I  have  no  hesitation,  then,  in  expressing  my  opinion  in  favour  of  the  suffi- 
ciency of  a  dietary  from  which  the  meat  element  is  wholly  excluded.  I  have 
no  doubt  that  health  may  be  preserved,  and  with  it  the  capacity  for  labour,  on 
a  diet  consisting  of  milk  and  vegetable  food ;  and  I  should  have  no  hesitation 
iu  prescribing  for  all  criminals  under  short  terms  of  imprisonment  a  diet  con- 
sisting wholly  of  bread  and  potatoes.  1  think  that  the  experience  acquired  in 
the  Devizes  House  of  Correction,  at  Stafford  and  at  Glasgow,  would  be  a  com- 
plete justification  for  such  a  dietary." 

Incidentally,  he  discusses  the  cause  of  the  outbreak  of  scurvy  ami 
dysentery  which  occurred  at  Millbauk  in  1823,  and  arrives  at  tlie 
conclusion  that  the  main  cause  was  not  a  diminution  of  the  meat  ele- 
ment, but  the  abstraction  altogether  of  the  potato  element — a  conclu- 
sion which  was  strongly  inferred  by  l3r.  Baly  from  other  facts. 

Before  concluding,  the  author  treats  of  "existing  prison  dietaries." 
premising  that  there  are  two  classes  of  prisoners  to  be  provided  for — 
those  for  a  short  period,  and  tho.se  for  a  long  period.  Relative  to  the 
dietaries  for  the  latter,  he  shows,  a.s  we  think,  clearly,  that  with  much 
incongruity,  the  diet  ordered  has  always  been  iu  exces-s.  especially  iu 
the  convict  establishments,  Pentonville,  Wakefield,  Millbank,  Port- 
land, Portsmouth,  Chatham,  and  Dartmoor,  and  most  of  all  at  the  last 
four.  At  Dartmoor,  the  total  solid  food,  consisting  of  bread,  jiotatoex, 
meat,  suet-pudding,  is  348  ounces  per  week;  aud  the  total  liquid  food, 

67-xxxiv.  1 
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consisting  of  soup,  gruel,  cocoa,  milk,  tea,  molasses,  is  17  pints  ;  the 
total  of  solid  food  at  Pentonville  being  280  ounces ;  at  Wakefield  the 
same;  at  Millbank  301  ounces;  at  Portland  331  ounces;  at  Ports- 
mouth and  Chatham  340  ounces.  The  total  liquid  food  the  same  at 
all  of  them. 

One  reason  assigned  for  these  ample  dietaries,  greatly  in  excess  of 
the  allowances  to  which  the  working  class  generally  restrict  them- 
selves, is,  that  prison-confinement  is  naturally  depressing,  and  requires 
to  be  counteracted  by  a  superior  diet.  This  idea  the  author  contro- 
verts, on  two  grounds  :  one  that,  if  depressing,  the  digestion  will  not 
be  improved,  and  that  excess  of  food  in  that  state  must  be  injurious 
rather  than  beneficial ;  the  other  that,  generally  speaking,  taking  the 
average  prisoner,  he  is  not  mentally  depressed,  experience  jiroving  that 
he  soon  accommodates  himself  to  the  circumstances,  and  that  living 
much  at  his  ease,  with  a  large  allowance  of  sleep,  with  no  cares,  suffi- 
ciently clad,  "well  taken  care  of,  secured  from  cold  and  the  inclemencies 
of  the  weather,  with  moderate  exercise — for  such  commonly  is  what 
is  designated  hard  labour — his  bodily  waste,  the  disintegration  of  tissue, 
is  not  in  excess,  and  a  higher  diet  is  a  mistake. 

As  showing  the  incongruities  of  dietaries,  we  must  quote  what  the 
author  .says  of  those  of  Portland,  Portsmouth,  Chatham,  and  Dartmoor. 

"  Of  these,"  he  remarks,  "  it  is  impossible  to  give  any  rational  account.  The 
strongest  and  most  robust  prisoners  are  sent  to  Portland ;  those  who  are  less 
vigorous  and  robust  to  Portsmouth  and  Chatliam ;  and  those  who  are  fit  only 
for  light  labour  to  Dartmoor,  to  which  place  also  are  sent  the  maimed,  crippled, 
and  deformed,  the  scrofulous  and  consumptive,  and  men  of  weak  minds.  And 
yet  the  dietaries  of  these  three  prisons,  all  largely  in  excess  of  Pentonville,  and 
even  of  Millbank,  seemed  to  be  framed  in  a  spirit  of  contradiction.  The  robust 
prisoner  at  Portland  gets  less  food  than  the  less  vigorous  inmate  of  Portsmouth 
and  Cliathaui ;  and  this  last  gets  less  than  the  most  effective  of  tlie  invalids  at 
Dartmoor.  But  ample  as  tlie  ordinary  diet  at  these  convict  establishments  is, 
it  has  not  been  deemed  sufficient  for  the  whole  period  of  confinement,  for  the 
tables  of  1S57  add  an  increased  diet  in  the  case  of  Portland,  and  in  all  the 
prisons  additions  to  the  dietaries  for  men  in  the  third  and  fourth  stages." 

A  table  is  given  showing  the  increase,  from  which  it  appears  that 
for  the  fourth  stage,  at  Portland,  the  total  solid  food  is  increased  per 
week  from  331  ounces  to  392  ounces;  at  Portsmouth  and  Chatham, 
rfrom  340  ounces  to  353  ounces ;  and  at  Dartmoor  from  348  ounces 
(hard  labour)  to  354  ounces,  with  some  increase  of  liquid  food,  and  a 
small  addition  of  beer  or  porter. 

Dr.  Guy,  for  reasons  which  he  assigns,  attaches  much  importance  to 
the  dietary  history  of  Millbank  Prison.      He  speaks  of  it  as 

"the  centre  of  a  cautious  and  timid  policy  in  matters  of  diet,  and  the  cause  of 
unnecessary  expenditure,  of  which  the  amount  may  be  guessed  at  by  tlie  aid 
of  an  assertion  which  I  believe  1  am  justified  in  making,  that  the  extra  supply 
of  bread  retained  in  consequence  of  this  alleged  unhealthiness  of  the  site,  and 
the  changes  made  in  1854,  during  the  prevalency  of  the  cholera,  have  cost  the 
Government,  on  an  average  of  cheap  and  dear  years,  not  less  than  £1000  per 
annum." 

,,.  The  results  of  the  author's  inouiries  are  given  in  twelve  proposi- 
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tioiis,  forming  the  conclusion  of  his  very  interesting  and  instructive 
paper.  We  are  induced  to  extract  them  on  account  of  their  import- 
ance, believing  that  they  are  founded  on  accuracy  of  observation  and 
soundness  of  reasoning. 

"  1.  That  though  the  elementary  constituents  of  a  wholesome  and  nutritious 
diet,  and  tlie  articles  of  food  which  yield  tliem,  are  ascertained  with  sullicient 
accuracy,  the  quantity  of  food  required  to  support  any  body  of  men  iu  health 
and  efficiency  is  not,  and  cannot  be,  precisely  determined. 

"  2.  That  the  difficulties  which  attach  to  the  selection  of  dietaries  adapted 
to  the  peculiar  conditions  and  circumstances  of  different  bodies  of  men,  make 
themselves  felt  to  an  extreme  degree  iu  the  ease  of  prisoners. 

"  3.  That  the  very  circumstance  of  large  bodies  of  men,  differing  widely  from 
each  other  in  age,  constitution,  and  occupation,  being  supported,  in  apparent 
health  and  vigour,  on  the  same  dietary,  jiroves  conclusively  that  food  may  be 
taken  in  excess  of  the  real  wants  of  the  frame,  without  producing  effects  which 
shall  attract  the  notice  of  even  the  most  careful  and  watchful  observer. 

"  4.  That  we  possess  no  conclusive  tests  of  sufficient  or  insufficient  dietaries, 
and  that  the  test  of  weight,  which  is  the  most  precise,  cannot  be  safely  ap- 
plied till  we  have  obtained  more  accurate  information  than  we  now  possess 
respecting  the  causes,  other  than  food,  which  affect  the  weight  of  the  body. 

"  5.  That  the  value  of  the  experiments  made  at  Pcutouville  Prison  iu  1842 
is  impaired,  partly  by  the  want  of  this  information,  and  partly  by  the  want  of 
scientific  exactness. 

"  6.  That  we  possess  conclusive  evidence  of  the  sufficiency  of  a  diet  from 
which  meat  is  wholly  excluded,  and  even  of  a  diet  consisting  entirely  of  vege- 
table matter ;  that  such  a  diet  would  probably  suffice  for  able-bodied  paupers, 
and  even  for  prisoners  sentenced  to  hard  labour,  and  for  convicts  employed  at 
public  works ;  and  this  is  true  of  men  previously  accustomed  to  animal  food. 

"  7.  That  the  potato  is  an  important  element  in  our  dietaries,  and  that  its 
omission  has  probably  been  the  true  cause  of  outbreaks  of  scurvy,  which  have 
been  attributed  to  a  mere  reduction  in  the  quantity  of  food. 

"  8.  That  the  existing  prison  dietaries  present  many  curious  anomalies  very 
difficult  of  explanation,  except  on  the  supposition  that  additions  made  for  tem- 
porary reasons,  such  as  a  wish  to  satisfy  the  importunities  of  prisoners,  or  a 
transitory  departure  from  health,  or  outbreak  of  disease  in  a  small  section  of 
the  prisoners,  have  become  permanent  through  inadvertence  or  from  aversion 
to  change. 

"  9.  That  the  dietaries  of  our  county  prisons,  for  periods  exceeding  four 
months,  and  all  the  dietaries  of  our  convict  establishments,  arc  greatly  in  excess 
of  the  dietaries  of  able-bodied  paupers,  and  probably  in  excess  of  the  require- 
ments of  the  prisoners  themselves. 

"  10.  That  our  prison  dietaries  have  been  framed  under  the  influence  of  an 
exaggerated  estimate  of  the  depressing  effects  of  imprisonment,  and  of  an 
opinion,  probably  ill-fo\inded,  that  the  physical  effects  of  such  depression  can 
be  counteracted  by  increased  supplies  of  food. 

"  11.  That  our  prison  dietaries  have  also  been  framed  under  the  influence  of 
a  timid  feeling,  origimitiug  iu  misconceptions  as  to  the  true  cause  of  tlie 
epidemic  of  Millbank  Prison,  but  especially  in  the  belief  that  it  was  due  to  a 
reduction  in  the  quantity  of  food. 

"  12.  That  some  reduction  in  the  dietaries  of  our  convict  establishments 
iiiight  be  made  with  safety  and  economy;  and  that  further  reductions  would 
probably  be  justified  by  well-devised  experiments." 

If  additional  arguments  were  required  for  making  the  potato  an  in- 
variable element,  if  not  the  chief  ingredient  of  prison  dietaries,  the 
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experience  we  Lave  in  Ireland  miglit  be  adduced,  the  working  popula- 
tion of  that  country,  when  subsisting  almost  entirely  on  this  vegetable, 
having  enough  of  it,  being  remarkable  for  health,  strength,  fecundity, 
and  length  of  life.  As  to  an  exclusive  vegetable  diet  being  compatible 
with  the  health  and  strength  of  ordinary  labouring  men,  the  proofs 
are  ample  —  especially  with  the  addition  of  milk,  not  omitting 
salt. 

The  preceding  propositions,  important  as  they  are,  are  assuredly 
deserving  of  the  attention  of  the  authorities  concerned  in  regulating  the 
dietaries  of  all  bodies  of  men  who  are  not  free  to  choose  individually  for 
themselves.  The  more  practicable  of  the  inferences,  though  specially 
applicable  to  persons  under  prison-constraint,  may,  we  are  disposed 
to  think,  be  extended  to  another  description  of  persons — viz.,  pauper- 
lunatics,  who  at  pre.sent  in  palatial  asylums,  on  a  high  rate  of  diet,  are 
kej^t  at  so  great  a  cost — a  cost  more  than  double  that  of  those  inha- 
biting the  union  workhouses.  The  plea  for  a  high  rate  of  diet,  and 
a  considerable  proportion  of  animal  food  in  these  cases  is,  that  the 
insane  require  a  more  generous  diet  than  the  sane.  This,  we  think, 
is  questionable ;  but  even  granted  that  the  acute  and  curable  cases 
may  need  such,  or  rather,  we  would  say,  a  diet  of  the  kind  most 
likely  to  promote  their  i-ecovery — the  kind  having  to  be  determined 
— they,  it  shoiild  be  kept  in  mind,  are  comparatively  few,  the  far 
larger  number  of  the  'inmates  of  county  asylums  being  chronic  cases, 
and  hopeles.sly  incurable.  These  constitute  the  class  for  whom,  we 
think,  a  vegetable  diet  would  be  appropriate,  apportioned  in  suffi- 
cient quantity  and  with  some  variety.  We  recommend  this  subject 
to  the  Commissioners  for  their  consideration,  inasmuch  as  without 
their  approval  no  change  of  diet  can  be  made,  and  with  the  per- 
suasion on  our  parts  that  the  alteration  might  be  effected  with  perfect 
security  as  to  health,  a  certain  economy  as  to  expenditure,  and  this 
without  any  sacrifice  of  comfort — the  latter  especially,  taking  into 
account  that  before  the  invasion  of  their  mental  malady,  the  majority 
of  these  insane,  belonging  to  the  labouring  class,  were  accustomed  to 
a  diet  which  was  chiefly  vegetable.  We  may  add  that  in  those  parts 
of  Ireland,  the  south  and  the  west,  Kerry  and  Connaught,  where  the 
potato  is  most  used,  there,  according  to  the  census,  the  proportional 
number  of  the  insane  is  lowest. 

3.  A  Manual  of  Diet  and  Regimen  for  Physician  and  Patient. — This 
is  a  work  of  a  very  different  character  fx-om  either  of  the  preceding. 
The  author  abjures  theory,  and  yet,  as  well  as  we  can  judge,  he  makes 
no  small  use  of  it.  Thus,  in  the  table  which  he  gives  of  the  proximate 
composition  of  various  articles  of  food,  "  plastic"  is  made  to  represent 
the  so-called  protein  compounds,  such  as  muscle,  casein,  and  al- 
bumen ;  and  "  saccharine,"  we  must  infer,  is  made  to  stand  not  only 
for  the  different  kinds  of  sugar,  but  also  for  the  different  kinds  of 
starch. 

We  are  assured  by  him  of  the  accuracy  of  his  tables,  yet  when  we 
come  to  examine  them  we  find  instances  which,  as  regards  accuracy, 
must  be  considered  as  defective.    We  .select  a  few.    Butter  is  stated  to 
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cousist  of  100  fat,  implying  that  it  is  entirely  of  fat  without  any  water  or 
other  ingredients  ;'  new  milk  of  50  i)]astic  matter,  3-5  fat,  42  saccha- 
rine,-6  mineral,  807  water;  skimmed  milk  of  2-8  plastic  matter,  3-5 
saccharine  matter,  -8  mineral  matter,  92-9  water ;  buttermilk  of  37 
phxstic  matter,  without  any  fat,  saccharine,  or  mineral  matter.  The 
incongruities  which  these  figures  show  we  need  not  particularize. 

For  real  practical  use,  we  are  of  opinion  that  much  more  elaborate 
tables  are  requii-ed  of  articles  of  diet,  and  minuter  distinctions.  Take 
the  egg  as  an  example.  According  to  the  statement  given,  the  white 
and  the  yolk  differ  chiefly  in  the  one  containing  a  less  proportion 
of  plastic  matter  than  the  other,  and  no  fat,  conveying,  of  course, 
the  idea  that  iu  nutritive  quality  the  substance  of  the  white  is 
identical  with  that  of  the  yolk,  minus  the  fat,  whilst  in  truth  they  are 
different. 

The  table  of  wine.s,  &c.,  or,  as  it  is  called,  the  "  Alcohol  table," 
is  open,  to  the  same  remark.  The  alcohol  is  undoubtedly  an  im- 
portant ingredient,  but  it  is  not  the  only  one;  besides  it,  and  the 
extract  which  all  wines  yield  more  or  less  on  evaporation,  there  is  a 
something  on  which  their  aroma  and  peculiar  effects — comparing  one 
wine  with  another — of  hardly  less  importance,  and  medically  con- 
sidered, we  are  inclined  to  think,  of  equal  importance. 

Generally  speaking,  we  must  confess  that  we  are  no  admirers  of 
Manuals ;  they  are  commonly  unsatisfactoi-y  and  often  hazardous, 
attemjiting  more  than  it  is  possible  they  can  perform,  and  too  apt  to 
inspire  confidence  not  founded  on  exact  knowledge.  Bacon  calls 
epitomes  barren  :  the  term  is  applicable  to  several  manuals  currently 
used  in  the  profession. 

A  work  on  diet,  to  be  truly  useful,  requires  discrimination  in  no 
small  degree;  differences,  even  though  small  as  to  effect,  being  of  more 
import  than  resemblances. 

If  it  be  diflicult,  as  mu.st  appear  fi'ora  the  foregoing  pages,  to  deter- 
mine the  most  suitable  diet  as  to  kind  and  quantity  for  prisoners,  how 
much  more  so  must  it  be  to  propound,  with  any  prospect  of  success, 
iu  the  form  of  tables,  the  diet  of  the  sick  !  Those  who  have  charge  of 
hospitals  know  the  shortcomings  of  diet-rolls,  and  how  in  all  serious 
cases  they  require  to  be  supplemented  by  extras. 

*  Butter  such  as  that  put  on  our  breakfast-table,  good  of  its  kind,  besides  a  certain 
portiuii  of  curd,  contains  at  least  eight  per  cent,  of  water.  Both  are  variable,  we 
need  hardly  remark,  as  to  quantity,  depending  on  the  quality  of  the  milk  and  the 
mode  of  making  the  butter. 
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Review  IX. 

1.  Heterogenie.     Par  F.  A.  Pouchet. — Pans,  1859. 
Heterogenesis.     By  F.  A.  Pouchet. — Paris. 

2.  Ilemoires  sur  les  Corpuscules  organises  qui  existent  dans  V Atmosphere. 

Par  L.  Pasteur.     ('  Annales  des  Sciences  Naturelles,'  vol.  xvi.) — 
Paris,  1861. 
On  the  Organized  Corpuscles  which  the  Atmosphere  contains.     By  L. 
Pasteur.     ('Annals  of  the  Natural  Sciences,'  vol.  xvi.) 

3.  Etudes  Experimentales  sur  la  Genese  Spontanee.  Par  F.  Pouchet. 
Experimental  Studies  on  Spontaneous  Genefi-ation.     By  F.  Pouchet. 

('Annales  des  Sciences  Naturelles,'  18(32.) 

4.  Paper's  in  the  Comptes  Rendus  for  1859-64.     By  MM.  Pouchet, 

Pasteur,  Jolt,  and  Musset,  Schaafhausen,  &c. 

5.  Journal  of  the  Royal  Institute  of  Lomhardy.     ('  Giornale  dell  R. 

Instituto    Lombardo,'     1851,    p.    467.)       Communicated    by   P. 
Mantegazza. 

6.  Sulla  Generazione  Spontanea  note  Sperimental.    Del  Paolo  Mante- 

gazza. — Milano,  1864. 
On  Spontaneous  Generation.     By  P.  Mantegazza. 

7.  Nouvelles  Experiences  sur  la  Generation  Spontanee,  c&c.     Par  F.  A. 

Pouchet. — Paris,  1864. 
New  Experiments  07i  Spontaneous  Generation.     By  F.  A.  Pouchet. — 
Paris. 

It  is  not  our  intention  in  the  present  paper  to  enter  into  the  whole 
history  of  the  speculatioris  of  physiologists  on  the  subject  of  the 
spontaneous  generation  of  living  organism,  a  subject  which  has  been 
one  of  the  vexed  questions  of  biological  science  from  almost  the  earliest 
times,  and  which  is  even  now,  as  we  shall  have  abundant  opportunity 
of  showing,  far  from  being  finally  decided.  Any  of  our  readers  who 
desire  such  a  history  will  find  a  good  summary  of  it  in  the  early 
chapters  of  the  first  two  treatises  which  are  named  at  the  beginning  of 
the  article;  and  should  they  wish  to  go  still  further  and  deeper  into 
the  question,  will  find  in  the  same  place  abundant  references  to  original 
sources  of  information.  All  that  we  can  attempt  within  our  present 
limits  is  to  give  a  resume  of  the  most  recent  experiments  and  investi- 
gations which  have  been  undertaken,  and  to  indicate  the  piesent 
position  of  the  question.  The  long  controversy  in  the  last  century 
between  Needhara  and  Spallanzani  left  the  question  in  dispute  much 
where  it  was  before.  For  whereas  it  was  made  clear,  by  the  experi- 
ments of  these  observers,  that  putrescible  matter  if  boiled  for  a  length 
of  time  in  closed  vessels  could  be  preserved  without  alteration,  it  re- 
mained doubtful  whether  the  somewhat  rough  process  to  which  the 
experiment  was  submitted  had  merely  killed  the  germs  of  organism 
contained  in  the  vessel,  or  whether  it  had  produced  some  such  change 
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in  the  constitution  of  the  contained  air  as  rendered  it  incapable  of  sus- 
taining organic  life.  The  latter  of  these  views, though  apparently  the  less 
probable  of  the  two,  obtained  great  credit  from  the  support  of  Gay- 
Lussac,  who  found  that  the  air  in  the  "  Conserves  d'Appert"  made  by 
this  process  contained  no  oxygen. 

Here,  then,  the  matter  was  left  until  taken  up  by  Schwann  in 
1837,  and  from  that  time  till  the  present  it  has  been  the  subject  of 
constant  experiment  and  research. 

Schwann,  with  a  view  of  removing  the  ambiguity  which  arose  from 
the  doubtful  purity  and  questionable  composition  of  the  air  contained 
in  the  vessels  upon  which  he  experimented,  resolved  to  introduce 
fresh  j)ortions  of  air  into  them  during  the  progress  of  the  experiment. 
This  he  did  by  permitting  the  interior  of  his  vessels  to  communicate 
with  the  external  air  by  means  of  tubes  maintained  during  the  whole 
experiment  at  a  temperature  nearly  equal  to  that  of  boiling  mercury, 
a  current  of  air  being  kept  up  by  means  of  another  tube,  with  an 
aspirator  attached.  On  repeating  this  experiment,  however,  over  a 
mercury-bath,  side  by  side  with  similar  ones  to  which  air  was  admitted 
in  its  natural  state,  the  results  were  not  found  to  be  free  from 
ambiguity.  Sometimes  organisms  made  their  appearance  in  both 
series  of  comparative  experiments,  sometimes  in  neither.  The  only 
real  advance,  therefore,  made  by  Schwann  towards  the  settlement  of 
the  question  was  the  complete  refutation  of  Gay-Lussac's  asser- 
tion as  to  the  part  played  by  oxygen  in  the  development  of  or- 
ganisms or  the  process  of  putrefaction.  These  experiments  were 
followed  up  by  others  conducted  by  MM.  lire  and  Helmholtz,  whose 
processes  were  like  those  of  Schwann;  by  Schultze,  who  i)assed  the 
air  through  strong  chemical  reagents  instead  of  the  heated  tubes; 
and  by  Schroeder  and  Dusch,  who  employed  a  filter  formed  of  a  large 
tube  filled  with  cotton  for  the  same  purpose.  All  these  observers, 
however,  failed  to  get  beyond  the  point  to  which  the  experiments  of 
Schwann  had  led  them.  They  all  came  to  the  same  conclusion  that 
there  was  "something"  in  the  air  besides  oxygen,  the  presence  of 
which  was  necessary  to  the  production  of  putrefaction ;  but  whether 
this  "something"  consisted  of  the  germs  of  minute  organisms,  or  of 
some  gas  or  fluid,  or  of  miasmata  or  what  not,  was  a  point  which  the 
respective  partisans  of  "  heterogenesis"  or  "  pan-spermisni"  were  left 
to  dispute  at  their  leisure. 

But  though,  during  this  time,  the  results  of  investigation  failed  to 
support  positively  one  or  the  other  doctrine,  there  is  no  doubt  that  the 
general  opinion  of  scientific  men  inclined  to  the  latter  of  the  two. 
The  curreht  of  scientific  progress  seemed  to  have  set  uniforndy  in  that 
direction ;  and  from  the  time  when  Van  Helmont  gave  directions  for 
the  manufacture  of  mice,  and  when  people  believed  that  maggots  were 
spontaneously  generated  in  putrid  meat,  each  successive  discovery — 
almost  each  successive  observation — had  served  to  confirm  the  view 
that  every  organism,  of  whatever  kind,  is  the  immediate  product  of  a 
previously  existing  organism.  Infusorial  plants  and  animals  alone 
now  occupied  the  mysterious  and  unexplored  realm  of  nature,  in  which 
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it  -was  still  believed  by  some  that  organisms  were  constructed  by  the 
action  of  some  undiscovered  laws  directly  from  matter  which  had  for- 
merly formed  a  part  of  some  more  highly  endowed  creature  than 
tliemselves.  Such  was  the  state  both  of  knowledge  and  of  opinion 
wlien,  in  the  year  1858-9,  M.  Pouchet  of  Rouen  pi-esented  to  the 
Academy  a  series  of  papers  detailing  observations  and  experiments,  by 
which  he  professed  to  have  demonstrated  the  existence  of  spontaneous 
♦veneration  as  a  fact;  and  the  Academy,  struck  no  doubt  with  the 
astounding  nature  of  the  discovery,  proposed  in  1860  as  a  prize 
subject — '  Essayes,  par  des  Experiences  bien  faites,  de  jeter  un  Jour 
nouveau  sur  la  Question  des  Generations  Spontanees.'  It  is  with  the 
investigations  which  have  been  undertaken  since  this  time  that  we 
.shall  be  mainly  concerned  in  the  remaining  portion  of  this  essay. 

M.  Pouchet,  then,  in  the  work  whose  title  we  have  placed  at  the 
head  of  this  article,  appears  as  the  professed  champion  of  Hetero- 
geuesis,  puts  forward  his  views  in  a  systematic  and  elaborate  treatise, 
and  supports  them  upon  a  basis  of  very  extended  and  laborious  experi- 
mentation. Having  in  the  first  three  chapters  of  his  work  given  a 
history  of  the  pi-evious  px'Ogress  of  the  question,  and  certain  general 
views  of  the  metaphysics  of  the  subject,  into  which  it  is  not  our 
present  purpose  to  enter,  he  proceeds  in  chapter  four  to  give  an  elabo- 
rate experimental  disproof  of  the  theory  maintained  by  the  "  Pan- 
spermists,"  as  he  calls  them.  This  he  does  somewhat  as  follows. 
There  are  certain  points  on  which  all  observers,  or  nearly  all,  are 
agreed;  thus,  all  admit  that  in  order  to  the  production  of  infusoria 
the  conditions  required  are — (1)  decomposible  organic  matter;  (2) 
water;  (3)  air.  And  it  is  also  generally  admitted  that  the  mixture 
must  be  maintained  within  certain  Hmits  of  temperature,  and  that  all 
organisms  are  destroyed  by  boiling  the  fluid  in  which  they  subsist. 
Now,  if  all  the  organisms  produced  in  a  given  infusion  are,  as  the 
"  Pan-spermists"  say,  the  produce  of  "  germs,"  it  follows  that  these 
germs  mixst  exist  either  in  the  decomposible  matter,  or  in  the  water, 
or  in  the  air  employed  in  the  expeinraent.  M.  Pouchet  therefore  un- 
dertakes a  series  of  experiments,  with  the  view  of  systematically 
eliminating  each  of  them  in  turn.  He  premises,  however,  that  the 
real  point  at  issue  is  the  existence  of  germs  in  the  air,  as  most  even  of 
his  adversaries  are  ready  to  admit  that  the  other  two  elements  of  the 
combination  are  easily  within  the  management  of  the  experimenter. 
It  is  well  that  this  is  the  case;  for,  as  we  shall  immediately  show,  M. 
Pouchet's  position  in  respect  to  some  of  these  points  is  far  from  being 
unassailable.' 

The  fact  upon  which  M.  Pouchet  chiefly  relies  as  demonstrating  the 
])Ossibility  of  the  production  of  infusoria,  where  no  gei'ms  can  have 
lieen  contained  in  the  putrefiable  matter  which  is  made  the  subject  of 
the  experiment,  is,  that  they  are  found  to  ajjpear  in  infusions  of  organic 
matter  which  have  been  previously  submitted  to  an  extremely  high 
temperature.  Thus  he  took  10  grammes  each  of  maize,  peas,  lentils, 
and  beans;  and  having  literally,  as  he  says,  carbonized  them,  he  put 
'  Pouchet :  Heterogenic,  p.  225. 
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them  in  separate  vessels,  containing  each  500  grammes  of  distilled 
water,  and  placed  the  vessels  themselves  under  a  bell-glass.  In  twenty 
days,  at  a  mean  temperature  of  20°  Cent,  infusoria  were  produced 
in  all  of  them.  In  similar  infusions,  in  which  the  grain  used  was  not 
carbonized,  animalcules  higher  in  the  scale  and  in  greater  abundance 
were  produced  in  three  days.  In  this  instance  M.  Pouchet's  experi- 
ments appear  to  us  to  prove  his  point;  and  as  it  is  not  a  point  of  very 
cardinal  importance,  the  proof  will  probably  not  be  challenged.  But  in 
regard  to  the  next  step — that  of  eliminating  the  water  as  the  elenieut 
iu  organic  infusions,  which  may  carry  the  germs  of  animalcules — he  is 
not  equally  successful.  The  experiment  upon  which  he  princi})ally 
relies  is  one  in  which,  after  using  water  artificially  formed  by  the  com- 
bustion of  hydrogen  in  air,  he  obtained  organisms  in  his  infusions. 
The  method  in  which  this  artificial  water  was  obtained  was  by  burning 
a  stream  of  hydrogen  in  tlie  open  air,  having  placed  in  a  convenient 
position  a  metal  plate,  upon  which  the  watery  vapour  might  condense 
as  fast  as  it  was  formed,  and  trickle  down  into  a  vessel  prepared  to 
receive  it  below.  This  process  was  contiuued  for  three  days,  at  the 
end  of  which  time  sufficient  water  (500  grammes)  was  obtained  for 
the  experiments.  Now,  to  this  ingenious  and  pains-taking  process  it 
may,  we  think,  reasonably  be  objected  that  it  is  not  easy  to  see  how 
the  air  of  the  laboratory  or  other  apartment  in  which  it  was  carried 
on  could  be  sufficiently  excluded  to  avoid  all  chance  of  ambiguity. 
^o  doubt,  when  the  vapour  fir.->t  condensed  on  the  metal  plate,  the 
temperature  would  be  high  enough  to  destroy  such  of  the  germs  float- 
ing in  the  air  around  as  might  be  deposited  in  it ;  but  the  trickling  of 
the  water  down  into  the  vessel  must  have  caused  some  slight  current 
of  air  to  set  in  the  same  direction,  and  it  may  fairly  be  doubted 
whether  the  apparatus  could  be,  or  was,  so  arranged  that  the  tempera- 
ture at  the  mouth  of  the  receiving  vessel  should  still  be  high  enough 
to  effect  the  same  purpose.  In  point  of  fact,  the  water  thus  trickling 
down  into  the  vessel  below  would  act  in  its  degree  precisely  as  an 
aspirator  intended  for  the  express  purpose  of  collecting  germs  from  the 
surrounding  air,  as  M.  Pasteur  actually  did  in  an  experiment  which  we 
shall  have  to  notice  by-and-bye.  It  is  a  pity  that  INI.  Pouchet  has  not 
introduced  into  the  plates  at  the  end  of  his  work  an  engraving  in 
illustration  of  this  experiment. 

We  come  now  to  what  may  be  called  the  central  portion  of 
M.  Pouchet's  work — namely,  his  elimination  of  the  air  as  the  source 
of  the  germs  from  whence  infusoria  are  produced.  It  is  well,  before 
entering  upon  an  examination  of  M.  Pouchet's  arguments,  and  the 
experiments  upon  which  they  are  founded,  to  point  out,  as  clearly  and 
shortly  as  possible,  what  are  the  points  required  to  be  proved  iu  order 
to  establish  either  "  heterogeny"  or  "  pan-spermism,"  and  also  what  are 
the  peculiar  difficulties  which  seem  to  render  the  problem  before  us 
almost,  if  not  altogether,  insoluble.  The  grand  difficulty,  which  affects 
both  sides  of  the  question  equally,  is  that  confessedly  the  "  germs" 
which  are  the  matter  in  dispute,  are  incapable  of  being  brought  to  the 
test  of  our  senses.     No  magnifying  powers  which  we  yet  possess  caa 
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show  them,  nor  can  we  ever  siiy,  whatever  may  be  the  degree  of  optical 
perfection  at  which  our  mici'oscopes  may  hereafter  arrive,  that  some 
particles  do  not  exist  which  they  may  fail  to  show  us,  and  that  such 
particles  may  not  be  the  germs  of  organic  beings.  Until  we  can  see 
certain  particles  and  watch  them  developing  into  vibrios  or  bacteriums, 
as  we  can  watch  an  egg  developing  into  a  chicken,  we  can  never  settle 
this  question  of  spontaneous  generation  by  a  direct  appeal  to  the 
evidence  of  our  senses.  Besides  this  antecedent  difficulty,  which  affects 
all  investigation  into  the  subject,  there  are,  however,  others  no  less 
formidable,  which  apply  to  each  of  the  two  views  under  discussion. 
The  impassable  barrier  in  the  way  of  M.  Pasteur  and  his  fellow 
"  pan-spermists,"  is  the  fact  that  they  have  to  pi-ove  a  negative.  A 
man  may  say,  "  I  made  such  and  such  a  decoction  or  infusion  of 
organic  matter,  and  i)laced  it  in  such  and  such  circumstances,  and  I 
found  no  organisms  developed  in  it ;"  but  he  is  always  open  to  the 
objections  that  he  examined  it  too  soon,  and  the  organisms  were  not 
yet  produced,  or  too  late,  and  they  were  dead  and  decomposed  ;  or  that 
the  precautions  taken  to  avoid  the  extraneous  introduction  of  germs 
were  such  as  to  destroy  the  conditions  required  for  their  development; 
or,  finally,  that  the  organisms  being  few  in  number,  and  extremely 
minute,  might  easily  exist,  and  yet  escape  the  acuteness  of  the  observer 
— in  short,  that  the  latter  is  justified  in  asserting  only  that  he  has  failed 
to  find  them,  and  not  that  they  are  positively  absent. 

The  heterogenist,  on  the  other  hand,  struggles  against  a  weight  of 
a  priori  reasoning,  which  renders  the  success  of  anything  short  of 
demonstration  impossible.  Spontaneous  generation  is  essentially  an 
"  old-world"  creed,  and  having  been  driven  from  every  part  of  the 
organic  world  which  can  be  made  the  subject  of  strict  investigation 
and  expeiiment,  takes  a  last  refuge  among  the  very  lowest  of  all 
organic  beings,  just  for  the  very  reason  that  their  minute  size  reudei-s 
accurate  observation  of  them  all  but  impossible.  Such  being  the  difii- 
culties  which  stand  in  the  way  of  each  of  the  ojiposite  views  of  this 
perplexed  question,  it  follows  that  the  heterogenist  has  far  the  easier 
task  before  him  of  the  two.  If  the  truth  be  on  his  side,  he  has  only 
to  show  that  organisms  are  produced  under  conditions  which  exclude 
the  possibility  of  the  introduction  of  germs  from  without,  and  he  has 
proved  his  point;  d,  jyriori  objections  will,  in  these  days,  avail  nothing 
against  a  positive  experimental  demonstration.  This  M.  Pouchet 
believes  that  he  has  accomplished,  and  in  putting  forth  such  pretensions 
he  places  his  opponent  in  a  position  of  some  difficulty;  for  in  order  to 
establish  his  own  view,  he  mu.st  not  only  be  able  to  show  that  his  ex- 
periments are  fair  ones,  that  is  to  say,  are  made  under  such  conditions 
as  do  not  militate  against  the  development  of  organic  life,  but  he  must 
be  also  prepared  to  show  that  M.  Pouchet's  own  experiments  are  in- 
conclusive. Until  both  their  conditions  are  fulfilled,  however  strong 
or  general  may  be  the  disbelief  m  heterogeny  among  scientific  men,  its 
disproof 'm  an  achievement  which  yet  remains  to  be  accomplished. 

The  f.jUowing,  then,  to  return  from  this  digression,  are  those  amongst 
M.    Pouchet's   many  experiments    undertaken   for  the   purpose   now 
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in  question,  which  have  appeared  to  us  the  most  worthy  of  remark. 
The  well-known  experiment  of  Schultze,  in  which  he  isolated  a  decoc- 
tion of  organic  matter  from  the  surrounding  air  between  two  Liebig's 
bulbs,  in  one  of  which  was  contained  concentrated  sulphuric  acid,  and 
in  the  other  solution  of  potash,  and  no  organisms  appeared  in  the 
decoction  though  the  air  was  renewed  day  by  day,  is  one  of  those 
upon  which,  previously  to  the  investigations  of  M.  Pasteur,  the  op- 
ponents of  heterogeny  chiefly  relied.  To  this  JM.  Pouchet  raises  three 
somewhat  formidable  objections  :  (1)  He  remarks,  that  when  the  bulbs 
were  at  length  removed  and  the  air  freely  admitted,  Schultze  found  that 
organisms  were  developed  in  three  days — i.e.,  somewhat  sooner  than 
they  ordinarily  appear  in  similar  decoctions  left  open  to  the  air  from 
the  first.  (2)  This  experiment,  even  if  accurate,  would  only  prove 
that  air  tran.smitted  through  sulphuric  acid  is  incapable  of  developing 
or  sustaining  life.  (.3)  He  has  himself  repeated  the  experiment,  using 
sulphuric  acid  in  both  the  bulbs  and  drawing  the  renewed  air  through 
by  means  of  an  aspirator,  and  in  from  twenty  to  twenty-five  days 
he  found  both  animal  and  vegetable  organisms  developed  in  his 
decoction. 

Similarly,  M.  Pouchet  states  that  he  has  repeated  Schwann's  cele- 
brated experiment,  in  which  he  supplied  fresh  air  to  a  decoction 
through  a  tube  heated  to  redness,  and  found  that  no  organisms  were  pro- 
duced, with  results  the  very  opposite  to  those  which  Schwann  obtained. 
Not  satisfied,  however,  with  thus  destroying  the  credit  of  the  evidence 
previously  brought  forward  in  favour  of  the  "  pan-spermist"  view, 
M.  Pouchet  has  also  proceeded  to  establish  his  own  hypothesis  by  inde- 
pendent experiment.     As  examples  we  select  the  following  : 

Having  first  filled  a  large  vessel  with  boiling  water,  M.  Pouchet 
introduced  into  it  oxygen  and  nitrogen  in  the  proportions  in  which 
they  exist  in  the  atmosphere,  in  quantity  sufficient  to  displace  about 
two-thirds  of  the  water,  and  then  placed  in  it  a  small  quantity  of  hay 
previously  heated  to  the  temperature  of  boiling  water.  After  the 
lapse  of  a  month  the  infusion  was  found  to  be  peopled  with  infusoria. 
This  experiment  we  have  noticed  for  two  reasons — viz.,  because  there 
are  two  points  in  which  it  is  evidently  open  to  objection.  In  the  first 
place,  it  is  a  matter  of  great  doubt  whether  the  temperature  of  100" 
Cent,  in  air  is  sufficient  to  destroy  any  germ  which  might  be  attached  to 
the  hay.  It  is  admitted  by  both  the  disputants  in  this  case  that  such 
a  temperature  in  water  is  fotal  to  all  germs,  and  upon  this  point  we  shall 
have  more  to  say  hereafter;  but  it  is  not  equally  certain  that  all  will 
admit  that  air  of  this  temperature  has  the  same  effect.  Then,  again, 
the  experiment  was  performed  over  a  mercury-bath,  and  M.  Pasteur 
believes  that  the  mercury  in  all  ordinary  baths,  as  they  exist  in 
laboratories,  contains  germs  which  have  fallen  into  it  from  the  air. 
Hence  the  use  of  a  mercury-bath  always  introduces  an  additional 
element  of  uncertainty. 

In  another  experiment  M.  Pouchet  makes  the  following  arrangements, 
which  we  can  only  render  intelligible  by  employing  letters  to  indicate 
the  various  parts  of  the  apparatus.    He  takes  two  bottles,  one  with  three 
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and  the  other  with  two  necks,  A  and  B,and  two  open  glass  vessels,  c  andn, 
and  places  them  alternately,  the  three-necked  bottle,  A,  being  on  the 
right-hand  ;  the  open  vessel  c,  the  two-necked  bottle  b,  and  lastly,  the 
other  open  vessel  D.  These  vessels  are  connected  as  follows:  Through 
the  middle  neck  of  the  bottle.  A,  a  siphon  tube  passes  from  half- way  down 
this  bottle  to  nearly  the  bottom  of  the  open  vessel,  c.  From  the  left- 
hand  neck  of  A  another  tube  passes,  reaching  nearly  to  the  bottom  of 
the  bottle  B,  through  the  left-hand  neck  of  the  latter.  Again,  through 
the  left-hand  ueck  of  B  a  similar  tube  passes  from  half  way  down  b 
to  nearly  the  bottom  of  the  open  vessel  D.  The  right-hand  neck  of 
the  three-necked  bottle  remains  to  be  accounted  for:  through  this 
passes  almost  to  the  bottom  of  the  bottle  another  bent  tube  connected 
with  a  further  tube  of  porcelain  maintained  at  a  red  heat.  The  bottle  A 
is  filled  with  boiling  water;  b,  with  a  decoction  of  hay,  also  at  or 
near  a  boiling  temperature;  c  and  d  contain  merely  a  little  mercury, 
sufficient  to  cover  the  mouths  of  the  tubes  which  enter  them  from  the 
bottles.  The  apparatus  being  thus  arranged,  a  stream  of  air  is  pumped 
into  it  through  the  red-hot  tube  connected  with  the  bottle  a.  The 
effect  of  this  is  as  follows:  The  supply-tube  going  to  the  bottom  of  A, 
the  air  entering  forces  the  boiling  water  through  the  tube  in  the 
middle  neck  into  the  oj)en  vessel  c,  until  the  fluid  in  a  has  fallen  to 
the  level  at  which  the  tube  was  placed.  This  point  being  reached, 
the  air  continues  to  enter,  bubbles  vip  through  the  fluid  in  A,  and 
passes  through  the  tube  in  its  left-hand  neck  to  the  bottom  of  the 
two-necked  bottle  b.  From  thence,  in  a  similar  way,  the  decoction 
of  hay  in  the  latter  bottle  is  forced  over  into  the  remaining  open 
vessel,  until  it  also  falls  to  the  level  of  the  bi-anch  of  the  siphon 
which  connects  them — i.e.,  until  b,  like  A,  is  half  emptied  of  fluid. 
The  apj)aratus  was  then  left  alone  for  six  weeks,  and  the  fact  of  its 
remaining  air-tight  through  this  time  was  proved  by  the  fluid  in  all 
the  vessels  remaining  at  the  level  at  which  it  was  left  when  the  air 
was  originally  pumped  in.  On  examination,  M.  Pouchet  found  in 
the  bottle  which  contained  the  decoction  of  hay,  several  tufts  of 
peniciliura  and  the  remains  of  viljrios.  In  this  case  it  would  certainly 
seem  as  if  all  ambiguity  were  removed.  The  air  with  which  alone  the 
apparatus  was  supplied  had  to  pass  not  only  through  a  heated  tube, 
but  also  through  a  body  of  water  almost  at  the  boiling  point,  before  it 
reached  the  decoction  in  the  bottle,  and  the  mercury  used  can  in 
this  instance  have  introduced  no  element  of  ambiguity,  since  the 
siphons  connecting  the  bottle  with  the  open  vessel  must,  we  sup- 
pose, have  been  empty,  and  as  no  current  of  air  or  stream  of  fluid 
set  from  one  into  the  other,  it  is  impossible  that  any  organism 
springing  from  germs  in  the  latter  could  penetrate  into  the  former. 

Another  experiment  which,  though  not  so  conclusive  as  the  last, 
is  certainly  not  altogether  without  force,  was  this  :  M,  Pouchet  took 
eight  Wolfe's  bottles,  each  having  two  necks.  A  bent  tube  in  the 
right-hand  neck  of  the  right-hand  bottle  communicated  freely  with 
the  air  by  one  end,  the  other  reaching  nearly  to  the  bottom  of  the 
bottle.     This  first  bottle  was  then  united  to  the  second   by  another 
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bent  tube,  inserted  only  just  below  the  neck  of  tlie  first  bottle,  and 
passing  almost  to  the  bottom  of  the  second.  The  rest  of  the  series 
were  siu^ilarly  connecteil,  the  bent  tube  from  the  left-hand  neck  of  the 
last  bottle  pa,ssing  into  an  open  vessel  containing  a  little  mercury. 
All  the  eight  bottles  being  then  filled  with  decoction  of  hay,  air  was 
drawn  through  the  whole  apparatus.  It  is  evident  in  this  case  that 
the  air  must  have  been  bubbled  through  the  fluid  in  seven  other 
bottles  before  it  reached  the  last,  yet  M.  Pouchet  found  that  organisms 
appeai-ed  in  all  the  bottles  at  the  end  of  sixteen  days,  and  that  the  last 
was  just  as  fruitful  as  the  first.  Hence  he  argues,  and  certainly  with 
some  apparent  justice,  that  were  the  germs  of  all  these  organisms 
floating  in  the  air,  they  would  certainly  have  been  deposited  in  some 
of  the  earlier  bottles,  most  of  them  in  the  first,  and  the  last  ought  to  have 
been  comparatively,  if  not  entirely,  free  from  any  manifestations  of  life. 

The  last  experiment  of  M.  Pouchet  which  we  pro[)ose  here  to 
mention,  is  one  in  which  he  took  two  similar  glass  vessels,  and  filled 
them  with  equal  portions  of  the  same  infusion,  or  decoction  (fur  the 
experiment  was  tx'ied  with  each)  of  hay;  one  of  these  he  left  in  the 
open  air,  the  other  was  covered  with  a  plate  of  glass,  and  placed  under 
a  bell  glass  in  a  dish  of  water.  In  both  glasses,  after  eight  days,  the 
same  organisms  were  found  in  equal  profusion.  Certainly,  as  M. 
Pouchet  remarks,  on  the  supposition  that  the  germs  of  these  organisms 
were  supplied  by  the  air,  it  seems  strange  that  the  very  limited 
quantity  of  air  in  contact  with  the  decoction  in  the  first  vessel  should 
have  contained  suflicient  germs  to  people  it  in  the  same  time  as  fully 
as  that  in  the  second,  which  was  freely  exposed  to  the  atmosphere  of 
the  room. 

By  a  large  series  of  experiments,  then,  of  which  the  above  are  but 
a  small  selection,  M.  Pouchet  considers  that  he  has  pi'oved  that 
whereas,  when  a  putrefiable  body,  air,  and  water  are  placed  in  contact, 
within  a  certain  range  of  temperature,  certain  low  organisms  are 
produced,  this  production  does  not  come  from  germs  conveyed  in 
either  of  the  three  elements  of  the  combination,  and  that,  consequently, 
it  must  be  held  that  the  organisms  in  question  are  generated  spon- 
taneously, and  not  j)roduced,  as  are  all  other  creatures,  ab  ovo. 

We  leave  all  criticism  upon  these  experiments  until  we  have  given 
a  slight  sketch  of  those  which  have  since  been  performed,  botli  by 
M.  Pasteur,  in  opposition  to  this  view,  and  by  M.  Pouchet  himself 
and  others  in  its  defence.  This  sketch  we  shall  be  compelled  to  make 
merely  in  outline,  as  the  space  which  it  would  occupy,  if  given  iu 
detail,  would  leave  no  room  within  the  dimensions  of  any  onliuary 
article  to  estimate  the  comparative  value  of  the  experiments  on  both 
sides,  and  determine  the  actual  position  of  the  question  at  issue. 

M.  Pasteur  tells  us  that  he  was  led  to  grapple  with  this  question 
as  an  almost  necessary  consequence  of  his  researches  upon  the  kindred 
subject  of  fermentation.  His  study  of  that  subject  had  led  him  to 
the  conclusion  that  all  ferments,  properly  so  called,  are  really  organic 
beings,  and  that  fermentation,  instead  of  being  an  action  set  up  by  the 
contact  of  albuminous  matter  in  a  certain  state  of  decomposition  with 
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a  ferraeutible  body,  is  really  an  action  produced  by  the  life,  and 
growth,  and  reproduction  of  certain  low  kinds  of  organism.  The 
mode  of  production  of  these  low  organisms  in  the  various  forms  of 
fermentation  became  naturally  the  next  subject  of  investigation. 
Are  they  produced  immediately  by  the  decomposition  going  on,  or 
mediately  by  the  development  of  germs,  for  which  the  fermentible 
matter  forms  a  suitable  element,  and,  if  so,  whence  do  the  germs 
proceed?  This  was  the  question  which  presented  itself  at  this  stage 
of  the  inquiiy,  and  thus  the  experimenter  found  himself  face  to  face 
with  the  problem  of  spontaneous  generation.  With  him,  as  with  M. 
Pouchet,  the  main  points  requiring  to  be  determined  have  reference 
to  the  air.  Does  the  air,  as  a  fact,  contain  the  germs  of  living  beings? 
If  so,  can  these  be  excluded  from  the  infusions  which  are  subjected 
to  experiment?  And  will  such  exclusion  prevent  all  development  of 
life  in  them,  while  it  can  be  shown  that  the  other  conditions  of  the 
experiment  are  such  as  to  be  favourable  to  life,  and  the  addition  of 
germs  only  is  required  to  enable  it  to  break  forth  in  abundant 
quantity  ? 

An  objection  constantly  urged  against  the  views  supported  by  M. 
Pasteur  is,  that  no  one  has  ever  shown  the  germs  in  the  air,  which  are 
assumed  to  play  so  important  a  part  in  the  processes  of  putrefaction 
and  fermentation.  This  M.  Pasteur  has  triumphantly  met  by  means 
of  the  following  very  ingenious  experiment :  he  obtains  a  tube  in  the 
shape  of  the  letter  T,  having  a  stopcock  in  each  of  its  limbs ;  this 
being  suspended  in  a  horizontal  position,  the  upper  end  of  the  cross- 
piece  is  attached  to  a  cistern,  and,  by  means  of  the  cock,  it  becomes 
jiossible  to  regulate  a  stream  of  water  passed  through  the  cross-piece 
of  the  T  tube  to  any  quantity  that  may  be  desirable.  By  this  means  a 
current  of  air  is  constantly  drawn  at  a  regulated  pace  through  the 
long  limb  of  the  T.  The  apparatus,  in  fact,  becomes  an  aspii'ator 
capable  of  acting  as  long  as  the  cistern  contains  any  water.  The  long 
limb  of  the  T  is  then  connected  with  a  piece  of  glass  tube,  passing 
through  a  hole  in  a  shutter,  and  open  to  the  air  outside.  In  this 
glass  tube  a  plug  of  gun-cotton  is  placed,  and  the  apjDaratus  set  in 
action.  Thus  any  given  quantity  of  the  external  air  can  be  drawn 
through  the  tube  containing  the  gun-cotton,  and  literally  filtered  of 
whatever  it  contains.  This  process  having  continued  for  a  con- 
siderable time,  M.  Pasteur  withdrew  the  plug  of  gun-cotton,  and 
placed  it  in  a  precipitate  glass;  then  dissolving  the  cotton  in  a 
mixture  of  alcohol  and  sether,  he  left  the  dust  which  would  not 
dissolve  to  collect  as  a  precipitate  at  the  bottom  of  the  glass,  to  be 
afterwards  examined  microscopically.  By  this  process  he  was  able 
to  discover  that  in  dust  collected  in  twenty- four  hours  there  were  con- 
tained a  considerable  number  of  small,  round,  or  oval  bodies,  quite  undis- 
tinguishable  from  the  spores  of  minute  plants  and  the  ova  of  in- 
fusoria, though  the  number  of  them  differed  greatly  according  to 
variations  in  the  temperature,  the  moisture  and  the  stillness  of  the 
air,  and  the  distance  above  the  soil  at  which  the  air-filter  was  placed. 
The  experimenter  was,  moreover,  enabled  by  this  method  to  preserve 


1864.]       Recent  Researches  upon  the  Prolaction  of  In/asorla.  1 1 1 

the  dust  collected  for  further  experirneut  in   a  way  which  led,  as  wo 
shall  presently  see,  to  important  results. 

This  point,  then,  being  established,  M.  Pasteur  j)roceeJed  next  to 
I'epeat  Schwann's  experiment  with  air  passed  through  a  heated  tube, 
■which  he  did  in  the  following  manner.  Having  taken  a  flask,  and 
bent  the  neck  almost  horizontally,  he  placed  in  it  100  parts  of  water. 
10  of  sugar,  and  from  0-2  to  0-7  of  albuminoid  and  mineral  matter 
obtained  from  yeast.  The  neck  of  the  flask  was  then  drawn  out,  so 
as  to  be  capable  of  being  sealed,  and  connected  with  a  platinum  tube 
p)assing  through  a  furnace,  and  maintained  during  the  experiment  at 
a  red  heat.  The  contents  of  the  flask  were  now  boiled  for  two  or 
three  minutes,  and  then  sufiered  to  cool  completely.  The  flask  was 
then  refilled  with  ordinary  air,  all  of  which,  however,  had  been  raised 
to  a  high  temperature.  Finally,  tlie  neck  of  the  flask  was  sealed,  and 
it  was  put  aside  in  a  temperatui-e  of  3U  Cent.  (86'  Fah.).  No  organism 
whatever  appeared  in  this  decoction,  or  in  any  of  a  similar  character.  M. 
Pasteur's  words  are  as  follow  :  "  J'affirme  avec  la  plus  parfaite  sincerite 
que  jamais  il  ne  ni'est  arrive  d'avoir  une  seule  experience,  disposee 
comme  je  viens  de  le  dire,  qui  m'ait  donne  un  resultat  douteux." 
Other  experiments,  performed  with  equal  care,  had,  however,  led  to 
diverse  results ;  but  in  these  either  a  mercury  bath  had  been  used,  or 
the  liquid  made  the  subject  of  the  experiment  was  milk;  and  M.  Pas- 
teur informs  us  further  on  in  his  researches  that  he  always  found  the 
results  unsatisfactory  under  those  circumstances,  and  is  led  to  believe 
that  mercury  baths,  remaining  exposed  as  they  do  to  the  air,  become 
themselves  the  vehicles  of  germs,  and  that  milk,  in  common  with  other 
alkaline  fluids,  in  some  way  protects  the  germs  contained  in  it,  so  that 
a  greater  heat  or  else  a  longer  exposure  to  the  boiling  temperature  is 
required  for  their  destruction. 

To  complete  M.  Pasteur's  chain  of  proof,  one  link  only  is  now  re- 
quired. He  has  shown  us  that  germs,  or  bodies  not  distinguishable 
from  germs,  do  exist  in  the  atmosphere,  that  they  can  be  collected, 
looked  at,  preserved.  He  has  shown  us  also  that  if  means  be  tiikeu 
to  supply  a  decoction  of  organic  matter  with  such  air  only  as  has  been 
submitted  to  a  degree  of  heat  capable  of  destroying  all  germs  contained 
therein,  no  production  of  life  takes  place  in  it.  In  his  fourth  chapter, 
he  proceeds  to  supply  this  link,  by  relating  how  he  has  been  able  to 
take  a  decoction  upon  which  the  last  experiment  had  been  pi-rformed, 
and  which  had  remained  for  a  length  of  time  unchanged,  to  sow  within 
it  .some  of  the  dust  and  germs  obtained  by  his  ingenious  air-tilter;  and 
how  within  a  very  few  days  the  hitherto  barren  fluid  has  become  fruit- 
ful and  abounded  in  simple  forms  of  life. 

By  adopting  an  apparatus  which  we  fear  it  would  be  impossible  to 
make  intelligible  to  our  readers  by  mere  verbal  description,  but  which 
is  a  modification  of  that  last  described,  M.  Pasteur  has  been  able,  with- 
out admitting  any  air  except  such  as  had  been  previously  hiatt-d.  t.. 
break  off  the  neck  of  one  of  his  flasks,  and  to  introduce  a  small  tube 
of  "lass,  containiui;-  a  bit  of  the  cott.ju  from  an  air-filter,  and  o 
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more  to'seal  up  th°neck  as  before.    The  constant  result  has  been,  that 
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in  from  thirty-six  to  forty-eight  hours  organisms  have  been  developed 
iu  the  flask,  in  about  the  same  time,  that  is,  as  would  have  been  re- 
quired to  produce  them  iu  the  same  fluid  if  left  freely  open  to  the  air. 
The  same  result  followed  if  asbestos  was  used  iu!^tead  of  cotton  to  form 
the  filter,  thus  removing  any  ambiguity  that  might  be  supposed  to  be 
introduced  by  the  use  of  an  organic  body  for  this  purpose.  For  this 
series  of  experiments,  as  for  the  last,  M.  Pasteur  claims  invariable  suc- 
cess and  absolute  infallibility. 

"  II  ne  ni'est  pas  arrive  une  seule  fois,"  he  says,  "  de  voir  remover  les  ex- 
periences a  blanc,  coinme  je  n'ai  jamais  vu  rensemmencement  des  poussieres 

ne  pas  fournir  des  productions  organisees En  presence  de  tels  resul-.' 

tats,  coufirmes  et  agraudis  par  ceux  des  cliapitres  suivants,  je  regarde,  corame 
matliematiquemeut  demoutre,  que  toutes  les  productions  organisees  qui  se 
forment  a  I'air  ordinaire  dans  de  I'eau  sucree  albumineuse,  prealabiement  portee 
a  rebullition,  ont  pour  origine  les  particules  solides  qui  sont  en  suspension 
dans  I'air  ....  ces  corpuscules  sout  dont  les  germes  fecoudes  de  ces  produc- 
tions." 

M.  Pasteur  further  proceeds  to  corroborate  his  views  by  several 
series  of  experiments — all  invariably  successful — by  means  of  which 
he  establishes,  very  much  to  his  satisfaction,  the  following  proposi- 
tions :  (1)  That  the  conclusion  above  drawn  from  the  case  of  yeast  can 
be  extended  to  various  other  organic  fluids,  as  urine,  milk,  ikc. ;  but 
that  when,  as  in  the  case  of  milk,  the  fluid  employed  is  alkaline,  either 
a  slightly  higher  temperatui'C  than  that  of  boiling  water,  or  a  longer 
exposure  to  that  temperature  than  was  required  iu  the  other  experi- 
ments, was  necessary,  in  order  to  the  destruction  of  all  the  germs  con- 
tained in  the  fluid.  (2)  That  if  an  infusion  similar  to  those  above  used 
be  simply  placed  in  a  flask  with  a  long  drawn-out  and  bent  neck,  and  it 
be  then  boiled  until  the  steam  passes  off  freely  by  the  neck,  it  may  be  left 
■<\'ith  the  neck  uuvsealed,  and  will  even  then  remain  quite  unchanged. 
There  will,  of  ct)urse,  in  this  case,  be  no  current  of  air  setting  into  the 
vessel,  and  what  few  germs  enter  the  neck  will  be  arrested  in  the  curves 
of  it.  If,  on  the  other  hand,  after  it  has  thus  remained  unchanged  for 
many  weeks,  the  neck  be  cut  oS",  the  decoction  will  become  jieopled  in 
from  twenty-four  to  forty  eight  hours.  (3)  That  germs  do  not  pervade 
the  atmosphere  equally,  but,  while  plentiful  in  common  localities,  are 
almost  or  altogether  absent  from  others.  Thus,  decoctions  enclosed 
with  due  precautions  in  deep  cellars,  or  on  the  tops  of  mountains,  such 
as  the  Jura  or  Montanvert,  were  found  frequently  to  remain  quite 
unchanged,  exactly  as  do  those  which  are  supj.lied  with  air  artificially 
deprived  of  its  germs.  (4)  Finally,  that  the  mei'cury-bath  introduces, 
as  we  remarked  above,  a  new  element  of  uncertainty  into  all  experi- 
ments on  this  subject  in  which  it  is  employed.  He  further  finds  that 
Le  is  able  to  produce  organisms  in  a  mixture  quite  free  from  all  albu- 
minous constituents,  and  containing  only  water,  sugar-candy,  tartrate 
of  ammonia,  and  a  little  ashes  of  yeast — a  fact  proving,  as  he  considers, 
that  the  part  played  by  the  albuminous  matter  iu  an  ordinary  organic 
infusion  is  simply  that  of  an  aliment  for  the  growing  and  multiplying 
organisms  iu  it.     M.  Pouchet's  reply  to  this  very  elaborate  and  in- 
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geuious  monogi'aph  of  M.  Pasteui-  is  certaiuly  not  a  success.  It  appears 
in  the  'Ann.  des  Sciences  Naturelles'  for  18G2,  p.  277.  Tho.se  of  our 
readers  who  care  to  refer  to  it  will  find  that  it  contains  much  more 
vituperation  than  argument,  and  that  what  arguments  are  to  be  found 
in  it  have  been,  for  the  most  part,  met  by  M.  Pasteur  by  anticipation. 
There  is,  however,  one  curious  experiment  therein  mentioned  wliich 
requires  some  discussion  and  exphmation.  M.  Pouchet  finds  (p.  297) 
that  if  the  same  quantity  of  the  same  fluid  be  placed  in  two  vessels, 
one  deep  and  narrow,  the  other  shallow  and  wide,  the  more  highly- 
organized  and  larger  infusoria  will  appear  in  the  former  vessel,  but  not 
in  the  latter ;  and  he  argues,  if  the  germs  dropped  into  both  ves.sels 
from  the  surrounding  air,  you  ought  to  have  a  much  larger  number  in 
the  wide  vessel  thau  in  the  narrow  one.  But  the  difficulty  here  is 
more  apparent  than  real.  In  each  case  the  organisms  first  to  appear 
are  the  lowest  of  all — viz.,  the  monads,  bacteriums,  and  vibrios  ;  and  it 
is  only  after  the  appearance,  the  life,  death,  and  decay  of  these,  and 
after  a  thick  stratum  of  their  dead  bodies  has  been  formed  at  the  top 
of  the  narrow  vessel,  that  the  more  highly- organized  creatures  are  pro- 
duced. It  is  this  stratum  of  bodies  of  vibrios,  &c.,  which  M.  Pouchet 
calls  the  proligerous  membrane  or  stroma,  and  in  which  he  afliruis  that 
the  spontaneous  production  of  the  ciliated  infusoria  takes  place.  Kow, 
it  is  evident  that  the  life  and  death  of  myriads  of  minute  organisms 
cannot  have  gone  on  without  working  some  change  in  the  cou.stitution 
of  the  fluid  in  which  they  existed  ;  and  it  is  surely  less  imjirobable 
that  that  change  should  be  one  which  should  fit  it  for  the  maintenance 
of  creatures  more  advanced  in  the  scale  of  creation  than  that  it  should 
be  such  as  actually  to  give  rise  to  the  formation  of  these  creatures 
themselves.  It  is  therefore  most  reasonable  to  believe  that  in  the 
experiment  just  referred  to  the  ova  of  the  highly-organized  animal- 
cules do,  of  course,  fall  in  greater  numbers  into  the  wide  and  siiallow 
vessel  than  into  the  deep  and  narrow  one,  but  finding  a  fluid  in  the 
former  not  suited  to  their  development,  remain  inert  and  unprodm-tive, 
and  these  escape  unnoticed. 

Another  step  has  since  this  time  been  made  by  M.  Pasteur  in  in- 
vestigating the  natural  history  of  these  minute  organisms,  which,  if 
it  should  be  corroborated  by  the  evidence  of  other  observers,  will  cer- 
tainly go  far  to  explain  their  appearance,  without  compelling  us  t.) 
have  recourse  to  M.  Pouchet's  theory  of  a  proligerous  membrane 
formed  by  the  bodies  of  bacteriums  and  vibrios,  in  wliich  the  moie  com- 
plex organisms  are  synthetically  constructed.  M.  Pasteur  takes  a 
mixture,  consisting  of  tartrate  of  lime  and  small  quantities  of  phos- 
phate of  ammonia,  and  other  alkaline  and  earthy  phosphat<.-s,  in  di.>»- 
tilled  water.  From  this  mixture,  by  a  process  which  we  need  not 
detail,  he  draws  off  and  excludes  all  free  oxygen  or  air.  He  sows  in  it 
a  few  infusoria  taken  from  some  spontaneously  fermenting  tartrate  ot 
lime,  and  he  finds  that  the  creatures  multii)ly  in  tlie  mixture  till  the 
whole  of  the  tartrate  of  lime  has  disappeared.  Thus  he  is  led  to  the 
conclusion  that  these  are  capable  of  living,  and  growing,  and  multi- 
plying, without  any  contact  with  oxygen,  at  least   lu  its  uncombiucil 
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state,  aud  further  investigations  have  convinced  him  that  the  natural 
order  of  tlie  phenomena  which  take  place  in  an  organic  infusion  ex- 
posed to  the  air  is  somewhat  as  follows  :  The  first  organisms  to  be 
developed  in  it  are  certain  low  infusoria,  such  as  bacteria  tenera. 
These  pervade  the  whole  fluid,  consume  whatever  free  oxygen  it  con- 
tains, then  die  for  lack  of  this  very  gas,  and  give  place  to  other  equally 
low  or  lower  creatures  which  live  without  oxygen,  and,  indeed,  perish 
if  brought  in  contact  with  it.  These  occupy  the  lower  strata  of  the 
fluid,  while  those  near  the  surface  are  inhabited  by  organisms  which 
consume  the  oxygen  of  the  air  above,  and  thus  protect  the  others  from 
its  destructive  contact.  It  may  be  mentioned  by  the  way,  that  it  is 
these  newly-discovered  ci-eatures,  thus  capable  of  existing  without 
oxygen,  which  M.  Pasteur  looks  upon  as  forming  the  real  agents  iu 
fermentation,  thus  reducing  this  process  to  one  of  the  growth  and 
nutrition  of  living  beings,  and  entirely  exploding  the  old  views  of  it 
as  a  catalytic  or  contact  action,  whatever  that  may  mean,  or  a  pr-ocess 
to  which  the  presence  of  albuminous  matter  in  a  certain  state  of 
decomposition  is  absolutely  necessary. 

Since  this  very  important  announcement  of  M,  Pasteur,  the  contri- 
butions made  by  the  various  dispvitants  in  France  to  the  literature  of 
the  subject  before  us  have  not  been  calculated  either  to  throw  much 
new  light  on  the  matters  iu  dispute,  or  to  enhance  very  greatly  the 
dignity  of  the  learned  men  engaged  upon  it.  In  a  former  part  of  this 
article  we  mentioned  the  fact  that  M.  Pasteur  had  established  to  his 
own  satisfaction  that  a  vessel  containing  a  highly  alterable  decoction 
of  organic  matters,  sealed  up  in  vacuo,  may  be  oi)ened,  filled  with  air 
and  resealed,  in  certain  localities,  siich  as  the  tops  of  high  mountains, 
and  yet  the  contents  remain  in  many  cases  unaltered.  Thus  he  found 
that  among  twenty  vessels  so  treated  on  the  Jura,  organisms  were  deve- 
loped in  five  only,  and  from  thence  he  concluded  that  the  pi-operty  of 
the  air  which  gives  rise  to  such  phenomena  is  not  always  to  be  found 
in  it;  in  other  words,  that  they  are  produced  not  by  air  merely  as 
such,  but  by  something  in  the  air  which  is  not  equally  distributed 
through  it,  as  might,  for  instance,  be  supposed  to  be  the  case  with  germs.* 
These  experiments  three  of  his  opponents  in  conjunction — viz.,  MM. 
Pouchet,  Joly,  and  Musset — repeated  in  the  course  of  last  summer, 
employing  eight  vessels  only,  and  opening  them  at  considerably  greater 
elevation  on  the  Pyrenees  than  that  at  which  M.  Pasteur's  experi- 
ments were  performed.  These  observers,  as  might  be  expected,  obtained 
results  completely  contrary  to  those  of  M.  Pasteui',''  finding  organisms 
developed  in  every  one  of  their  vessels,  although  they  professed  to  have 
observed  all  the  precautions  recommended  by  their  opponent.^  They 
communicated  their  success  to  the  Academy,  and  from  that  time  the 
dispute  has  almost  taken  the  form  of  a  personal  squabble.  M.  Pasteur 
replied  by  some  very  minute  criticisms  upon  his  adversaries'  method 
of  conducting  their  experiments  (which,  however,  received  the  coun- 
tenance of  several  eminent   physiologists,  among  them   Mr.   Milne- 

^  Op.  cit.,  p.  77.  2  Comptes  Rendus,  Sept.  21,  1863. 

»  Comptes  Reudus,  Nov.  2,  18(}3. 
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Edwards),  and  by  a  reiteration  of  his  ])revioijs  assertions.  The  chief 
points  of  M.  Pasteur's  criticism  were,  that  the  experimenters  had  not 
made  a  sufficient  number  of  trials,  and  that  in  opening  the  neck.s  of 
their  vessels  on  the  mountain  top  they  had  employed  a  tile  instead  of 
a  pair  of  pincers  with  long  handles.  The  latter  objection  is  ho  very 
minute,  that  but  for  Mr.  Milne-Edwards'  notice  of  it  it  might  almost 
have  been  disregarded ;  but  even  allowing  it  some  weight  iu  itself,  we 
think  it  must  lose  it  when  taken  in  connexion  with  the  numerical 
differences  between  the  results.  Thus  it  is  conceivable  that  the  use  of 
the  file  might  have  spoilt  one  or  two  experiments,  but  more  effect  tl)an 
this  we  cannot  reasonably  atti-ibute  to  it.  The  other  objection  may 
at  first  sight  seem  to  have  more  force,  but  in  reality  it  has  but  little, 
for  a  simple  calculation  of  chances  is  sufficient  to  show  that  if,  iu 
M.Pasteur's  experiments,  five  vessels  only  out  of  twenty  were  found  to 
contain  germs,  it  is  in  the  last  degree  improbable  that  eight  in  suc- 
cession should  follow  the  exceptional  instances,  and  not  the  rule. 

J\I.  Pouchet  has,  however,  not  contented  himself  with  attacks  made 
desultorily  from  time  to  time,  in  reply  to  M.  Pasteur's  communications 
to  the  Academy,  but  has  in  the  present  year  published  an  elaborate 
essay  containing  his  more  recent  experiments  on  the  whole  subject  of 
spontaneous  generation.  This  essay  has  derived  some  additional  in- 
terest from  the  fact  that  it  was  originally  sent  in  competition  for 
the  prize  offered  by  the  Academy  for  researches  on  this  subject,  but 
was  withdrawn  before  the  day  of  decision  (as  was  also  that  of 
MM.  Joly  and  Musset),  because,  as  the  author  states,  the  commissioners 
appointed  to  adjudge  the  prize  were  all  previously  committed  to  the 
doctrine  of  his  opponent.  We  cannot  pretend,  in  an  article  which 
treats  of  the  whole  question  generally,  to  review  thoroughly  either  of 
the  two  systematic  treatises  of  M.  Pouchet,*  but  we  must  in  fairness 
say  of  them,  that  they  deserve  more  attention  by  far  than  they  .seem  at 
present  to  have  received  at  the  hands  of  English  physiologists,  and 
that  no  one  can  fairly  judge  of  the  state  of  the  question  at  issue  unless 
he  has  given  them  a  thorough  consideration.  Speaking  for  the  mumcnt 
only  of  the  two  principle  coutroversialists,  we  think  that  the  experi- 
ments of  M.  Pasteur  have  hitherto  been  considered  as  mure  exact  and 
convincing  than  those  of  his  rival  ;  indeed,  the  weak  point  of  the 
*  Heterogenic'  throughout  has  lain  in  an  insufficient  exclusion  of  dis- 
turbing causes.  This  defect  in  the  defences  of  his  ojtjwnent  has  not 
escaped  the  vigilance  of  M.  Pasteur,  and  accordingly  nu  weakness  of 
the  kind  can  be  charged  upon  his  own  exjK'riments.  They,  on  the 
contrary,  areas  rigid  and  as  exact  as  if  the  problem  with  which  he  had 
to  deal  was  of  the  simplest  kind.  Neveitheless,  we  are  by  no  means 
convinced  that  M.  Pouchet's  objections  to  them  are  not  somewhat  for- 
midable. He  says  in  effect,  life  and  organization  are  too  delicate,  too 
subtle,  to  be  handled  so  roughly  as  you  propose;  and  if,  after  torturing 
your  substances  as  you  do,  and  submitting  them  to  all  imaginable 
unnatural  conditions,  you  find  no  signs  of  life  in  your  vessels,  it  ia  at 

^  Pouchet :  Nouvelles  Exp6rieiice8,  p.  14. 
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least  as  probably  because  you  have  destroyed  its  necessary  conditious 
as  because  you  have  excluded  those  gi^asz-metaphysical  "  germs"  which 
you  maintain  are  diffused  throughout  the  atmosphere. 

Arguments  of  this  kind  M.  Pouchet  vises  constantly.  In  themselves, 
indeed,  they  do  not  go  far,  inasmuch  as  his  conditions  of  life  are  as 
tuuch  his  own  speciality  as  are  his  opponent's  germs,  and  he  never 
fails,  moreover,  to  enforce  them  in  au  effective  if  somewhat  Hibernian 
manner  by  relating  experiments  of  his  own,  in  which,  under  conditious 
almost  exactly  similar  to  those  employed  by  M.  Pasteur,  he  has  ob- 
tained precisely  opposite  results.  And  it  is  to  the  experiments,  after 
all,  and  not  to  the  argumentation,  that  we  must  look  for  the  final 
decision  of  the  question,  if,  indeed,  it  be  capable  of  decision  at  all. 
In  experimental  evidence,  accordingly,  this  last  work  of  M.  Pouchet 
is  remarkably  rich.  One  or  two  of  the  experiments  we  must  cite, 
but  they  will  serve  for  examples  only,  and  we  must  refer  our  readers 
to  the  Appendix  to  M.  Pouchet's  work  for  the  rest. 

In  the  first  place,  there  is  a  modification  of  Schultze's  well-known 
experiment,  to  which  we  have  already  referred.  This  is  performed  by 
M.  Pouchet  in  the  following  very  simple  aud  apparently  satisfactory 
manner: — He  places  his  infusion  in  a  flask,  boils  it  for  a  considerable 
time,  then  immediately  adjusts  to  its  neck  a  funnel  with  a  syphon  tube 
attached,  in  the  curve  of  which  are  several  bulbs  containing  concen- 
trated sulphuric  acid.  The  infusion  is  then  boiled  again  for  five 
minutes,  so  that  the  steam  bubbles  through  the  sulphuric  acid;  and 
the  whole,  after  being  cooled  slowly,  is  set  aside.  By  this  process  it 
will  be  seen  that  the  air  within  the  flask  is  only  renewed  to  the  extent 
necessitated  by  any  changes  of  temperature  to  which  it  may  be  exposed, 
and  that  whatever  renewal  actually  takes  place  does  so  only  by  the 
passage  of  the  air  through  the  acid;  yet,  nevertheless,  M.  Pouchet 
assui-es  us  that,  though  he  lias  tried  it  with  a  variety  of  substances  and 
very  frequently,  he  has  constantly  found  oi'ganisms  developed  in  the 
infusions.  This  experiment  is  the  more  worthy  of  notice  inasmuch  as 
Schultze's  investigations  have  attracted  great  attention,  and  were 
believed  by  many  to  have  settled  the  question  against  heterogeny 
altogether.  Schwann's  early  expei'iments  with  heated  air  have  also 
been  repeated  by  M.  Pouchet  with  quite  opposite  results  to  those 
which  have  followed  them  in  the  hands  of  M.  Pasteur  and  others;  but 
in  this  case  he  has  introduced  a  modification  which,  in  our  opinion, 
comj)letely  vitiates  the  experiment.  Instead  of  simply  boiling  his 
substance  in  the  water  contained  in  his  apparatus,  M.  Pouchet  has 
submitted  it  first  to  a  dry  heat  of  200°  (cent.),  and  then  contrived,  by 
placing  it  in  the  neck  of  the  flask,  lying  horizontally,  to  expose  it  to 
the  steam  of  the  water  while  boiling,  and  immerse  it  therein  only  after 
the  boiling  has  ceased.  The  object  of  this  arrangement  ajjpears  to  be 
to  pi-event  the  decoction  being  submitted  to  the  action  of  the  distilled 
water  dropping  from  the  sides  of  the  vessel  during  boiling — an  action 
which  M.  Pouchet  believes  to  hinder,  in  some  not  very  intelligible 
manner,  the  development  of  organisms  in  it.  The  arrangement, 
however,  as  we  have,  said,  vitiates  the  experiment,  inasmuch  as  the 
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degree  oi  dry  heat  which  organisms  in  some  forms  can  endure  without 
destruction  is  a  matter  still  in  doubt ;  nay,  it  is  one  intimately  con- 
nected with  the  question  of  spontaneous  generation,  and  almost  as 
hotly  disputed;  one,  therefore,  which  the  experimenter  should  be 
especially  careful  not  to  import  into  his  investigations.  I\I.  Pouchet, 
no  doubt,'  has  settled  the  question  by  his  own  experiments  to  his.own 
satisfaction;  but  so  long  as  it  is  not  looked  upon  as  settled  by  the 
scientific  world  in  general,  to  assume  it  for  the  ])urpose  of  deciding 
another  disputed  point  is  merely  to  expose  oneself  to  an  unnecessary 
defeat. 

We  have  x-oom  for  but  one  more  of  M.  Pouchet's  new  experiments; 
and  we  select  one  which  from  its  simplicity  is  easily  repeated,  and  yet 
which,  if  exact,  is  of  no  small  importance.  M.  Pouchet  takes  a 
quantity  of  flax,  soaks  it  in  water  for  six  hours,  then  filters  it,  and 
divides  the  clear  fluid  coming  from  the  filter  into  two  parts.  Of  these 
one  is  placed  in  a  flask  and  hermetically  sealed ;  the  other  is  put  into 
a  narrowish  upright  vessel,  and  enclosed  under  a  bell-glass  of  the  same 
capacity  as  the  flask  used  for  the  other  portion.  The  bell-glass  dips 
into  some  mercury  previously  heated  to  1 60°  (cent.).  Thus  the  two 
portions  of  the  fluid  are  placed  without  any  precautions  in  equal 
quantities  of  air,  and  all  change  of  atmosphere  in  both  cases  equally 
precluded.  After  eight  days  the  two  fluids  were  examined,  and  the 
organisms  found  to  be  quite  unlike  in  the  two.  In  the  flask  were  only 
the  lowest  kinds  of  infu.soria — monads,  bacteriums,  and  vibrios.  In 
the  portion  under  the  bell-glass  were  some  "  spontaneous  eggs"  and 
myriads  of  ciliated  animalcules,  such  as  colpodas,  (fee.  If  this  experi- 
ment is  accurate,  it  is  certainly  difficult  to  see  how  the  germs  of  the 
one  kind  of  creatures  should  have  entered  or  become  developed  in  the 
one  vessel  and  entirely  different  kinds  in  the  other. 

The  phrase,  somewhat  new  to  the  English  reader,  "  spontaneous 
eggs"  {oeufs  spontanees),  which  we  have  just  quoted  from  ftl.  Pouchet, 
may  serve  to  remind  us  that  we  have  left  quite  unnoticed  hitherto 
what  may  be  called  the  positive  side  of  the  lieterogeni.st's  argument. 
We  have  noticed  the  objections  to  the  reasoning  of  their  adversaries, 
and  have  quoted  some  of  the  experiments  which  have  led  them  to  such 
opposite  results.  It  I'emains  for  us  to  say  a  very  few  words  upon  the 
observations  and  experiments  by  which  they  propo.se  to  estalilish,  not 
the  i)robability,  but  the  actual  existence  of  spontaneous  generation,  as 
a  phenomenon  which  is  capable  of  being  ob.served.  jSI.  Pouchet  gives 
a  distinct  account  of  the  various  steps  in  the  process  of  the  spontane- 
ous production  of  animalcules  of  the  genus  Faraniecinm,  as  observed 
by  himself  in  an  infusion  of  darnel  {Lo/ium  temulentum).''  The  grass 
was  .steeped  in  water  for  one  hour,  and  the  water  then  filtered  o{\  and 
put  a.side.  On  the  next  day  a  number  of  monads  appeared  on  the 
surface  of  the  fi4t«red  fluid.  'These  were  nearly  all  dead  on  the  follow- 
ing day,  and  their  bodies  formed  a  thin  granular  scum  on  the  suiface. 
On  the  third  day  there  began  to  appear  some  of  the  .spontaneous  eggs 
abovementioned  in  various  stages  of  development.  They  api>eared  at 
1  Nouvelles  Experiences,  p.  39  et  seq.  »  Ibid.,  p.  Ill  et  s«q. 
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first  as  little  greenish-yellow  masses,  formed  of  some  of  the  granules  of 
the  scum.  The  central  granules  were  larger  and  closer  together  than 
the  rest,  aud  the  outside  ones  more  delicate  and  less  closely  packed, 
forming,  as  the  mass  gradually  took  a  spheroidal  form,  a  kind  of  Zona 
pellucicla.  This  was  more  distinct  in  other  specimens,  and  then  the 
vitellus  was  seen  in  gyration.  On  the  fourth  day  almost  all  the  eggs 
■were  pei*fectly  formed,  and  on  the  fifth  perfect  parameciums  appeared. 
The  changes  seen  were  in  fact  exactly  the  same  as  those  observed  by 
M,  Pouchet  himself  as  taking  place  in  the  development  of  mollusca 
and  by  other  naturalists  in  various  low  organisms.  In  the  lowest  in- 
fusoria, such  as  the  Bacteriums,  all  these  changes  cannot  be  followed  ;  but 
they  are  seen  upon  close  observation  of  an  infusion  to  appear  eyi  masse 
in  a  way  quite  inconsistent  with  the  notion  of  their  being  produced 
from  eggs  dropping  accidentally  from  the  surrounding  air.  The 
surface  of  a  fluid  in  fermentation  is  seen  covered  with  an  almost  im- 
perceptible mucous  film.  In  this  film  there  appear  all  at  once  a 
number  of  pale  motionless  lines,  nearly  parallel  to  one  another,  and  of 
the  form  and  size  of  bacteriums,  and  these  after  some  hours  become 
living  and  active  infusoria.^  These  results,  though  brought  out  by  the 
original  researches  of  M.  Pouchet,  do  not  rest  upon  his  avithority  alone. 
MM.  Joly  and  Musset,  of  Toulouse,^  and  Professor  Schaafhauseu,^  of 
Bonn,  have  arrived  at  very  similar  conclusions  quite  lately;  aud  Pro- 
fessor Mantegazza,  of  Pavia,*  as  long  ago  as  1852,  gave  a  most  interest- 
ing and  striking  account  of  an  observation  made  by  him  upon  the 
development  of  bacteriums,  in  almost  the  same  terms  as  those  which  we 
have  just  borrowed  from  M.  Pouchet.  Mantegazza  spent  sixteen  con- 
secutive hours  in  observing  these  phenomena  with  the  microscope. 

In  concluding  this  portion  of  our  subject,  we  will  mention  but  two 
more  experiments.  They  appear  to  be  well  established;  and  if  they 
should  turn  out  correct,  it  is  at  least  not  easy  to  see  how  they  can  be 
reconciled  with  the  Pan-spermist  theory.  The  first  is  an  experiment 
of  M.  Pouchel's  own.*  He  takes  a  flask,  plunges  it  into  a  vat  of  wort, 
■which  has  been  boiling  for  five  hours ;  aud  after  having  kept  it  there 
for  ten  minutes,  seals  it  while  under  the  surface,  and  brings  it  out 
again.  It  is  admitted  on  all  hands  that  all  organisms  are  killed  by  a 
moist  heat  of  100°  (cent.);  yet  in  this  case,  after  eight  days,  a  con- 
siderable quantity  of  yeast  plant  was  developed  in  the  flask.  The 
other  is  one  which  he  quotes  from  Trevirauus  and  others,  and  has 
often  verified  himself  Three  beakers  are  taken:  in  one  is  placed 
cyder,  in  a  second  urine,  in  the  third  a  mixture  of  these  two  fluids. 
The  vegetation  in  the  first  differed  from  that  in  the  second,  and  that 
in  the  third  was  quite  distinct  from  both. 

We  have  now  finished,  not  indeed  a  summary,  but  a  very  rough 
and  imperfect  sketch  of  the  evidence  which  has  been  adduced  on  both 
sides  of  this  vast,  obscure,  and  almost   hopeless  but  still  interesting 

'  Nouvelles  Experiences,  p.  116. 

2  Joly  and  Musset :   Comptes  Kendus,  1860,  vol.  1. 

3  Schaafhausen :  Comptes  Kendus,  1862,  vol.  liv.  ■*  Cosmos,  1863,  p.  630. 

'  Nouvelles  Experiences,  pp.  126,  127. 
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and  highly  important  question.  It  remains  for  iis  in  the  last  place 
to  endeavour  to  estimate  the  value  of  the  evidence,  and  to  show,  if 
possible,  what  is  the  actual  position  in  which  the  controversy  stands. 
Where  some  of  the  greatest  names  known  to  science  are  to  be  found 
ranged  on  opposite  sides  it  is  not  for  us  to  attempt  a  d(;cision;  never- 
theless, as  has  been  well  said  by  a  distinguished  writer  on  a  very  differ- 
ent subject,  "the  attempt  to  decide  questions  in  philosophy  (or  science) 
by  polling  authorities  on  either  side  would  be  interminable  and  hope- 
less," accordingly  we  do  not  attempt  either  to  poll  authorities  or  to 
decide  the  point  in  dispute  between  them,  but  content  ourselves  with 
an  attempt  to  lay  before  our  readers  as  clearly,  as  impartially,  and, 
above  all,  as  shortly  as  possible,  the  present  position  of  the  question. 
To  do  justice  to  the  subject  would  require  a  volume  rather  than  an 
article. 

On  the  one  hand,  we  have  the  conclusions  drawn  by  M.  Piisteur 
from  his  own  experiments,  forming  a  complete  chain  of  facts  with  no 
link  missing,  and,  if  they  fairly  rei)resent  the  actual  state  of  our 
knowledge,  justifying  M.  Flourens,  Mr.  Huxley,  and  others  in  their 
assertions  that  the  whole  is  definitively  decided  by  them,  M.  Pasteur 
finds  :  1.  That  he  can  actually  show  certain  bodies  collected  from  the 
air  which  have  all  the  appearance  of  being  the  eggs  of  minute  crea- 
tures. 2.  That  when  proper  means  are  taken  to  admit  into  a  putrescible 
decoction  such  air  only  as  has  been  passed  through  a  heated  tube,  such 
decoctions  may  be  kept  free  from  all  signs  of  organic  life  for  an  indefi- 
nite time,  and  that  they  may  even  be  left  freely  exposed  to  the  ordi- 
nary air,  provided  that  it  can  reach  them  only  through  a  long,  narrow, 
and  crooked  tube,  in  the  bends  of  which  all  the  ova  contained  in  it 
are  deposited.  3.  That  when  the  supposed  ova  collected  from  tlie  air 
are  sown  in  decoctions  previously  kept  as  above  described  without 
change,  organisms  are  produced  within  a  given  number  of  hours. 
4.  That  under  certain  circumstances,  as,  e.g.,  at  the  tops  of  mountains 
and  in  deep  cellars,  air  may  be  obtained  in  considerable  quantities 
which  is  as  incapable  of  producing  change  in  the  most  highly  alter- 
able fluids  as  is  that  which  has  been  passed  through  a  heated  tube. 
Besides  these  main  pi-opositions  there  are  a  number  of  other  conclu- 
sions to  which  M.  Pasteur  has  been  led  by  his  researches,  which  are  of 
the  highest  interest,  and  which  are  related  inseparably,  though  only 
indirectly,  to  the  subject  immediately  before  us — viz.,  5.  Tiiat  all 
putrefaction,  as  also  all  fermentation,  properly  so-called,  has  as  its  effi- 
cient cause  the  life,  growth,  and  reproduction  of  some  kind  of  infusorial 
organism,  without  which  no  such  action  can  proceed;  and,  G.  That 
so  far  is  oxygen  from  being  the  cause  or  even  a  necessary  condition  of 
such  actions,  that  many  of  the  infusoria  on  whose  existence  they  really 
depend  pass  their  lives  without  oxygen,  and  are  even  killed  by  its 
presence.  The  order  of  phenomena  in  the  decomposition  of  many 
fluids,  according  to  M.  Pasteur,  is  therefore  as  follows:  The  iiifusion 
being  exposed  to  the  air,  and  having  air  dissolved  in  it,  derives  first 
some  ova  from  the  surrounding  air ;  then  certain  kinds  of  infusoria 
are  developed  in  it.    These  consume  the  oxygen  containeil  in  the  fluid, 
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and  all  die  except  those  at  the  surface,  and  are  succeeded  by  another 
kind  which  live  without  oxygen,  being  protected  from  its  approach  by 
the  active  oxygen-breathing  infusoria  at  the  top  and  the  film  formed 
by  the  bodies  of  their  pi-edecessors.  Such  are  M.  Pasteur's  chief 
generalizations  from  his  experiments,  and  we  are  bound  to  admit  that, 
if  the  experiments  are  accurate,  they  are  not  wider  than  the  grounds 
upon  which  he  goes  will  bear.  But  it  is  difficult  to  exaggerate  their 
importance.  Not  only  do  they  claim  to  settle  for  ever  the  vexed 
question  of  heterogeny,  but  also  to  revolutionize  completely  the  whole 
theory  of  fermentation,  and,  in  some  measure,  also  all  our  ideas  of  the 
phenomena  of  life.  That  they  should  be  subjected  therefore  to  the 
most  rigid  scrutiny  is  no  more  than  is  to  be  expected,  and  no  more 
than  is  right. 

Accordingly,  on  the  other  hand,  we  find  that  M.  Pouchet  disputes 
almost  every  single  proposition  of  M.  Pasteur,  and  sets  to  work  to 
establish  positively  the  very  contrary  doctrine.  Even  if  M.  Pouchet 
stood  alone  his  views  would  deserve  more  consideration  than  they 
have  met  with  at  the  hands  of  some  distinguished  men,  both  in  his 
own  country  and  also  here.  A  physiologist  whose  work  is  spoken  of 
by  Professor  Owen  in  the  highest  possible  terms  is  at  least  not  a 
person  to  be  despised.  But,  as  a  matter  of  fact,  M.  Pouchet  does  not 
stand  alone.  When  such  men  as  MM.  Joly  and  Musset  at  Toulouse, 
Professors  Mantegazza,  at  Pavia,  Wyman,  at  Cambridge,  U.S.,  and 
Schaafhauseu,  at  Bonn,  all  working  independently  of  one  another, 
all  in  a  greater  or  less  degree  lend  their  support  to  his  views,  and  all 
controvert  those  of  M.  Pasteur,  it  is  sui-ely  idle  to  speak  of  the  ques- 
tion in  dispute  as  finally  settled  by  the  experiments  of  the  latter. 
On  the  first  point — namely,  that  of  the  discovery  of  ova  in  the  air — 
while  other  observers  find  them  but  very  few  and  far  between,  M. 
Pasteur  himself,  as  far  as  appears  from  his  plate  and  his  description, 
does  not  discover  a  sufficiently  large  number  to  play  the  very  impor- 
tant part  which  he  assigns  to  them,  except  on  the  supposition  that  the 
reproduction  of  these  creatures  is  much  more  rapid  than  we  have  any 
reason  to  believe  it  to  be.  Then  as  to  the  cardinal  proposition,  that 
no  infusoria  are  produced  in  putrescible  infusions  supplied  only  with 
air  previously  heated  to  100°,  it  must  be  remembered  that  M.  Pasteur 
is  the  only  observer  who,  having  tried  this  fairly  and  extensively,  is 
able  to  state  that  he  has  been  always  successful,  and  that,  on  the  other 
hand,  no  less  than  five  thoroughly  competent  observers  have  arrived 
at  contrary  conclusions;  and  it  is  a  question  which  is  open  to  every 
one  to  answer  as  he  pleases,  whether  it  is  more  probable  that  M.  Pas- 
teur should  be  mistaken,  or  that  the  whole  of  those  other  five  phy- 
siologists should  be  incapable  of  carrying  on  an  investigation  requiring 
care  and  accuracy.  There  are  two  considerations  connected  with  this 
part  of  the  subject  which  ought  not  to  be  disregarded.  In  the  first 
l^lace,  it  will  be  admitted  by  all  that,  whatever  be  the  efficient  cause 
of  the  life  of  these  low  organisms  now  under  investigation,  it  is  pro- 
duced in  close  glass  vessels  under  considerable  disadvantages,  more 
especially  when  the  fluid  in  which  it  is  to  live  has  been  boiled.   Hence 
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we  should  naturally  expect  that  it  would  be  scanty  in  quantity,  as  well 
as  low  in  the  scale  of  existence,  and  therefore  very  easily  overlooked 
in  a  microscopic  examination.  Again,  it  should  be  remembered  tliat 
the  organisms  produced  under  such  adverse  circumstances  are  also 
very  short-lived,  and  are  not  succeeded  by  others,  as  is  the  ca-se  under 
natural  conditions;  and  we  sjjcak  from  our  own  experience  when  we 
say  that  if  an  observer  in  such  cases  judges  by  the  fluid  in  his  vessels 
becoming  turbid,  he  will  often  reckon  a  specimen  as  altogether  sterile 
in  which  a  careful  microscopic  examination  would  detect  a  few  or- 
ganisms. They  would,  moreover,  more  easily  escape  notice  if  the 
decoction  in  which  they  exist  be  left,  as  was  the  case  with  some  of 
M.  Pasteur's,  until  they  had  long  since  died  and  fallen  to  the  bottom 
of  the  vessel  as  a  granular  precipitate. 

It  is  the  point  which  we  have  placed  third  in  our  summary 
which  has  perhaps  gained  more  proselytes  for  M.  Pasteur  than 
any  or  all  the  others — the  statement,  namely,  that  he  has  been 
able  to  sow  particles  of  dust  collected  from  the  air  in  decoctions 
preserved  for  a  long  time  unchanged,  and  in  a  few  days  organisms 
have  been  developed  in  them.  This  statement  M.  Pouchet  meets 
very  summarily,  but  not  very  convincingly,  by  affirming  that 
M.  Pasteur  really  sowed  nothing,  and  that  what  he  saw  spring  up 
was  simply  that  which  is  ordinarily  produced  by  spontaneous  gene- 
ration in  such  fluids  as  he  used  for  his  experiments.  This  asser- 
tion is,  we  think,  hardly  a  fair  one ;  for  the  productions  which  !M.  Pas- 
teur enumerates,  and  some  of  which  he  figures  as  produced  by  this 
means,  are  somewhat  too  various  to  be  accounted  for  in  this  way. 
There  is,  however,  another  objection  to  which  these  experiments  are 
open — viz.,  this  :  M.  Pasteur,  in  the  somewhat  elaborate  apparatus 
which  he  uses  for  these  experiments,  emjjloys  a  T-shaped  tube  with 
three  stop-cocks,  and  in  order  to  introduce  his  bits  of  cotton  with  the 
ova  attached  into  the  previously  sealed  vessels,  he  is  obliged  to  e.xhaust 
this  T-shaped  tube  several  times  in  succession  by  means  of  an  air- 
pump.  M.  Pouchet  is  quite  justified  in  his  remark,  that  luid  the 
heterogenists  ventured  on  bo  inexact  a  proceeding  they  would  cer- 
tainly have  been  charged  with  inaccuracy  in  the  experiment.  It 
certainly  .seems  to  us  that  such  a  proceeding  as  that  of  opening  tlie 
glass  globes  in  which  the  decoctions  had  been  preserved  uncliangrd, 
and  thus  renewing  the  air  contained  within  them,  even  although  the 
newly  admitted  air  has  also  been  heated  before  admi.ssion,  at  least  in- 
troduces an  element  of  uncertainty  into  the  experiment,  and  may 
easily  be  supposed  to  alter  its  condition  in  other  ways  than  llie  one 
intended  by  the  experimenter.  With  regard  to  the  unfruitfubiess  of 
the  air  as  found  upon  high  mountains  and  in  caverns,  it  is  sutiicieut 
to  remark  that,  as  we  have  already  shown,  the  accuracy  of  M.  Pasteur's 
facts  is  disputed  by  his  three  principal  opponents. 

It  is  thus  seen  that  the  experimental  evidence  on  the  whole  .subject 
of  the  production  of  infusoria  is  unsatisfactory  and  conflicting.  It  is 
also  incomplete,  and  is  especially  incomplete  on  the  side  of  the 
"Pan-spermists,"  for  M.  Pasteur  has  entirely  failed  to  show  anything 
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like  a  sufficient  number  of  ova  in  the  air  to  produce  the  results  which 
he  attributes  to  them,  and  has  not  sufficiently  accounted  for  the  suc- 
cession of  different  kiudsof  organisms  which  takes  place  in  the  same  fluid. 
It  is  difficult  to  see  why,  the  ova  of  both  being  supplied  by  the  surround- 
ing atmosphere,  a  quantity  of  bacteriums  should  be  developed  and  die 
first,  and  a  generatioii  of  parameciums  follow  them ;  whereas  there  is 
some  show  at  least  of  analogy  to  the  other  phenomena  of  nature  in 
the  gradual  advance  in  the  type  of  living  beings  produced,  on  the 
hypothesis  of  their  being  spontaneously  generated.  The  experiments 
of  the  chief  supporters  of  both  views  are,  we  believe,  shortly  to  be 
repeated  before  a  commission  of  the  Academy  of  Sciences,  and  it  is 
to  be  presumed  that  so  much  of  the  question  as  can  be  decided  by 
experiment  will  by  this  means  be  cleared  up.  It  is  unfortunate, 
however,  that  several  of  the  members  of  this  commission  should  be 
persons  who  are  already  committed  to  one  of  the  doctrines  which  are 
to  be  brought  before  them  for  judgment.  We  do  not  for  a  moment 
doubt  the  perfect  fairness  and  impartiality  of  these  distinguished  in- 
dividuals, but  at  the  same  time  we  cannot  but  look  upon  their  selec- 
tion as  judges  on  this  occasion  as  unfortunate,  inasmuch  as  it  is 
always  an  invidious  thing  for  any  man  to  have  to  sit  in  judg- 
ment on  the  conduct  of  another  who  has  expressly  come  forward 
as  the  opponent  of  a  doctrine  of  which  the  judge  is  an  avowed 
supporter. 

VVe  repeat,  that  to  us  the  experimental  evidence  is  at  present  un- 
satisfactory, and  if  the  balance  inclines  to  either  side  it  is  rather  in 
favour  of  the  heterogenists,  inasmuch  as  their  direct  observations  of 
the  production  and  development  of  "  spontaneous  eggs"  have  not  been 
disproved,  or,  as  far  as  we  know,  successfully  controverted.  If  any 
one  therefore  desires  to  form  a  judgment  upon  the  question  in  its 
present  stage,  he  will  be  driven  to  do  so  upon  d,  priori  grounds,  or  on 
merely  analogical  reasoning.  And  even  here  there  is  more  to  be  said 
in  favour  of  heterogeny  than  many  are  aware  of;  and  Prof  Huxley,  who 
professes  to  be  convinced  of  the  universal  distribution  of  germs  by 
M.  Pasteur's  experiments,  expressly  declares  that  he  can  see  no  d,  jjriori 
objection  to  its  truth.  It  has  been  said — and  it  is  a  view  of  the 
subject  which  is  sure  to  be  attractive  to  many  minds — that  the  belief 
in  spontaneous  generation  varies  directly  with  our  ignorance  of  the 
real  physiology  of  repi'oduction  and  development.  Thus  the  ancients 
believed  in  the  spontaneous  generation  of  rats  and  mice.  This  belief 
was  speedily  dissipated  by  the  advance  of  knowledge;  but  still,  till 
the  time  of  Redi,  the  maggots  in  putrid  meat  were  universally  sup- 
posed to  be  immediate  products  of  decomposition,  and  so  from  that  time 
downwards  the  belief  has  attached  always  to  any  class  of  organism  of 
the  real  history  of  which  we  are  ignorant,  until  at  last  it  has  become 
confined  exclusively  to  the  lowest,  most  obscure,  and  least  known  of 
all  classes  of  living  beings,  and  is  probably  as  false  in  this  last  case  as 
in  those  which  have  gone  before.  Now  the  value  of  such  reasoning 
as  this  is  really  very  small.  It  would  apply  with  just  as  much  force 
to  a  number  of  facts  which  are  now  universally  admitted.     Take,  for 
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instance,  the  phenomena  of  reproduction  by  fission  or  by  budding. 
If  we  could  suppose  some  naturalist  now  for  the  first  time  to  an- 
nounce this  as  taking  place  in  some  one  particular  class  of  organism, 
he  would  most  likely  be  at  once  told  that,  as  all  analogy  was  in  favour 
of  sexual  reproduction,  his  observations  must  be  erroneous  and  his 
conclusion  a  mistake.  But  as  we  now  know  that  nature  has  a  line — 
not  well  defined  and  sharp  and  abrupt  perhaps,  but,  like  all  the  lines 
of  demarcation  in  nature,  indistinct  and  sometimes  hai'dly  traceable, 
below  which  reproduction  does  take  place  in  this  to  us  abnormal 
manner — why  should  there  not  be  another  line  fixed  far  lower  in  the 
scale  of  creation,  below  which  creatures  are  formed  piece  by  piece,  as 
M.  Pouchet  says,  out  of  particles  of  dead  matter,  in  the  way  which 
he  and  Schaafhausen  and  Mantegazza  tell  us  that  they  have  them- 
selves witnessed? 
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1.  De)'  Kehlkopspiegel  mid  seine  Verwerthung  fur  Physiologie  unci 
Medizin.  Von  Dr.  Johann  Czermak.  Zweite,  theilweise 
umgearbeitete  und  vermehrte  Auflage. — Leipsig,  1863. 
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Von  Dr.  Friedrich  Semeleder. —  Wien,  1863. 
Laryngoscopy  and  its  Employment   in   Medical  Practice.      By   Dr. 
Semeleder. —  Vienna,  1863.     pp.  88. 
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7.  Ueber  Neuhildimgen  namentlich  Polypen  des  Kehlkopfs.  You  Dr. 
GeorgLewin.  ('  Deutsche  Klinik/  Nos.  12, 13,  18,  19,  20,  21,  23, 
25,  26.     1862.) 

On  New  Formations,  especially  Polypi,  in  the  Larynx.  By  Dr. 
Georg  Lewin.    ('Deutsche  Klinik/  Nos.  12,  13,  &c.  &c.    1862.) 

8.  Die  erste  Ausrottung  eines  Polypen  in  der  Kehlkopshohle.     Von  Dr. 

Victor  Bruns,  Tubingen,     (Nachtrag  dazu.) 
TJie  first  Extirpation  of  a  Polypus  from,  the  Laryngeal  Cavity.     By 
Dr.  Bruns,  Tubingen.     (Sequel  thereto.) 

9.  Studien  und  Beohachtungen  iiher  Stimmbandlahmung.     Von  Prof. 

C.  Gerhardt.    (' Virchow's  Ai-chiv,'  Bd.  xxvii.) 
Studies  and  Observations  on  Paralysis  of  the  Vocal  Cords.     By  Prof. 
C.  Gerhardt.     ('  Virchow's  Archiv,'  vol.  xxvii.) 

Montaigne  observes  that 

"  The  promises  of  physicians  are  incredible.  They  would  persuade  you  that 
of  their  ingredients,  this  one  will  warm  tlie  stomach,  this  refresh  the  liver,  one 
go  straight  to  the  kidneys,  and  thence  to  the  bladder,  without  exercising  its 
powers  elsewhere,  another  dry  up  the  brain,  and  another  moisten  the  lungs. 
I  fear  most  truly  that  they  must  lose  or  change  their  addresses  on  the  road, 
and  excite  trouble  in  the  wrong  quarters." 

The  sentiments  expressed  by  the  wise  and  witty  Frenchman  more 
than  three  hundred  years  ago,  might  find  supporters  in  these  days 
among  the  very  class  of  men  against  whom  his  playful  sarcasm  was 
levelled,  for  a  feeling  in  favour  of  direct  treatment  is  certainly  one  of 
the  medical  tendencies  of  the  age.  The  treatment  of  local  disease  by 
local  remedies  is  making  progress  every  day,  and  the  triumphs  of  this 
therapeutical  system  are  already  both  great  and  numerous.  Fara- 
disation is  now  highly  appreciated,  and  extensively  employed.  The 
hypodermic  method  of  ap])lying  remedies  has  already  been  shown  to 
possess  numerous  advantages,  and  is  undoubtedly  capable  of  a  far 
wider  application.  Acupunctui'e,  and  the  division  of  nerves  for  the 
relief  of  paiu,  are  also  promising  methods  for  future  trial;  and  der- 
matologists are  daily  proving  that  certain  diseases  of  the  skin,  which  were 
formerly  supposed  to  require  "  a  course  of  medicine,"  can  be  more  easily 
cured  by  local  agents.  We  could  easily  multiply  pi'oofs  to  show  the 
advances  made  in  direct  therapeutics  during  the  last  ten  or  twenty 
years,  but  it  is  sufficient  to  refer  to  the  science  of  gynsekology. 
Without  going  into  details  we  may  remark  that,  in  this  department 
of  medicine,  it  is  impossible  to  estimate  the  saving  of  human  misery 
which  has  been  effected  by  the  application  of  the  system  of  direct 
therapeutics  to  diseases  of  the  ovary.  The  invention  of  the  laryngo- 
scope has  transferred  another  class  of  affections  from  the  visionary 
region  of  surmises  to  the  terra  firma  of  direct  therapeutics. 

Since  we  last  took  a  general  view  of  the  subject,  the  art  of  laryngo- 
scopy and  our  knowledge  of  diseases  of  the  larynx  have  both  made 
progress.  Our  means  of  diagnosis  are  not,  pei'haps,  better,  but  we 
have  now  an  elaborate  materiel  for  the  treatment  of  laryngeal  disease. 
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The  historical  sketch  which  we  formerly^  gave  of  the  invention  of  the 
laryngoscope  has  now  to  receive  the  background  of  some  important 
additions.  In  an  interesting  communication  which  Mr.  Windsor 
recently  furnished  to  this  journal,  it  is  shown  that  as  early  as  1807 
Bozzini  employed  an  arrangement  of  mirrors  for  "illuminating  in- 
ternal cavities  and  spaces  in  the  living  animal  body."  In  the  work 
which  he  published  at  Weimar  at  that  time,  it  does  not  appear  that 
he  specially  recommended  "  this  sim])le  apparatus"  for  inspecting  the 
larynx,  but  he  advised  its  employment  for  examining  the  posterior 
nares.  In  1829,  Dr.  Benjamin  Babington  exhibited  some  mirrors  at 
the  Hunterian  Society,  closely  resembling  those  now  in  common  use, 
with  which  he  said  it  was  possible  to  inspect  the  larynx.  In  1838, 
M.  Baumes  showed  a  mirror,  about  the  size  of  a  two-franc  piece,  to 
the  members  of  the  Medical  Society  of  Lyons,  and  described  it  as 
being  very  useful  fur  examining  the  larynx  and  posterior  nares.  In 
1840,  Liston,  in  the  third  edition  of  his  'Practical  Surgery,'  made 
that  reference  to  a  mode  of  examining  the  larynx  which  led  Professor 
Czermak,  in  his  first  pamphlet,  to  speak  of  the  Liston-Garcia  laryngo- 
scope. In  1844,  Dr.  Warden  succeeded  more  than  once  in  inspecting 
a  diseased  larynx;  and  in  1846  Avery  invented  his  laryngeal  spe- 
culum. We  have  ah-eady  pouited  out  the  merits  and  shown  the 
defects  of  Avery's  instrument,  and  we  have  little  to  add  with  reference 
to  Garcia,  Tiirck,  and  Czermak.  Eesearch  or  accident  may,  perhaps, 
show  that  the  idea  of  examining  the  larynx  by  means  of  reflected  light 
was  of  even  earlier  origin  than  we  have  here  indicated;  but  to  Pro- 
fessor Czermak  will  always  be  due  the  great  merit  of  having  so  simpli- 
fied and  improved  the  instrument,  that  it  can  be  applied  with  cora- 
jiarative  facility  to  the  relief  of  suffering  humanity.  From  1807  to 
1857  the  invention — if  such  it  may  be  called — was  of  no  use  to  any 
one;  but  when,  in  the  latter  year,  the  clumsy  dentist's  mirror  passed 
into  the  dexterous  hands  of  Dr.  Czermak,  a  transformation  was  soon 
effected,  and  with  the  laryngoscope  a  new  key  was  obtained  to  the 
portal  of  life. 

The  laryngoscope  which  Professor  Czermak  gave  to  the  profession 
left  little  to  be  desired  as  regards  the  mechanism  of  the  instrument, 
and  we  accordingly  find  that  it  has  undergone  no  alteration.  We 
might,  perhaps,  make  an  exception  in  favour  of  the  plan  of  having  the 
reflecting  mirror  opposite  the  forehead,  instead  of  being  j)laced  in  front 
of  the  eye.  This  method  is  employed,  and  has  been  strongly  recom- 
mended by  Dr.  George  Johnson,  and  it  is  also  practised  by  Dr. 
Fournie.  Dr.  Brans  uses  a  laryngoscope  in  which  the  reflecting 
mirror  is  suspended  between  the  eyes — a  position  which  we  should 
certainly  think  less  convenient  than  that  employed  by  Dr.  Johnson. 
Though  these  plans  do  not  enable  the  practised  laryngosca[)ist  to  see 
the  interior  of  the  larynx  more  distinctly,  they  appear  to  facilitate  the 
management  of  reflected  light,  and  thereby  to  diminish  one  of  the 
most  serious  difiiculties  of  the  beginner.  This  method  was  received  at 
first  with  an  opposition  that  did  not  surprise  us;  for,  as  Dr.  Semeleder 
1  Vol.  XXX.  p.  3i0. 


126  Reviews.  [J'^ily? 

observes,  "  every  jester  prefers  his  own  cap  and  bells."  We  do  not 
expect  that  those  laryngoscopists  who  are  already  trained  to  the  use 
of  the  ophthalmoscopic  mirror  will  abandon  a  plan  to  which,  when 
once  acquired,  there  can  be  no  possible  objection ;  but  we  can  confi- 
dently recommend  Dr.  Johnson's  method  to  those  who  are  about  to 
commence  laryngoscopy. 

As  regards  illumination,  it  may  be  remarked  that  an  immense 
number  of  difierent  kinds  of  lamps  have  been  invented — indeed, 
almost  every  laryngoscopist  has  his  special  apparatus  for  concentrating 
the  luminous  raj's.  After  examining  a  great  number  of  these,  we  are 
inclined  to  give  the  preference  to  the  lamp  invented  by  Dr.  Tobold. 
This  lamp,  or  lantern,  as  it  may  perhaps  be  more  properly  called,  is  a 
small  tin  box,  which  has  a  round  aperture  in  its  upj^er  and  under 
surfaces  through  which  the  chimney  of  the  lamp  passes,  and  another 
opening  opposite  which  there  is  a  conical  tube  about  five  inches  in 
length,  having  a  diameter  of  two  inches  at  its  apex  and  three  at  its 
base.  In  this  tube  there  ai-e  three  lenses:  1st,  a  "  collecting  lens," 
two  inches  in  diameter,  which  is  close  to  the  glass  of  the  chimney; 
2ndly,  another  collecting  lens,  which  is  placed  close  to  the  first,  and 
separated  from  it  by  a  narrow  rim  of  metal;  and  3rdly,  an  "illumi- 
nating lens"  placed  at  the  open  extremity  of  the  tube.  The  object  of 
this  arrangement  of  lenses  is  that  the  rays  should  not  diverge  too 
much  before  they  reach  the  observer's  eye,  and  the  effect  is  that  a 
magnificent  disc  of  light  passes  to  the  reflecting  mirror,  whilst  the 
rest  of  the  room  is  kept  in  a  state  of  darkness.  The  apparatus  is 
especially  adapted  for  the  ordinary  reading-lamps^  which  are  to  be 
found  in  most  houses  in  Germany ;  and  it  is  screwed  to  the  perpen- 
dicular bar  which  exists  in  the.se  lamps.  The  German  reading-lamps 
can  be  fixed  at  any  height  desired,  a  circumstance  very  favourable  to 
laryngoscopy : 

"  lu  the  construction  of  my  apparatus,"  observes  Dr.  Tobold,  "  I  went  ou 
the  principle  of  conducting  as  many  rays  as  possible  to  the  illuminating  lens. 
To  accomplish  this,  I  brought  the  collecting  lens  as  close  as  possible  to  the 
flame,  as,  according  to  the  laws  of  optics,  the  intensity  of  the  light  or  the 
quantity  of  rays  which  falls  on  surfaces  at  different  distances  from  a  luminous 
object,  is  inversely  as  the  square  of  the  distances  from  the  latter.  By  this  arrange- 
ment, however,  the  luminoiis  rays  passing  out  from  the  collecting  lens  diverged, 
so  that  only  a  small  number  reached  the  illuminating  lens,  which  is  five  inches 
off, — the  greater  number  of  rays  being  absorbed  and  destroyed  in  the  dark  space 
between  the  lenses.  To  prevent  this,  and  to  concentrate  the  rays  again,  so 
that  they  fall  on  the  illuminating  lens,  a  second  collecting  lens  is  placed  close 
to  the  first.  The  one  lensed  apparatus-  has  only  one  illuminating  lens  about 
three  inches  in  diameter,  having  a  focal  distance  of  about  three  and  a  half 
inches  ;  the  lens  is  fixed  at  a  distance  of  three  to  four  and  a  half  inches  in  front 
of  the  lamp,  behind  which  a  reflector  is  placed.  The  reflector  catches  the 
posterior  rays  and  throws  them  on  to  the  illuminating  lens,  parallel  with  its 
axis,  whilst  the  anterior  rays  at  the  same  time  pass  to  the  lens.  The  action  of 
the  reflector,  however,  is  very  much  weakened  by  the  intervening  lamp  cliimney, 

^  In  this  country  these  lamps  are  sometimes  called  "  Pillischer's  microscope 
lamps." 

'^  Recommended  by  Dr.  Voltolini  and  others. 
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and  the  intensity  of  the  direct  light  falling  on  the  illuminating  lens  is  diminished 
by  the  distance  of  the  latter  from  the  lamp.  Tlie  rays  also  fall  ia  such  diffe- 
rent directions  on  the  lens — some  from  tlie  reflector  being  parallel  with  the 
axis,  others  from  the  lamp  diverging— that  the  luminous  disc  loses  in  clearness. 
In  order  to  estal)lish  matiiematically  the  influence  which  the  position  of  the 
lamp  exercises  on  the  brightness  of  the  luminous  disc,  I  will  compare  both 
systems.  Let  A  represent  the  luminous  power  possessed  by  ray  first  collecting 
lens,  and  B  that  of  an  illuminating  lens  in  a  one-lensed  apparatus,  which  are 
placed  respectively  at  a  distance  of  |  of  an  inch  and  4|  inches  from  the  lamp. 
Then 

A  :  B  =  (I)  2  :  (f)  2  =  36  :  1 

But  as  the  lens  in  the  one-lensed  apparatus  has  a  diameter  of  three  inches,  and 
my  collecting  lens  only  a  diameter  of  two  inches,  the  surfaces  are  as  4  :  9  ;  and 

A„i  :  B'  =  4-36  :  9.  1  =  ]6  :  1 

Admitting  that  by  means  of  the  reflector  the  intensity  of  light  in  the  one-lensed 
apparatus  is  doubled ;  and 

A'  :  B>  =  8  :  1." 

Ia  this  computation  Dr.  Tobold  seems  to  forget  that  in  the  passage 
of  rays  through  three  lenses,  a  far  greater  absorption  of  light  takes 
place  than  where  only  one  lens  is  employed;  and  we  do  not  see  any 
reason  why  the  large  lens  in  the  one-lensed  apparatus  should  not  be 
placed  much  nearer  to  the  flame  than  four  and  a  half  inches.  These 
palpable  fallacies  destroy  the  affected  jorecisiou  of  Dr.  Tobold's  mathe- 
matical calculation ;  and  we  thiuk  that  the  chief  objection  to  the  one- 
lensed  apparatus  is  its  size  and  weight,  and  the  greater  spherical 
aberration  caused  by  the  larger  lens.  We  have  described  Dr.  Tobold's 
apparatus  at  some  length,  as  we  think  it  adapted  for  the  consulting- 
room  of  those  much  engaged  in  laryngoscopy.  Czermak,  Semeleder, 
and  many  other  distinguished  investigators,  still  employ  an  ordinary 
moderator  lamp;  and  it  must  be  admitted  that  many  of  the  most  im- 
portant observations  both  in  physiology  and  pathology  have  beea 
made  with  this  simple  apparatus. 

The  diagnosis  of  laryngeal  disease  has  undoubtedly  made  great 
progress,  and  many  morbid  conditions  have  been  proved  to  exist  which 
were  formerly  scarcely  suspected.  The  following  case  from  Semeleder 
is  an  example  of  the  certainty  of  diagnosis  which  is  attained  by  the 
laryngoscope  : 

"A  colleague  lately  brought  me  a  patient  who  for  a  lon^  time  had  suffered 
from  hoarseness  and  dysphagia.  Following  professional  advice,  he  had  passed 
the  summer  in  Gleichenberg,  but  had  derived  no  benefit  from  so  doin<r.  He 
had  recently  consulted  Tiirck,  and  was  now  brought  to  me,  because  Tiirck's 
diagnosis  had  not  given  satisfaction.  I  was  informed,  however,  that  Tiirck's 
opinion  would  not  be  told  me  until  I  had  stated  my  own  views.  I  found  an 
extensive  loss  of  substance  affectinjj  the  left  half  of  the  extremely  red  and 
swollen  epiglottis,  a  catarrhal  condition  of  the  larynx,  and  a  jaaged  ulcer  over 
the  right  arytenoid  cartilage.  I  declared  that  according  to  the  condition  of 
things  at  the  time,  the  case  must  be  considered  as  one  of  syphilis ;  and  I  was 
thereupon  informed  that  Tiirck  had  diagnosed  it  as  syphilis.  Through  this 
unanimity  tlie  patient  and  his  medical  attendant  were  convinced,  and  they  de- 
termined to  adopt  a  plan  of  treatment  in  accordance  with  our  views." 
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We  do  not  know  in  tliis  case  whether  the  diagnosis  was  founded 
alone  on  laryngoscopic  evidence,  or  whether  there  were  any  commemo- 
rative signs  of  venereal  disease.  If  Drs.  Tiirck  and  Semeleder  were 
gviided  by  the  laryngeal  mirror  alone  in  forming  their  diagnosis,  the 
case  is  of  great  interest;  and  we  cannot  help  regretting  that  Dr. 
Semeleder  did  not  describe  more  minutely  the  peculiarities  of  the 
ulceration,  by  which  he  recognised  its  syphilitic  character. 

The  diagnostic  signs  are,  raoi-eover,  very  precise,  not  only  where  the 
mirror  reflects  the  dark  lines  of  structural  alteration,  but  also  in  those 
cases  stamped  by  the  faint  impress  of  impaired  innervation.  Numerous 
cases  have  been  published,  illustrating  unilateral  and  bilatei^al  paralysis 
of  the  glottis ;  and  the  ajtiological  features  of  the  various  nervous 
affections  of  the  larynx  have  been  carefully  worked  out.  We  may 
particularly  refer  to  two  cases  of  this  kind,  as  being  of  more  than  ordi- 
nary interest.  In  a  case  of  phthisis  (No.  13  in  the  series)  under  Pro- 
fessor Gerhardt's  care,  paralysis  of  the  left  vocal  cord  was  observed 
during  life,  and  after  death 

"  the  left  pneumogastric  nerve  was  found  imbedded  in  thickened  areolar  tissue ; 
and  beliiud  the  bronchial  glands  a  melanotic  lymphatic  gland  was  found  strongly 
adherent  to  the  left  recurrent  nerve ;  the  posterior  crico-arytsenoid  muscle  was 
much  atrophied,  being  less  than  one-third  the  thickness  of  its  fellow,  and  with 
the  microscope  it  was  seen  to  have  undergone  fatty  degeneration.  The  recur- 
rent nerve  on  the  left  side,  at  its  entrance  to  the  larynx,  was  smaller,  and  con- 
tained more  areolar  tissue  and  fewer  fibres  than  its  fellow." 

The  other  case  was  of  very  similar  character,  and  occurred  in  the 
practice  of  Dr.  Tiirck  : 

"  In  May,  1862,  a  patient,  aged  fifty,  who  at  an  earlier  period  had  been 
affected  with  hoarseness,  and  who  since  November,  1861,  had  suffered  con- 
tinuously from  these  symptoms,  was  examined  with  the  laryngoscope.  The  left 
vocal  cord  was  seen  on  inspiration  to  be  near  the  median  line,  and  firmly  fixed 
in  this  position  under  all  circumstances.  The  left  capitulum  Santorini  and 
arytaenoid  cartilage  were  in  the  same  immobile  condition;  and  on  coughing 
gently,  the  right  capitulum  Santorini  passed  in  front  of  the  left  one,  so  that 
they  crossed  one  another.  Swallowing  was  very  slowly  performed,  and  regur- 
gitation sometimes  took  place.  The  soft  palate  moved  somewhat  unsymmetri- 
cally.  In  February,  1863,  the  patient  died  from  an  attack  of  apoplexy.  At 
the  autopsy  a  large  hemorrhagic  clot  was  found  in  the  right  thalamus  opticus; 
there  was  atheromatous  degeneration  of  the  arch  of  the  aorta,  and  hypostasis 
of  the  lungs.  On  the  left  side,  the  lat  eral  crico-aryta;uoid  nmscle  and  fasciculus 
forming  the  external  thyro-aryttenoid  were  of  a  pale  yellowish-red  colour,  and 
very  much  atrophied  ;  the  transverse  markings  could  not  be  seen  with  the  mi- 
croscope, or  at  least  they  were  only  very  dimly  marked.  The  left  crico-arytffi- 
noid  posticus  was  only  slightly  atrophied.  On  the  left  side,  the  internal 
thyroarytsenoid — the  special  vocal  muscle — was  pale  and  much  weakened.  The 
left  recurrent  nerve  in  the  vicinity  of  the  larynx  was  likewise  atrophied.  As 
the  superior  laryngeal  nerve,  the  vagus,  and  the  origin  of  the  spinal  accessory 
in  the  pons  Varolii,  as  well  as  the  neighbourhood  of  the  deep  fibres  in  the 
spinal  cord,  were  all  healthy.  Dr.  Tiirck  considered  the  disease  peripheral." 

These  are  the  first  cases  in  which  the  laryngoscopic  diagnosis  of  a 
neurosis  has  been  confirmed  by  post-mortem  evideiice ;  and  indepen- 
dently of  their  value  in  relation  to  the  laryngoscope,  they  are  extremely 
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interesting  and  important  as  illustrating  the  exactitude  of  medical 
science. 

We  have  already  shown  that  the  diagnosis  of  diseases  of  the  larynx 
is  very  precise,  and  we  are  happy  to  be  able  to  say  that  the  thera- 
peutics of  this  region  have  already  attained  a  considerable  degree  of 
perfection.  There  are  many  modes  of  applying  remedies  to  the  larynx, 
and  laryngoscopists  ai'e  not  quite  agreed  as  to  their  respective  merits. 
Taking  a  general  view  of  the  subject,  we  may  observe  that  there  are 
two  fundamental  methods ;  these  may  be  described  as  active  and 
passive.  The  first,  which  embraces  deglutition,  gurgling,  and  inhala- 
tion, is  practised  by  the  patient ;  the  second,  which  includes  insuffla- 
tion, and  all  modes  of  introducing  remedies  by  means  of  brushes, 
sponges,  and  syringes,  is  performed  by  the  practitionei*.  Our  readei's 
may  be  astonished  that  we  should  include  gurgling,  and  still  more  de- 
glutition ;  but  on  this  subject  we  agree  with  Dr.  Fouruie,  who  is  a 
strong  advocate  of  this  latter  method  of  bringing  medicated  solutions 
to  bear  on  the  larynx.  He  makes  the  following  observations  with 
i-eference  to  this  matter  : 

"  Physicians,  who  pride  themselves  on  their  power  of  reasoninj^ — very  pro- 
perly, uo  doubt,  when  they  reason  correctly — do  not  admit  the  utility  of  gur- 
gling; and  convinced  of  the  nou-peuetratiou  of  liquids  into  the  larynx,  they 
derisively  refer  empirics  to  those  fabulous  times  when  Hippocrates  and  Plato 
believed  that  a  portion  of  swallowed  fluids  passed  into  the  larynx.'  Neverthe- 
less, in  this  particular  the  empirics  are  right,  and  we  have  beeu  able  to  prove 
experimentally  that  a  certain  quantity  of  fluid  can  penetrate  into  the  laryux, 
without  causing  any  appreciable  sensation.  We  are  not  speaking  here  of  that 
accidental  penetration  which,  when  it  takes  place,  causes  a  violent  fit  of  cough- 
ing  With  the  laryngoscope,  the  pharyngeal  liquid  can  be  seen  moist- 
ening the  edges  of  the  glottic  opening,  and  always  ready  to  invade  it,  especially 
at  that  point  where  the  apices  of  the  arytajuoid  cartilages  touch  one  another." 

Dr.  Fournie  supports  his  views  still  further  by  a  physiological 
experiment  and  a  pathological  observation : 

"  After  swallowing  a  few  mouthfids  of  a  rather  concentrated  solution  of 
tannin,  a  pellet  of  cotton,  saturated  with  a  solution  of  iron,  was  introduced 
into  the  larynx  with  the  aid  of  the  laryngeal  mirror.  The  solution  was  applied 
to  the  anterior  surface  of  the  arytseuoid  cartilages.  The  cotton  had  scarcely 
changed  colour  when  it  was  withdrawn  from  the  interior  of  the  laryux,  but  an 
instant  later  it  became  black." 

In  the  case  of  a  patient  whom  Dr.  Fournie  examined  at  the  Hutel 
des  Invalides,  he  found,  as  he  considered,  another  proof  of  the  pene- 
tration of  fluids  into  the  larynx  during  deglutition.  The  patient  was 
an  old  man,  who  presented  all  the  symptoms  of  progressive  paralysis. 
"  His  voice  was  not  hoarse,  but  he  spoke  with  di.^ticulty."  It  happened 
accidentally  that  the  old  man  had  been  eating  some  extract  of 
liquorice  just  before  he  came  under  observation,  and  the  interior  of 
the  mouth  and  pharynx  were  stained  of  a  yellow  colour.  With  the 
laryngoscope  it  was  seen  that  "  the  yellow-coloured  pharyngeal  liquid 
had  invaded  the  arytsenoids,  and  the  yellow  colour  of  the  true  vocal 

^  Galen,  ch.  ix.  v.  3,  des  Dogmes  d'Hippocrate  et  de  Platon. 
67-xxxiv.  8 
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cords  left  no  doubt  as  to  the  penetration  of  the  liquid  into  the  larynx." 
Tt  is  true  that,  in  this  case,  the  arytsenoid  cartilages,  instead  of  being 
approximated,  were  thrown  bade,  so  that  their  posterior  surfaces  were 
in  close  contact  with  the  wall  of  the  pharynx — a  condition  manifestly 
favourable  to  the  penetration  of  liquids.  Nevertheless,  Fournie  con- 
siders, and  we  think  with  reason,  that  this  was  only  an  exaggeration 
of  what  takes  place  in  the  physiological  condition.  We  have  dwelt 
at  some  length  on  these  proofs  of  the  penetration  of  liquids  into  larynx 
during  deglutition,  because  cases  must  every  now  and  then  occur  in 
which  remedies  cannot  be  applied  directly  to  the  larynx  with  the  aid 
of  the  laryngeal  mirror.  For  the  introduction  of  medicated  solutions 
to  the  interior  of  the  larynx  we  have  two  kinds  of  instruments :  in 
the  first  a  brush  or  sponge  is  fixed  at  the  end  of  a  suitably  curved  rod 
of  silver,  aluminium,  whalebone,  or  bone  j  the  second  acts  on  the 
jn-inciple  of  a  syringe,  though  the  details  of  its  construction  vary  con- 
siderably. For  the  introduction  of  any  instrument  as  far  as  the  vocal 
cords,  it  is  found  convenient  that  its  laryngeal  extremity  should  be 
from  two  to  three  inches  long,  and  that  it  should  form  a  right  angle, 
or  rather  more  than  a  right  angle,  with  the  rest  of  the  instrument. 
Brushes  and  sponges  of  ditferent  sizes  should  be  employed  according 
to  the  size  of  the  larynx  and  the  extent  of  diseased  surface.  For 
cases  of  limited  congestion  and  ulceration,  a  brush  or  sponge  is  the 
best  instrument,  but  when  it  is  desired  to  introduce  a  considerable 
quantity  of  fluid  into  the  larynx,  a  curved  syringe  may  be  ad- 
vantageously used.  It  is  not  necessary  to  describe  here  the  various 
laryngeal  syringes  which  have  been  recommended  by  different  authors  ; 
any  syringe  that  works  easily,  and  is  provided  with  a  properly  curved 
tube,  will  answer  the  purpose  very  well ;  though  Dittel,  Fournie, 
Stork,  and  Semeleder  each  claim  particular  merits  for  the  instruments 
of  their  own  invention.  Insufflation  has  been  re-introduced  by 
laryngoscopists,  and  powdered  substances  can  now  be  a])plied  with 
intelligence  to  the  afi'ected  spot,  instead  of  being  blindly  distributed 
in  all  directions  but  the  right  one,  as  was  formerly  the  case.  For 
this  purpose  Fournie,  Stork,  Gilewsky,  and  others,  use  a  very  simple 
instrument — a  fine  tube,  properly  curved,  so  that  it  can  be  easily 
pas.sed  into  the  larynx,  is  provided  at  its  posterior  part  with  a  small 
receiver,  or  box,  about  the  size  of  a  chesnut ;  behind  this  receiver, 
into  which  the  powdered  substance  is  put,  thei-e  is  a  long  piece  of 
elastic  tubing,  which  terminates  in  an  ivory  mouthpiece.  Guided  by 
the  laryngeal  mirror,  the  powdei'ed  substance  can  be  inti'oduced  into 
the  larynx  with  the  greatest  certainty.  We  have  lastly  to  mention  a 
method  of  applying  solutions  to  the  larynx  which  has  lately  been 
largely  employed  on  the  continent — this  is  the  inhalation  of  the  so- 
called  "  pulverized  liquids."  The  principle  of  the  various  instruments 
employed  for  this  purjjose  is  nearly  the  same  in  all,  and  consists  in 
directing  the  pressure  of  several  atmospheres  upon  the  medicated  solu- 
tion in  such  a  way  that  the  latter  is  forced  with  great  power  through 
a  long  and  very  small-bored  tube,  from  which  it  issues  in  a  fine  spray, 
or   the   atmospheric   pressure   may    force  the    fluid   through   a  fine 
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opening  in  such  a  way  that  it  strikes  a  small  metal  button,  on  which 
it  breaks  into  a  spray.  The  latter  instrument  is  the  more  convenient, 
as  by  means  of  a  glass  cylinder  "the  pulverized  liquids"  can  be  pa.ssed 
directly  into  the  mouth,  whilst  in  the  former  the  spray  covers  the 
face  of  the  patient.  The  subject  of  the  inhalation  of  pulverized  liquids 
has  been  very  carefully  investigated  by  Dr.  Lewin,  and  we  venture  to 
predict  that  this  mode  of  applying  remedies  is  likely  to  bring  about  a 
great  i-eform  in  the  treatment  of  pulmonary  affections.  In  an  article 
pi-ofessedly  devoted  to  the  laryngoscope  it  is  impossible  to  do  justice  to 
a  subject  of  so  much  importance  ;  but  perhaps  on  a  future  occasion 
we  shall  be  able  to  lay  before  the  readers  of  this  journal  an  account 
of  what  has  been  done  on  the  Continent  in  this  new  department  of 
practical  medicine.  An  enumeration  of  the  sub.stances  which  liave 
been  brought  to  bear  on  the  air-passages  in  this  way  by  Dr.  Lewin 
will  give  au  idea,  however,  of  the  diligence  with  which  this  method 
has  been  tried  :  these  are,  cold  water,  chloride  of  iron,  tannin,  alum, 
nitrate  of  silver,  tincture  of  iodine,  iodide  of  potassium,  iodide  of 
glycerine,  bichloride  of  mercury,  bromide  of  potassium,  hydrochlorate 
of  ammonia,  tar-water,  liquor  potassae  arsenicalis,  hydrocyanic  acid, 
extract  of  hyoscyamus,  extract  of  conium,  opium,  glycerine,  tincture 
of  stramonium,  digitalis,  lobelia,  &c.  (tc.  All  these  substances  have 
been  used  in  a  great  number  of  cases,  the  records  of  many  of  which 
are  given  in  Dr.  Lewin's  work. 

For  the  application  of  solid  nitrate  of  silver  to  the  larynx,  a  great 
number  of  caustic-holders  have  been  invented.  Dr.s.  Czerraak  and 
Lewin  use  a  piece  of  curved  silver  wire,  which  is  roughened  at  the 
end,  and  then  dipped  into  nitrate  of  silver  fused  over  the  spirit-lamp. 
Only  a  small  quantity  of  the  nitrate  adheres  to  the  wire,  but  it  ad- 
heres so  firmly  that  there  is  no  chance  of  its  falling  into  the  windpipe. 
We  have  shown  how  the  inventive  faculties  of  the  profession  have 
been  directed  to  the  discovery  of  the  best  mode  of  applying  remedies 
to  the  larynx,  but  for  the  removal  of  morbid  growths  a  still  gnater 
number  of  instruments  have  been  contrived.  The  subject  of  morbid 
growths  has  been  treated  by  laryngoscopists  with  a  preference  which 
is  to  be  explained — not  by  the  frequent  occurrence  of  the  disease,  but 
by  its  presenting  those  inherent  difficulties  which  are  so  frequently 
found  to  attract.  In  denying  that  new  formations  are  of  very 
common  occurrence,  we  are,  of  course,  speaking  of  them  in  relation  to 
other  morbid  conditions  of  the  laiynx;  for  those  who  have  not  paid 
special  attention  to  this  department  of  pathology  will,  we  think,  be 
greatly  astonished  at  the  absolute  frequency  of  morbid  growths  in  the 
larynx. 

In  1851,  Erhmann  published  an  account  of  31  cases  of  laryngeal 
polypi,  two  only  of  which  had  come  under  his  own  notice;  10  cases 
more  were  added  by  Rokitansky  in  1852.  Meddeldorpff,  in  his 
'  Gal vano- Caustic'  in  185-1,  brought  together  G4  ca.ses,  and  Lewin  from 
various  sources  has  lately  collected  SO  cases.  Of  these  80  cases,  only 
three  or  four  had  been  diagnosed  during  life,  and  only  twice  had  the 
morbid  growth  been  removed,  once  by  galvanic-cautery  and  once  bj 
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division  of  the  thyroid  cartilage.  In  another  case,  which  has  escaped 
Dr.  Lewin's  notice,  a  polypus,  which  on  forced  expiration  could  be 
seen  projecting  above  the  epiglottis,  was  seized  by  Dr.  Horace  Green 
with  the  ordinary  tonsil  forceps,  and  then  divided  with  a  bistouri. 
Since  the  introduction  of  the  lar}?ngoscope,  more  than  a  hundred  cases 
have  been  published  in  which  morbid  growths  have  been  found  in  the 
larynx.  Fifty  cases  have  come  under  the  notice  of  Dr.  Lewin  alone, 
and  the  joint  observations  of  Drs.  Czermak,TUrck,  Moura  Bouroniilon, 
Semeleder,  and  others,  make  up  another  fifty.  In  England  a  good 
many  cases  have  also  been  inspected.  Now,  admitting  that  in  some 
of  these  cases  errors  in  diagnosis  may  have  been  made,  admitting  that 
a  swelling  of  the  mucous  membrane  ma,j  have  sometimes  been  mis- 
taken for  a  tumour,  there  still  remain  an  immense  number  of  well- 
authenticated  observations,  which  show  that  morbid  growths  are  far 
less  rare  than  was  formerly  sujjposed.  The  fact  that  morbid  growths 
were  seldom  diagnosed  in  prse-laryngoscopic  times  is  not  at  all  remark- 
able when  we  recollect  how  vague  were  the  symptoms  and  how 
obscure  the  signs.  The  former  consisted  in  cough,  dyspucea,  loss  of 
voice,  and  pain  in  the  larynx,  and,  as  regards  the  signs,  a  peculiar 
"  ventricular  bruit"  was  sometimes  heard  or  imagined  over  the  larynx. 
The  paroxysmal  character  of  the  cough  and  dyspnoea  were  the  most 
important  and  reliable  symptoms;  but  even  these  were  not  always 
present,  and  were  sometimes  observed  in  cases  where  there  was  no 
tumour.  The  expectoration  of  particles  was  the  only  sure  evidence  of 
the  existence  of  a  new  formation,  and  even  then  there  was  no  proof  as 
regards  the  site  of  the  tumour.  Since  the  laryngoscope  has  been 
employed  in  the  practice  of  medicine,  a  complete  revolution  has  been 
effected,  not  only  as  regards  diagnosis  but  also  in  reference  to  treat- 
ment. For  the  removal  of  morbid  growths  from  the  larynx  there  are 
two  modes  of  treatment:  these  are  extirpation  and  cauterization;  or 
they  may  be  combined,  the  morbid  growth  being  first  cut  or  torn 
away,  and  its  base  being  afterwards  destroyed  by  caustics.  The 
extirpation  may  be  effected  by  cutting  or  tearing  instruments:  the 
former  is  accomplished  when  scissors,  knife,  or  ecraseur  are  employed  ; 
the  latter  when  the  forceps  are  used.  It  need  scarcely  be  observed 
that  all  these  instruments  require  to  be  of  peculiar  construction,  and 
curved  in  a  particular  way ;  each  case,  moreover,  may  almost  be  said 
to  require  a  special  instrument.  Forceps  seem  to  be  generally  pre- 
ferred on  the  Continent,  and  the  wire-loop,  though  appearing  to  offer 
some  advantages,  is  now  pretty  generally  abandoned.  The  difficulty 
of  removing  morbid  growths  from  the  larynx,  which  under  all  circum- 
stances is  great,  depends  upon  their  site,  size,  and  character.  When 
moderately  large  and  pedunculated,  and  when  seated  in  the  epiglottis 
or  arytsenoid  cartilages,  they  are  much  more  easy  to  seize  than  when 
small,  broad-based,  and  growing  near  the  anterior  insertion  of  the 
true  cords.  The  following  case  of  Dr.  Bruns  shows  what  enormous 
trouble  must  be  taken  to  bring  about  a  satisfactory  solution,  and 
bow  great  must  be  the  perseverance  both  of  the  patient  and  the 
practitioner. 


1864.]  Recent  Foreign  Works  on  the  Laryngoscope.  133 

"  Tlieodore  Bruns  placed  himself  under  the  care  of  his  distinguished  brother 
iu  May,  1S61.  About  two  years  and  a  lialf  before  tliis— that  is  to  say,  in 
October,  1858 — he  had  been  taken  with  a  cold  and  cough,  and  hoarseness  of 
Toice.  After  a  few  weeks,  the  catarrli  passed  off,  but  tlie  hoarseness  re- 
mained, and  the  patient  was  constantly  troubled  with  cither  a  burning  or 
tickling  sensation  in  the  throat.  Tlie  dysplionia  gradually  passed  into  com- 
plete loss  of  voice,  and  though  the  patient  underwent  many  plans  of  treatment, 
he  did  not  get  any  better.  Uucler  these  circumstances,  he  placed  himself 
under  his  brother's  care,  determining  to  submit  to  anytliin^  rather  than  suffer 
the  many  inconveniences  arising  from  loss  of  voice.  With  the  laryngoscope. 
Dr.  Bruns  had  already  diagnosed  a  polypus  in  the  larynx,  and  he  now  made  a 
very  careful  examination  with  the  mirror.  The  polypus  was  somewhat  club- 
shaped,  one  side  of  the  club  being  attached  by  a  fold  of  mucous  membrane 
passing  from  before  backwards  from  the  lowest  edge  of  the  left  vocal  cord,  or, 
as  Bruns  says : — '  The  club-shaped  growth  was  contained  iu  a  fold  of  mucous 
membrane  in  the  same  way  that  the  intestine  is  enclosed  iu  the  peritoneum.' 
By  artificial  light  the  polypus  appeared  yellowish,  and  when  sunlight  was 
employed,  it  looked  white  and  transparent,  and  was  marked  by  small  specks 
and  by  bluish-red  lines ;  it  seemed  to  resemble  the  ordinary  mucous  polypi 
found  in  the  nose.  In  order  to  get  at  the  polypus,  it  became  necessary  to 
draw  forward  the  epiglottis.  Dr.  Bruns  atteiiipted  to  accomplish  this  by 
applying  a  curved  metal  probe  to  the  centre  of  the  upper  free  edge  of  the 
epiglottis.  This  procedure  was  found  to  produce  great  irritation,  and  was 
tlierefore  obliged  to  be  abandoned.  Bruns  finally  succeeded  iu  raising  the 
epiglottis,  and  in  drawing  it  forwards  with  a  pair  of  forceps  which  he  had 
made  for  the  purpose.  The  employment  of  this  '  pincette'  caused  no  irrita- 
tion, but  it  sometimes  gave  rise  to  a  small  wound,  and  always  to  a  heavy 
stabbing  pain.  By  occasionally  using  the  forceps,  and  sometimes  introducing 
the  curved  probe,  tke  epiglottis  took  up  the  right  position  when  the  prolje  teas  put 
near  it,  without  touching  it  at  all.  VVith  a  curved  piece  of  wire.  Dr.  Bruns 
now  practised  touching  the  polypus,  and  in  this  way  he  was  able  to  tix  upon 
the  angle  most  suitable  for  the  instrument  he  intended  to  employ".  To  remove 
the  growth.  Dr.  Bruns  first  tried  to  use  a  wire-loop,  a  plan  which  he  was  in- 
duced to  try  from  having  employed  an  instrument  of  this  sort  (through  the 
opened  trachea)  in  a  case  of  tracheal  polypus.  The  wire-loop,  however,  in  its 
passage  over  the  vocal  cords,  caused  so  much  irritation,  that  Bruns  gave  it  up, 
aud  had  an  instrument  made,  at  the  extremity  of  which  was  a  sharp  concealed 
double  hook;  there  was  also  a  small  two-edged  blade  (also  concealed),  which 
sprang  forward  aud  divided  the  growth,  alter  it  had  been  seized  by  the  hooks. 
With  this  iustrument  he  was  able  to  seize  the  growth,  but  when  he  attempted 
to  divide  it,  it  caused  coughing.  He  finally  had  a  '  polypotome'  constructed, 
and  with  it  he  succeeded  in  destroying  the  polypus.  This  instrument  is  a 
kmd  of  pair  of  scissors  beut  at  right  angles,  the  branches  of  which  cross  over 
one  another,  and  are  closed  by  the  pressure  of  the  finger  at  the  handle;  the 
minute  blades  of  the  instrument,  the  cutting  edges  of  which  are  opposite  one 
another,  are  again  placed  at  right  angles  to  the  extremities  of  the  branches. 
The  instrument  is  introduced  mto  the  laryrix  closed,  and  tlie  blades  are  not 
opened  till  they  have  passed  the  epiglottis.  On  the  20th  July,  18G1,  he  first 
made  three  little  incisions  in  the  polypus.  No  pain  was  caused  by  the  opera- 
tion, but  the  patient  spat  up  about  two  ounces  of  blood.  On  the  2  Lst  aud 
22nd,  the  operation  was  repeated,  and  each  time  there  was  less  hicmorrhage. 
After  these  operations,  the  polypus  was  seen  covered  with  little  wounds  and 
bloody  coaguia.  On  the  23rd  it  was  converted  into  a  dirty-greyish  mass  of 
small  size  and  somewhat  gangrenous  appearance.  The  patient  now  began  to 
speak  better.  In  the  beginning  of  August,  the  patient  was  able  to  speak 
perfectly.    The  remains  of  the  polypus  (a  uiiuute  stumpj  was  to  be  seen  just 
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below  the  auterior  iusertion  of  the  vocal  cords.  During  the  progress  of  the 
cure,  the  patient's  health,  which  up  to  that  time  had  been  good,  suffered  very 
much.  After  each  operation,  he  had  cold  sweats  and  shivering,  and  there  was 
so  much  irritation  of  the  stomach,  anorexia,  exhaustion,  and  fever,  that  for 
some  weeks  he  was  confined  to  his  bed." 

"We  have  given  this  case  at  some  length,  because,  independently  of 
its  being  one  of  the  first — the  very  first,  as  Dr.  Bruns  asserts — in 
which  an  excrescence  has  been  removed  with  the  aid  of  the  laryngo- 
scope, it  shows  the  immense  perseverance  which  is  required  to  extir- 
pate a  laryngeal  polypus.  In  the  whole  range  of  surgery  there  is  not 
a  more  delicate  nor  more  difficult  operation.  In  Bruus'  other  case, 
which  was  published  as  a  sequel  to  the  first,  the  patient,  a  pastor  at 
Haarlem  in  Holland,  had  travelled  a  long  way  to  place  himself  under 
Dr.  Bruns'  care,  and  he  was  well  rewarded  for  his  pains.  A  polypus, 
or  rather  excrescence,  about  the  size  of  a  pea,  on  the  free  edge  of  the 
left  vocal  cord,  had  previously  been  diagnosed  by  Dr.  Huet,  of 
Amsterdam.  The  patient  first  came  under  Dr.  Bruns'  care  on  the 
22ud  of  December,  1862.  He  was  not  able  to  use  his  polypotome  in 
this  case,  and  he  attributed  his  want  of  success  "  to  the  extremely 
small  size  of  the  growth,  its  broad  base,  and  its  situation  (so  difficult 
to  get  at)  on  the  left  vocal  cord,  very  near  to  its  anterior  insertioi\." 
He  finally  succeeded  in  stabbing  the  polypus  through  its  base,  from 
before  backwards,  with  a  very  fine  double-edged  sharp-pointed  knife. 
The  blade  of  this  knife  terminated  one  extremity  of  a  slender  steel 
rod  suitably  curved,  the  other  end  of  which  widened  into  a  broad 
roughened  handle.  On  the  day  after  the  operation,  in  place  of  the 
polypus,  a  small  greyish-yellow  excavation,  with  raised  edges,  was 
seen.  Directly  after  the  operation,  the  patient's  voice  became  clear 
and  strong,  and  on  the  8th  February,  1863,  he  was  again  preaching 
at  Haarlem. 

In  justice  to  Dr.  Lewin,  we  must  mention  that  he  claims  to  have 
operated  on  a  laryngeal  polypus,  almost  a  year  before  Dr.  Bruns. 
The  following  was  Dr.  Lewin's  first  case  : 

"  A  merchant,  aged  thirty-three,  had  had  syphilis  six  years  before,  but  had 
never  suffered  from  any  secondary  symptoms;  for  the,' last  four  years  he  had 
been  extremely  hoarse,  and  had  suffered  from  shortness  of  breath  and  a 
constant  violent  cough.  A  broad-based  excrescence  about  the  size  of  a  rasp- 
berry was  seen,  attached  to  the  anterior  half  of  the  left  vocal  cord.  The 
growth  projected  across  the  glottis,  and  interfered  with  the  movements  of  the 
right  vocal  cord.  After  using  several  anti-syphilitic  remedies  without  effect, 
in  July,  18G0,  that  is  a  whole  year  before  Bruns'  case,  Lewin  first  essayed  to 
operate.  He  first  tried  to  employ  an  ordinary  throat  forceps,  and  afterwards  a 
special  laryngeal  forceps ;  with  the  latter  instrument  he  succeeded  in  removing 
several  portions  of  the  growth.  The  voice  became  clearer  and  stronger,  and 
the  dyspnoea  quite  gave  way.  Later,  the  polypus  grew  again,  but  the  patient 
would  not  submit  to  a  radical  operation." 

Many  other  cases  of  new- formations  in  the  larynx  have  been 
operated  on  by  Dr.  Lewin,  and  most  of  them  with  perfect  success. 
Some  of  the  excrescences  were  removed  by  instruments,  others  de- 
stroyed by  escharotics.     The  instruments  he  uses  are  three  :  (1)  The 
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ordinary  throat  forceps,  slightly  modified  so  as  to  have  cutting  teeth. 
(2)  A  polypus  forceps  :  it  consists  of  a  flexible  piece  of  wire,  the  an- 
terior extremity  of  which  terminates  in  a  "  pincetto"  of  steel  ;  the 
instrument  has  somewhat  the  shape  of  a  pistol,  and  is  held  like  that 
weapon.  By  passing  the  thumb  through  a  ring,  and  pressing  it  for- 
wards, an  elastic  spiral  passes  over  the  wire,  and  closes  the  blades  of 
the  pincette.  (3)  A  pair  of  polypus  scissors  :  these  are  bent  at  right 
angles,  and  the  sharp  blades  are  provided  with  four  small  claws,  which 
seize  the  polypus  aud  prevent  it  falling  into  the  trachea.  For  cau- 
terization, nitrate  of  silver  in  the  solid  form  can  be  used  in  the 
manner  already  indicated.  Nitric  acid  is  a  more  eflFective  remedy,  but 
its  application  is  attended  with  more  danger. 

Before  dismissing  the  subject  of  laryngeal  therapeutics,  we  must  not 
omit  to  mention  that  the  electric  current  has  been  brought  to  bear 
directly  on  the  vocal  cords  by  Dr.  Morell  Mackenzie.  A  very  simple, 
and  apparently  very  effective  instrument  has  been  invented  by  that 
gentleman  for  the  treatment  of  nervous  aphonia.  In  some  of  the 
cases  contained  in  that  author's  pamphlet,  the  loss  of  voice  had  existed 
as  long  as  three  years,  and  external  electricity  had  been  ineffectually 
tried  ;  faradisation  directly  applied  to  the  vocal  cords  soon  restored 
the  voice. 

It  is  not  necessary  to  criticize  the  works  at  the  head  of  this  article 
which  refer  only  to  special  classes  of  laryngeal  disease,  but  in  a  subject 
of  such  recent  origin  it  may  be  useful  to  analyse  those  which  refer  to 
laryngoscopy  in  general.  The  first  edition  of  Dr.  Czermak's  work  is 
so  favourably  known  to  the  English  public  through  the  New  Sydenham 
Society's  translation,  that  we  have  little  to  say  on  its  merits  here. 
The  second  edition  has  been  carefully  revised,  the  physiological  ob- 
servations extended,  and  a  further  addition  has  been  made  of  a  number 
of  pathological  cases.  Special  attention  has  been  paid  to  the  technical 
aspect  of  laryngeal  therapeutics,  and  there  is  now  an  interesting 
chapter  on  "  Polypi  and  Ejiithelial  Growths  in  the  Larynx."  This 
book  is  the  type  of  what  a  scientific  work  should  be. 

We  have  already  (vol.  xxx.  p.  124)  criticized  the  English  version  of 
Dr.  Tiirck's  work,  and  we  shall  therefore  only  briefly  refer  to  it  now. 
The  French  edition  has  heen  francise  by  M.  Ernest  Fritz,  and  though  the 
style  is  not  pleasant,  it  is  free  from  the  funny  blunders  which  abound  in 
the  English  translation.  As  Dr.  Tiirck's  work  contains  a  great  deal 
of  information,  we  shoidd  be  glad^  both  for  his  sake  and  for  that  of 
laryngoscopy  in  England,  that  it  should  be  at  least  sufficiently 
Anglicised  to  be  generally  read. 

Dr.  Fournie's  work  is  free  from  all  pedantry,  and  though  it  does  not 
enter  very  fully  iuto  laryngoscopy,  it  contains  some  very  sensible 
remarks  on  the  treatment  of  laryngeal  disease. 

Of  Dr.  Semeleder's  work  we  cannot  sj)eak  too  highly.  It  not  only 
contains  a  great  deal  of  original  matter,  but  is  an  admirable  resume  of 
all  that  has  been  made  out  with  the  laryngoscope,  since  its  application 
to  pi-actical  medicine.  The  mode  of  using  the  laryngoscope,  the  best 
way  to  overcome  the   different   difficulties  that  may  occur,  the   moat 


136  Reviews.  [July; 

satisfactory  method  of  applying  remedies  to  the  larynx,  are  all  de- 
sci'ibed  in  a  manner  that  leaves  nothing  to  be  desired. 

Dr.  Tobold  has  written  a  very  good  manual  ;  it  is  clear  and  concise, 
and  calculated  to  be  very  useful  to  the  actively-engaged  practitioner. 

Confining  ourselves  on  the  present  occasion  to  the  notice  of  works 
on  the  laryngoscope  published  abroad,  we  hope  on  a  future  occasion 
to  draw  attention  in  a  more  systematic  manner  to  Dr.  Mackenzie's 
pamphlet,  and  also  to  a  work  recently  brought  out  by  Dr.  Gibb, 
entitled,  '  On  Diseases  of  the  Throat  and  Windpipe,  as  reflected  by 
the  Laryngoscope ;'  also  to  an  able  paper  by  Dr.  Smyly,  of  Dublin, 
'  On  Cases  of  Aphonia  Cui-ed  by  Internal  Galvanism.'  The  con- 
sideration of  these  English  works  will  strengthen  the  persuasion  which 
cannot  but  arise  from  the  notice  which  we  have  given  of  the  various 
works  which  have  appeared  on  the  Continent  on  the  use  of  the 
laryngoscope,  that  we  have  therein  an  instrument  by  which  not  only 
our  diagnosis  but  our  therapeutic  efforts  may  be  greatly  enhanced. 
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Art.  I. — Practical  Lithotomy  and  Lithotrity  ;  or,  an  Inquiry  into  tlie 
Best  Means  of  Removing  Stone  from  the  Bladde)\  By  Henry 
Thompson,  F.R.C.S.,  kc— London,  1863,     pp.  274. 

Mr.  Thompson's  name  is  sufficient  guarantee  of  the  excellence  of  any- 
book  of  his  on  the  treatment  of  stone.  We  will  not,  therefore,  waste 
our  reader's  time  by  the  encomiums  which  we  might  otherwise  most 
justly  bestow  upon  this  excellent  practical  ti'eatise.  Our  task  will  be 
confined  to  pointing  out  what  we  have  found  most  worthy  of  remark 
or  most  original  in  its  pages,  and  to  detailing,  as  well  as  we  can,  tt» 
our  readei's  the  doctrines  on  the  subject  which  are  here  explained  by 
a  scholar  and  an  able  follower  of  the  illustrious  inventor  of  modern 
lithotrity,  M.  Civiale. 

Mr.  Thompson's  work  consists  of  two  different  parts,  as  indicated 
by  its  title,  and  we  shall  discuss  the  two  parts  separately.  In  the 
first  part,  Mr.  Thompson  describes  all  the  cutting  operations  for  re- 
moving stone  from  the  bladder.  As  the  work  is  intended  to  be  com- 
plete, of  course  a  good  deal  of  space  is  consumed  in  a  description  of  the 
anatomy  of  the  perinteum,  and  in  a  catalogue  of  the  instruments 
which  are  and  have  been  used  in  lithotomy.  We  shall  not  detain  the 
reader  on  this  head  further  than  to  remark  upon  the  anatomical 
description,  that  it  is  well  and  clearly  written,  and  forcibly  shows  the 
great  advantage  which  lateral  lithotomy  has  over  all  the  other  operations 
practised  in  the  perinseum — viz.,  that  it  gives  the  greatest  amount  of 
room  which  can  be  obtained  without  wounding  important  parts  {see 
the  figure  on  p.  40).  In  the  description  of  instruments,  we  note  that 
Mr.  Thompson,  without  going  so  far  as  to  recommend  the  use  of  the 
cutting  goi'get,  yet  speaks  of  it  (at  least  of  the  form  used  by  Cline 
and  Green)  in  terms  which  show  that  he  thinks  well  of  an  instrument 
now  rarely  seen  and  well-nigh  abandoned  {see  p.  35).  Of  the  bistouri 
cachee,  too,  Mr.  Thompson  speaks  without  re})robation,  rather  to  our 
surprise,  as  we  must  own.  Most  of  the  misfortunes  which  we  have 
ourselves  witnessed  in  the  operation  have  proceeded  from  the  operator 
changing  his  instruments,  and  of  all  instruments  the  bistouri 
cachee  seems  to  us  the  most  liable  to  go  in  a  wrong  direction,  an 
accident  which  we  have  seen  occur  with  lamentable  results.     Mr. 
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Thompson  does  not  say,  however,  as  far  as  we  have  observed,  that  he 
himself  uses  anything  except  the  scalpel,  unless  in  the  following  ex- 
ceptional circumstances.  After  stating  (what  we  believe  few  surgeons 
of  the  present  day  wonld  question)  that  the  common  scalpel  is  usually 
superior  to  any  other  instrument,  Mr.  Thompson  goes  on  to  say : 

"  But,  on  the  other  band,  there  are  circumstances,  and  by  no  means  unfre- 
quent  ones  too,  in  whicli  I  believe  the  probe-pointed  knife  is  superior.  When 
the  stone  is  large,  and  the  deep  incision  must  ihereLre  correspond  to  it,  the 
latter  is  then  a  safer  instrument,  since  its  point  leaves  the  staff  in  that  act.' 
When  the  perinaeum  is  deep,  as  in  very  stout  subjects,  and  in  those  suffering 
from  enlarged  prostate,  so  that  the  finger  cannot  follow  the  knife  as  far  as  to 
the  neck  of  the  bladder,  I  decidedly  prefer  the  probe-pointed  knife  for  the  last 
incision,  as  well  as  the  blunt  gorget  to  dilate  it,  and  conduct  the  forceps  into 
the  bladder,  (p.  39.) 

Mr.  Thompson  also  describes  the  straight  staff  (so  called),  and  the 
method  adopted  by  Mr.  Key  for  performing  lithotomy,  as  that  which 
is  still  followed  at  Guy's  Hospital ;  but  he  omits  to  inform  the  reader 
why  an  operation  so  much  more  diificult  than  ordinary  lithotomy  has 
been  devised  and  adopted.  The  reason  we  believe  to  be  that,  although 
the  preliminary  parts  of  the  operation — that  is  to  say,  the  finding  the 
groove  of  the  staff,  and  lodging  the  knife  securely  in  it  in  the  proper 
position — are  much  more  diificult  than  in  lithotomy  with  the  oi'dinary 
staff;  yet  when  these  steps  are  once  accom])lished,  the  later  stage  of 
the  operation,  which  consists  in  pushing  the  knife  into  the  bladder,  is 
believed  to  be  effected  with  less  risk  of  the  point  slipping  below  the 
prostate,  and  it  is  in  these  later  stages  that  the  more  formidable 
dangers  of  the  operation  are  met  with.  Of  the  less  usual  methods, 
Mr.  Thompson  gives  as  full  an  account  as  can  be  desired.  As  to 
the  median  operation,  which  has  been  recently  revived  by  Mr.  Allarton, 
and  which  was  regarded  a  short  time  since  as  a  great  improvement  in 
surgery,  Mr.  Thompson  says  a  great  deal,  and  apj:)ears  to  have  prac- 
tised it  often;  but  we  cannot  find  in  this  work  any  distinct  opinion 
as  to  its  value  in  relation  to  the  lateral  operation,  or  its  apjjlicability 
to  particular  cases,  except  at  p.  236,  where  Mr.  Thompson  says  that 
in  healthy  adults,  when  the  stone  is  of  no  great  size,  "  if  there  is  any 
special  or  exceptional  ground  for  rejecting  lithotrity,  some  form  of 
central  perineal  operation  is  well  adapted  to  them:  the  median  if  the 
stone  is  small,  the  medio-bilateral  if  it  is  of  full  medium  size;"  and 
"  in  feeble  and  diseased  patients  ....  if  of  medium  size  ....  and 
hard  and  compact  in  structure  ....  median  or  medio-bilateral 
lithotomy  would  probably  afford  better  results"  than  lithotrity ;  but 
he  does  not  state  any  decided  conviction  that  it  would  afford  better 
results  than  the  lateral  operation. 

The  consideration  which,  if  we  understand  rightly,  was  originally 
used  to  recommend  the  operation  j)opularly,  though  incorrectly,  called 
"  Allarton's  operation,"  was  that  it  involved  no  incision  into  the  neck 
of  the  bladder.  This  Mr.  Thompson  regards  (and  we  believe  with 
great  justice)  as  a  drawback  instead  of  an  advantage. 

^  This  sentence  is  not  written  with  Mr.  Thompson's  usual  perspicuity. 
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"Mr.  AUartou  lias  recommended,  if  the  finger  is  insufficient  for  the  purpose 
(i.e.,  of  dilatius^  the  wound),  tlie  use  of  Dr.  Arnott's  hydraulic  dilator  ;  and 
Mr.  Teale,  of  Leeds,  has  designed  and  employed  a  branched  metallic  director. 
I  cannot,  however,  concur  in  advising  the  employment  of  mechanical  force  in 
dilating  the  structures  formiug  the  neck  of  the  bladder,  believing  it  far  safer 
to  make  an  additional  section  when  necessary."  (p.  61.) 

"The  anatomical  axiom  must  not  be  forgotten,  that  any  operation,  the 
incision  of  which  is  altogether  in  a  line  above  the  anus  and  below  the  sym- 
physis ))ubis,  unless  aided  by  a  lateral  section,  never  can  atford  an  opening 
sufficiently  capacious  for  the  removal  of  very  large  stones,  without  dangerous 
laceration. "  (p.  63.) 

"  The  eleventh  case  is  an  example  of  median  lithotomy  in  a  child.  I  know 
of  no  advantage  it  possesses  above  the  lateral  operation  at  this  age."  (p.  258.) 

Again,  on  p.  260,  Mr.  Thompson  dissuades  the  application  of  median 
lithotomy  to  cases  of  enlarged  prostate,  while  at  the  .same  time  he  in- 
timates au  opinion  that  the  operation  is  "  valuable  for  the  adult  with 
a  healthy  2^™~'tate."  But  surely,  if  all  cases  of  children  are  to  be  ex- 
cluded, and  all  tho.se  of  adults  in  whom  the  existence  of  a  large  stone 
or  an  enlarged  prostate  is  proved  or  probable,  the  range  for  the  appli- 
cation of  Allartou's  operation  must  be  very  limited,  and  must  be 
limited  precisely  to  those  cases  where  no  improvement  on  the  lateral 
operation  is  wanted.  Though  we  could  have  desired  that  Mr. 
Tliompsou  had  spoken  a  little  more  plainly  about  this  matter,  we 
gather  from  what  he  has  said  that  he  regards  the  median  operation  a3 
being,  on  the  whole,  no  great  improvement  on  the  lateral.  Dr. 
Buchanan's  operation  with  the  rectangular  .staff  is  also  described,  and 
in  intelligible  terms,  from  a  French  descrij)tion,  which,  strangely 
enough,  is  the  only  intelligible  account  which  Mr.  Thompson  could 
find.  We  confess,  with  our  author,  that  "until  we  became  acquainted 
with  the  latter,  we  had  not  a  correct  idea  of  the  proceeding,"  (p.  64.) 
On  supra-pubic  lithotomy  Mr.  Thompson  gives  such  details  as  are 
necessary,  but  has  not  had  any  personal  experience  of  this  rare  opera- 
tion. Valuable,  however,  as  the  chapters  of  Mr.  Thompson's  work  oa 
the  various  forms  of  operation  are,  they  are,  to  our  mind,  much  ex- 
ceeded in  value  by  the  observations  which  he  makes  on  the  causes  of 
death  after  lithotomy — the  most  original,  practical,  and  instructive 
chapter  in  the  whole  book,  in  our  opinion.  jNIr.  Thompson  teaches, 
and  to  our  minds  with  overwhelming  force,  that  the  great  danger  of 
the  operation  proceeds  from  laceration  of  the  parts  around  the  neck  of 
the  bladder,  in  extracting  the  stone  through  an  insufficient  opening. 
After  pointing  out  how  this  accident  may  occur,  Mr.  Thompson  goes 
on  to  speak  in  the  following  terms  of  the  opposed  condition,  in  which 
death  is  produced  by  infiltration  of  urine  through  too  extensive 
incisions.^ 

^  It  would  be  uncandid,  however,  to  pfiss  over  tlie  fact,  that  lithotoniists  of  tlie 
greatest  experience  are  of  an  opposite  opinion.  Thus  Dr.  Huiupliry,  of  Caiubriilge,  in 
a  paper  published  in  the  '  Laucet'  for  April  23rd,  1564,  stiites  expressly  that  he 
always  makes  as  small  au  incision  as  practicable ;  and  that  he  has  reason  to  think 
that  Martineau  usually  made  a  very  small  iucisiou  into  the  neck  of  the  bladder,  and 
sometimes  none  at  all. 
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"Death  after  lithotomy  may  result  from  rapidly  spreading  inflammation 
produced  by  urinary  infiltratiou  into  the  cellular  interspaces  between  the  pelvic 
viscera,  when  they  have  been  opened  up  by  too  deep  incisions.  This  result, 
thougii  undoubtedly  occurring  sometimes,  does  so  much  less  frequently,  I 
believe,  than  is  usually  supposed,  it  is  true  that  at  a  post-mortem  examina- 
tion, after  a  large  stone  has  been  with  difficulty  extracted,  the  cellular  con- 
nexions of  the  neck  and  base  of  the  bladder  are  found  to  be  broken  up ;  sloughs 
of  the  connective  tissue  appear,  bathed  in  fluid  sero-purulent  and  urinous,  and 
marks  of  peritonitis,  especially  severe  in  the  pelvis,  are  observed.  But  there 
is  good  reason  to  believe  that,  in  most  cases,  urinary  extravasation  is  not  the 
primary  cause  of  the  inflammation,  but  that  iutlammation  has  been  the  occasion 
of  the  urinary  extravasation.  Cellulitis,  produced  by  violence,  has  first  de- 
stroyed the  connexions  in  the  manner  described  above,  and  then  the  urine  has 

rapidly  infiltrated  the  disintegrated  tissue To  judge  from  the  language 

held  respecting  this  subject,  one  would  imagine  that  hollow  intervals  existed 
between  the  organs  in  question,  over  which  urine  had  only  to  be  poured  in 
order  to  drain  mechanically  into  them.  No  such  thing  exists.  In  the  child, 
where  the  cellular  connexions  are  of  the  loosest  and  most  delicate  kind,  and 
where  the  bladder  is  active,  powerful,  and  irritable,  iirine  flows  constantly  after 
this  operation  over  a  cut  surface,  which  affords  free  access  to  them ;  neverthe- 
less, with  what  extreme  rarity  do  we  meet  with  urinary  infiltratiou  in  the 
child  !  But  once  inflame  this  cellular  tissue,  destroy  its  healthy  character,  or 
even,  perhaps,  let  the  patient  be  of  unsound  health,  or  one  in  whom  '  the  flesh 
never  heals  well,'  to  use  a  common  phrase,  and  then  we  have  the  condition  in 
which  urinary  infiltration  may  take  place."  (j)p.  87,  88.) 

Another  excellent  feature  of  this  portion  of  Mi'.  Thompson's  treatise 
is  the  cai-e  with  which  he  separates  from  each  other  the  causes  of 
death  in  children  and  in  adults,  and  the  clear  manner  in  which  he  has 
described  those  of  the  former  class. 

Before  quitting  the  subject  of  lithotomy,  we  may  notice  that  Mr. 
Thompson  throws  much  doubt  upon  the  statement,  which  is  frequently 
heard  from  operators,  that  calculi  are  adherent  to  the  bladder.  There 
is  little  doubt  that  this  statement  is  in  the  great  majority  of  cases  un- 
founded. Still,  Mr.  Thompson  goes  a  little  too  far  when  he  says 
(p.  122),  that  the  statement  does  not  rest  upon  post-mortem  authority. 
If  it  had  been  a  part  of  his  duty,  as  secretary  to  the  Pathological 
Society,  to  commit  their  '  Transactions'  to  memory,  he  would  have  re- 
called one  indubitable  instance  recorded  by  Mr.  Shaw  (vol.  vi.  p.  250), 
not  to  mention  another  by  Dr.  Van  der  Byl  (vol.  ix.  p.  296),  which 
might  be  explained  away,  j^erhaps,  as  being  little  more  than  a  case  of 
incrustation;  and  one  by  Mr.  Mitchell  Henry  (ibid.  p.  342),  which, 
though  only  an  account  of  an  operation  on  the  living  subject,  seems 
more  reliable  than  most  of  such  accounts.  We  can  have  little  hesita- 
tion, however,  in  accepting  Mr.  Thompson's  doctrine  that  the  occur- 
rence is  not  nearly  so  common  as  it  is  sometimes  said  to  be. 

In  lithotrity,  Mr.  Thompson  is  avowedly  a  pupil  and  follower  of 
Civiale,  and  the  method  to  which  he  gives  his  adhesion  is  that  which 
Civiale  has  devised,  and  which  is  popularly  known  as  the  French 
method,  in  opposition  to  that  recommended  by  Sir  B.  Brodie,  in  his 
'  Notes  on  Lithotrity,'  in  the  '  Medico-Chirurgical  Transactions,'  and 
which  is  distinguished  as  the  English  method.  We  cannot  affect  to 
have  any  right  to  speak  on  this  subject  from  personal  experience,  as 
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we  have  never  ])ractised  the  French  method.  Both  are  known  and 
allowed  on  all  haads  to  be  efficient,  and,  in  experienced  hands,  most 
successful.  The  main  difference  between  them  is  one  which  is  most 
clearly  brought  out  in  ]\Ir.  Thompson's  work,  where  both  methods  are 
fully  described.  The  passage  is  too  long  for  quotation,  but  its  study 
is  most  desirable — we  had  almost  said  essential — for  all  surgeons  who 
are  commencing  their  practice  in  this  operation.  The  essential  dif- 
ference between  the  two  methods  is  this— that  in  the  English  method 
the  lithotrite  is  passed  down  into  the  floor,  or  bas  fond,  as  it  is  called, 
of  the  bladder,  and  is  then  opened,  in  order  that  the  stone  may  (as  it 
usually  does)  fall  into  its  jaws.  If  it  does  not  do  so,  other  parts  of 
the  bladder  are  searched  in  the  same  way ;  the  principle,  as  Mr, 
Thompson  puts  it,  being  "to  place  the  crushing  instrument  in  a 
position  presumed  to  be  advantageous,  and  to  bring  the  stone  to  the 
instrument  in  almost  any  way,  rather  than  apply  the  instrument  to 
the  stone."  (p.  172.)  In  the  French  method,  on  the  contrary,  the 
instrument  is  inclined  away  from  the  stone,  when  the  position  of  the 
latter  is  known,  its  blades  are  opened,  and  then  applied  to  the  stone  ; 
or  if  the  position  of  the  stone  be  not  known,  the  bladder  is  searched 
in  certain  definite  directions  and  positions  with  the  opened  instrument, 
in  order,  as  before,  to  apply  its  blades  to  the  stone.  The  object  of  the 
former  method  is  to  avoid  searching  for  the  stone ;  that  of  the  latter, 
to  avoid  contact  (all  contact,  if  possible,  or,  at  any  rate,  all  but  the 
slightest)  with  the  walls  of  the  bladder.  If  it  is  advisable  for  us  to 
give  an  opinion  on  a  point  where  the  opinions  of  the  most  competent 
persons  differ,  we  should  think  that  the  English  method  was  the  safei', 
except  in  very  experienced  hands,  but  that,  in  such  hands,  the  French 
method  would  be  the  more  expeditious,  and  the  less  painful.  In  the 
hands  of  practisetl  lithotritists,  we  cannot  think  that  there  would  be 
much  difference  in  the  results  of  the  two  methods.  As  to  the  practice 
of  removing  the  fragments  with  the  lithotrite — a  practice  which, 
having  been  abandoned,  is  now  re-introduced  by  Mr.  Fergusson,  and 
recommended  by  him  in  the  course  of  lectures  lately  delivered  at  the 
College  of  Surgeons — Mr.  Thompson  has  some  remarks  so  excellent 
in  themselves,  and  so  excellently  worded,  that  we  cannot  resist 
quoting  them  : 

"Calculous  matter,  in  a  state  of  powder,  will  come  away  of  itself  more  easily 
than  you  can  remove  it ;  fragments  too  large  to  puss  the  urethra  will  remain 
behiufi,  do  wliat  you  wUl ;  fragments  small  enough  to  pass  with  some  difliculty 
should  be  left  to  take  their  chance  at  first,  since  if  the  bladder  is  unduly 
irritated  by  repeated  instrumentation  for  their  removal,  some  of  them  will  be 
driven  by  its  involuntary  action  into  the  neck  of  the  bladder  and  urethra 
with  violence.  On  the  other  hand,  if  the  bladder  remains  quiet,  they  will  pro- 
bably not  pass  until  after  a  day  or  two's  sojourn  in  the  viscus,  their  sharpest 
angles  have  been  worn  down  a  litde,  when  they  may  be  trusted  to  find  their 
own  way  safely  enough.  A  meddlesome  disposition  is  not  less  preiudicial  here 
than  in  any  other  department  of  surt,'cry.  If  crushing  is  properly  practised, 
we  shall  act  wisely  in  mainly  committing  to  nature  the  task  of  removing  the 
product.  Over  haste,  or  undue  anxiety  to  sec  or  to  display  the  results  of  our 
work,  both  tend  to  defeat  the  ultimate  success  of  the  operation."  (p.  182.) 
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All  the  minutife  of  the  operation  are  described  in  this  hook  cer- 
tainly better  than  we  have  seen  them  elsewhei-e,  and  what  ia  perhaps 
even  more  beneficial  to  a  student  than  a  clear  description,  the  reason 
and  object  of  each  of  these  minutiae  is  clearly  explained  ;  why  such 
and  such  a  position  is  to  be  chosen  ;  what  is  the  advantage  of  such 
and  such  an  instrument ;  why  Mr.  Thompson  considers  it  better  to 
act  in  the  natural  contents  of  the  bladder  rather  than  to  distend  it 
artificially  with  an  injection  ;  at  what  stages  of  the  proceeding  great  or 
small  quantities  of  fluid  ai-e  necessary  ;  and,  in  fine,  every  step  of  the 
operation  from  its  first  contemplation  to  its  final  close,  is  explained 
with  so  constant  a  reference  to  intelligible  first  principles,  that  the 
reader,  whether  in  all  cases  he  agrees  with  Mr.  Thompson  or  not,  can 
in  no  case  fail  to  understand  him.  Some  chapters  on  the  statistics  of 
lithotomy  (for  of  lithotrity  hardly  any  available  statistics  exist)  and 
on  those  of  stone,  as  to  the  ages  at  which  it  occurs,  &c.  ;  on  the 
l)roceedings  applicable  to  various  cases  of  stone ;  and  one  contain- 
ing an  account  of  cases  intended  to  illustrate  and  enforce  Mr. 
Thompson's  doctrines,  close  the  volume.  We  shall  conclude  this 
imperfect  notice  of  Mr.  Thompson's  work  by  one  short  extract  from 
the  part  where  he  is  speaking  about  the  respective  provinces  of 
lithotomy  and  lithotrity.  It  contains  in  a  few  words  the  most 
important  consideration  which  surgeon.s,  or  rather  which  medical 
men  ought  to  have  in  their  minds  in  the  treatment  of  urinary 
disorders  : 

"  By  some,  I  am  aware,  I  shall  be  charged  with  limiting  the  application  of 
lithotrity.  No  doubt,  more  is  possible  by  that  process.  I  doubt  whether  it 
is  prudent  to  push  it  further.  li  must  he  our  aim  to  reduce  the  stones  to  the 
process ;  that  is,  to  detect  them  early,  and  consequetitb/  small,  rather  than,  to 
extend  the  process  to  large  and  compact  stones."  (p.  241.) 

A  thoughtful  and  diligent  application  of  this  doctrine  would  do 
more  to  save  life  than  any  improvements  in  the  mechanical  treatment 
of  stone  can  do.  We  should  never  fox'get  that  stone  is  the  cause,  as 
well  as  the  eflfect,  of  abiding  and  often  rapidly  fatal  disease. 


Art.  II. — A  Handbook  of  Uterine  Therapeutics.     By  E.  J.  Tilt,  M.D. 
Second  Edition. — London,  1863.     pp.  318. 

Dr.  Tilt  is  the  well-known  author  of  sevei-al  good  works  on  uterine 
diseases,  and  that  to  which  we  now  refer — one  which  has  rapidly 
passed  into  a  second  edition,  and  also  been  ti'anslated  in  Germany — 
well  deserves  attentive  perusal.  In  a  concise  and  readable  form  it 
discusses  the  various  modes  of  treating  affections  of  the  womb,  and 
the  several  agents  employed  for  the  pur[)Ose.  To  the  young  practi- 
tioner it  will  be  found  a  useful  guide  in  the  choice  and  mode  of  appli- 
cation of  the  different  therapeutical  means  employed  in  the  treatment 
of  uterine  complaints,  and  we  especially  recommend  attention  to  the 
remarks  of  the  author  in  the  chapter  devoted  to  the  consideration  of 
the  use  of  caustics.     There  can  be  no  doubt  that  much  evil,  as  well 
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as  much  good,  has  resulted  from  the  use  of  caustics  in  the  treatment 
of  uterine  diseases.  It  is  by  no  moans  a  matter  of  indifference  what 
pai'ticular  kind  of  caustic  is  employed,  one  form  of  disease  requiring 
this,  and  another  that ;  neither  is  it  at  all  safe  to  use  caustics  in  every 
form  of  inflammatory  affections  of  the  womb.  Very  careful  observa- 
tion is  required  in  order  to  distinguish  the  true  nature  of  the  case  we 
have  to  treat,  and  when  we  have  satisfied  ourselves  on  this  point  we 
cannot  be  too  careful  in  selecting  and  applying  the  proper  remedies. 
We  strongly  suspect  that  caustic  applications  to  the  os  and  cervix 
uteri  are  too  frequently  used,  and  therefore  often  abused,  from  a  pre- 
vailing notion  of  their  efficacy.  They  are  the  fashion,  so  to  speak ; 
and  like  most  other  fashions,  this  has  overstepped  the  bounds  of  pro- 
pi'iety,  and  exceeded  the  limits  of  usefulness  and  safety.  At  p.  161, 
Dr.  Tilt  has  offei-ed  some  observations  on  the  syphilitic  diseases  of 
the  womb,  which  he  believes  to  be  much  less  frequent  than  has  been 
supposed  by  many  writers.  He  observes  that  syphilitic  affections  of 
the  womb  have  distinctive  characters,  and  should  not  be  confounded 
with  the  non-specific  lesions  with  which  they  are  frequently  associated; 
that 

"  they  are  very  rarely  met  with  in  ordinary  practice ;  that  of  all  the  syphi- 
litic diseases  of  the  neck  of  the  womb,  the  true  Hunterian  chancre  is  the  one 
most  frequently  met  with;  and  as  in  nineteen  cases  out  of  twenty  chancre  on 
the  neck  of  tlie  womb  is  accompanied  by  chancre  on  the  external  organs  of 

generation,  tlie  diagnosis  is  singularly  simphfied Secondary  affections 

of  the  womb  are  Well  less  frequently  observed — I  mean  mucous  tubercles, 
similar  to  those  better  known  to  appear  on  the  velum  palati,  roseola,  and  a 
papulo-squamous  eruption  similar  to  what  appears  on  the  skiu.  Tertiary 
symptoms  are  even  still  more  uncommou  on  the  neck  of  the  womb." 

He  also  remarks  that 
"  Mercury  and  the  exigencies  of  a  prolonged  treatment  are  powerful  debili- 
tating agencies ;  and  thus  one  can  easily  understand  tliat  syphilitic  women, 
more  frequently  than  others,  suffer  from  uterine  catarrh,  which  is  not  at  all 
syphilitic,  and  from  ulceration  of  the  os  uteri,  which  is  uo  more  syphilitic  than 
the  soreuess  of  the  nostrils  caused  by  coryza." 

The  ninth  chapter  treats  of  uterine  displacements,  their  conse- 
quences and  treatment,  and  contains  many  valuable  suggestions;  but 
our  author  seems  to  display  a  little  inconsistency  in  his  reasoning,  for 
he  first  states  his  belief  that  the  displacement  theory  is  an  absolute 
fallacy,  and  that,  with  the  exception  of  prolapsus,  uterine  displace- 
ments have  no  proper  symptoms,  and  yet  writes  about  them  as  if  they 
were  important  facts  and  causes  of  suffering,  and  offers  very  judicious 
observations  as  to  how  to  treat  thera.  His  text  is,  "  There  are  no 
pathognomonic  symptoms  of  uterine  deviations;"  but  his  discourse 
describes  all  the  ill  consequences  produced  by  them,  and  the  most 
judicious  and  approved  methods  of  relieving  them. 

This  useful  little  work  ends  with  a  Selecf  FormnJary  in  which  the 
author  has  "endeavoured  to  substitute  definite  quantities  of  valuable 
remedies  for  the  uncertain  preparations  sometimes  used,  and  to  suggest 
inoffensive  preparations  in  the  place  of  some  that  are  needlessly  filthy." 
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That  this  is  a  worthy  object  of  professional  study  no  one  will  deny; 
and  although  hitherto  a  great  deal  too  much  neglected,  it  is  one 
whose  successful  accomplishment  will  be  immensely  appreciated  by 
the  sick. 


Art.  III. — 1.  As  Inocula^oes  Syphiliticas  e  Vaccino-Syphiliticas,  sua 
Prevenqdo,  Uiagnostico  e  I'ratamento.  Pelo  Sr.  Henkique  Lee. 
Traduzido  da  Segunda  EdiQao  pelo  Dr.  J.  A.  Marques,  Cavalleiro 
da  Ordem  de  Christo,  da  de  Nossa  Senhora  da  Conceicao  de  villai- 
vigosa,  <fec.,  &c.     Two  vols. — Lishoa,  1864.      12mo.     pp.  325, 

Lectures  on  Syphilitic  and  Vaccina -SyiMlitic  Inocidations,  their 
Prevention,  Diagnosis,  and  Treatvient.  By  Henry  Lee.  Trans- 
lated into  Portuguese  by  Dr.  J,  A,  Marques. 

2.  Os  Banhos  Turcos  e  as  suas  Applica^'oes  a  Hygiene  e  a  Th&'apPMtica 
conformeas  investiga^'oes  feitas  nos  Estahelecinientos  Existentes  em 
Inglaterra.  Pelo  Dr.  J.  A.  Marques. — Lishoa,  1863.  12mo, 
pp.  88. 

Turkish  Baths,  and  their  Hygienic  and  Therapeutical  Applications, 
as  in  Present  Use  in  Engkmid.     By  Dr.  J.  A.  Marques. 

The  advantages  which  accrue  to  a  country  from  its  relations  of  poli- 
tical fraternity  do  not  limit  themselves  to  exchange  of  commodities 
and  mutvial  sujiport ;  such  ties  occurring  between  communities  dif- 
ferent in  race  and  distinct  in  prejudice,  serve  in  many  ways,  by  inter- 
change of  views  and  experience,  to  modify  habit  and  opinion,  and 
seem  as  so  much  superadded  to  the  more  naturally -adopted  or  engrafted 
ideas  which  are  spontaneous  to  the  soil.  France,  in  its  leadership  of 
Latin  thought,  asserts  a  recognised  priority  to  a  hearing  among  all 
participators  in  that  language  and  that  blood,  and  easily  finds  the  claim 
allowed.  Thus  iu  Portugal,  as  in  the  South  of  Europe  generally,  it 
has  seemed  natural  that  French  medicine  should  dominate  and  keep 
possession  of  the  stage  until  a  sterility  which  wearies,  or  a  fragility 
which  tempts  opposition,  gives  opportunity  for  the  introduction  of  the 
best-esteemed  and  most  freely-ofiered  exotic  truths. 

It  is  in  this  sense  we  interpret  the  spirit  of  the  prolegomena  which 
usher  in  the  translation  of  Mr.  Lee's  book.  One  gets  fatigued  at  heai'- 
ing  Aristides  called  the  just ;  in  like  manner  the  praise  of  Ricord,  and 
the  blind  adoption  of  his  discoveiies,  were  at  one  time  actually  insup- 
portable. His  precipitancy,  his  Jiat  lux,  heightened  as  they  were  by 
general  acclaim,  became  really  somewhat  more  than  human  nature 
(judging  from  our  own)  could  bear.  Summoned  not  to  verify,  but 
merely  to  corroborate  his  views,  as  iu  principle  uncontrovertible, 
many  of  Ricord's  cotemporaries,  no  doubt,  deeply  felt  their  infe- 
iuferiority  in  the  scale ;  and  thus  it  came  to  pass  that  in  the  same 
locale,  iu  the  very  same  field  of  teaching  in  which  he  had  triumphed, 
heresy  ensued.  Vidal  de  Cassis,  and  after  him  Cullerier,  Langlebert, 
RoUet,  Robert,  Diday,  and  especially  iu  the  Academy  of  Medicine, 
Gibert,  showed  themselves  among  the  most  refractory  of  his  country- 
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men,  and  gave  an  example  of  dissent  which  shook  opinion  hoth  in 
Fi'ench  and  foreign  schools.  And  yet  how  much  ability,  how  much 
excellence  in  the  man  !  how  much  candour !  what  an  impulse,  from 
his  intelligent  and  attentive  survey,  has  not  syphilogi-aphy  received  ! 
Truly  it  may  be  said  of  Ricord  that  he  was  of  a  "  free  and  open 
nature."  The  situation,  too,  as  Dr.  Marques  expresses  it,  contributed 
to  vanquish  opposition,  and  to  give  to  his  doctrines  a  marvellous  im- 
mediate success. 

That  Ricord  first  worked  upon  the  plan  of  Hunter,  especially  in 
employing  Hunter's  method  of  verification  by  inoculating  the  secretion 
of  "  primaries,"  may  be  fearlessly  asserted.  Dr.  Marques  exi)atiates  ad- 
miringly on  the  independent  progress  of  investigators  in  the  English 
.school  in  succession  to  Hunter  and  Abernethy.  Such  were  Carmichael, 
Wallace,  Judd,  Bacot,  and  many  others,  whose  labours,  he  asserts, 
oalminate  in  Henry  Lee,  as  their  chief  representative  and  living  inter- 
preter. We  do  not  require  to  be  told  in  what  particulars  ]\lr.  Lee  has 
claims  peculiarly  his  own,  which  establish  him  as  an  original  observer, 
aud  invest  him  with  a  merit  which  is  distinct.  He  also,  in  the  work 
we  are  considering,  first  made  known  to  us  those  occun-ences  at  Rivalta 
which,  occurring  as  they  did  in  a  remote  Neapolitan  village,  are  of  a 
character  as  startling  in  their  pathological  results  as  engaging  in  their 
recital.  If,  as  De  Stael  has  said,  one  may  read  future  fiune  in  the 
verdict  bestowed  on  us  by  our  foreign  contemporaries,  Mr.  Lee  may 
take  occasion  to  congratulate  himself  on  the  reproduction  of  these 
lectures  of  his  in  other  languages  of  Europe  than  his  own. 

Of  the  literary  production  comprised  under  our  second  heading  we  will 
merely  say  that  its  completeness  warrants  the  opinion  we  ali-eady  have 
entertained  of  the  enterprise  and  intelligence  of  Dr.  Marques.  We  indeed 
seem  to  recognise  the  pathological  views  which  may  have  interested 
him  in  this  double  line  of  study  and  observation.  To  render  the  skiu 
active  and  facilitate  exci'etion,  may  serve  for  alleviation  of  more  than 
one  morbid  condition  of  the  frame,  besides  the  benefit  to  the  function 
of  the  organ  itself.  We  find  the  names  of  many  old  acquaintance  in 
the  pages  of  the  work,  but  somehow  miss  that  of  Mr.  Urquhart,  who 
did  so  much  towards  introducing  this  particular  bathing  process  into 
Britain.  If  talent  is  a  title  to  admission,  no  name  has  a  pi-ior  claim 
to  his ;  if  exaggeration  must  exclude,  the  gate  would  be  shut  on  more 
than  him. 


Art.  IY. — Clinical  Researches  on  A  uscullation  of  tlte   Head.     By  M, 

Henri  Roger,  M.D.,  &c.    Tran.slated  from  the  French  by  Alfred 

Meadows,  M.D.,  M.^.Q.V.— Loudon,  1863.     Pamphlet. 

Drs.  Fisher  and  Whitney,  of  Boston,  U.S.,  as  far  back  as  the  year 

1S3S,  published  the  results  of  their  observations  with  reference  to  the 

application  of  auscultation  to  the  diagnosis  of  diseases  of  the  brain. 

J)r.  Fisher  described  a   cep/udic  souffle,   audible   in  chronic   Iiydroce- 

jjhalus,  cerebral  congestion,  acute  inflammation  of  the  encephalua  aud 

its  membranes,  abscess  of  the  brain,  aud  induration  of  that  organ.    To 

67-xxxiY.  10 
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these  morbid  states,  in  which  auscultation  detects  the  cephalic  sovffle, 
Dr.  Whitney  added  "scirrhous  transformation  of  the  cerebellum,  and 
mechanical  comjiression  of  the  brain."  He  perceived,  or  imagined  that 
he  perceived,  "a  cerebral  a;gophony  in  hydrocephalus;  a  bruit  similar 
to  the  catarrhal  fremitus  in  aneurysm  of  the  arteries  at  the  base  of  the 
brain  ;  and  finally,  he  points  (and  with  reason,  in  certain  cases,  adds  M. 
Roger)  to  the  existence  of  a  ceplialic  soxiffle  in  anaemia  of  the  brain, 
and  also  in  chlorosis." 

These  observations  having  met  with  little  regai'd,  or  having  elicited 
negative  conclusions  in  Europe,  M.  Eoger  set  about  the  task  of  study- 
ing cerebral  auscultation,  in  order  to  test  the  accuracy  of  the  Ame- 
rican physicians,  and  the  negative  results  of  their  European  brethren. 
The  I'esearches  were  made  almost  exclusively  among  children,  as  it  is 
among  these  only,  when  young,  that  auscixltation  yields  any  practical 
indications;  for  beyond  a  certain  age,  or  beyond  a  certain  period  of 
early  childhood,  the  most  practised  ear  applied  to  the  cranium  cannot 
detect  morbid  ce])halic  bruits.  This  [)eriod  is  that  of  the  closure  of 
the  fontanelle.  M.  Koger  states  that  his  conchisions  are  drawn  from 
an  examination  of  upwards  of  300  children. 

The  ear  discovers,  when  applied  to  the  cranium,  certain  sounds, 
physiological  and  moi^bid.  The  former  are  those  of  i-espiration,  vocal 
sounds,  and  sounds  of  deglutition,  ifec.  These  being  excluded  as  ex- 
trinsic sounds,  there  remains  the  physiological  or  normal  existence  ot 
the  cephalic  sovjfle  to  be  noticed.  On  the  value  of  this  sound  in  health 
opinions  differ,  the  American  authorities  declaring  that  this  sound  is 
always  abnormal,  while  Dr.  Hennig  (who  discussed  the  question  in  the 
'  Archiv  fiir  physiologische  Heilkunde,'  Stuttgart,  1856),  believes  it 
to  be  indicative  of  returning  health.  M.  Roger  records  41  observa- 
tions collected  with  the  view  of  clearing  up  this  point.  Among  these 
the  souffle  was  absent  in  the  majority  (32  in  41).  Contrary,  also,  to 
the  statements  of  Drs.  Fisher  and  Whitney,  the  sound  was  heard  in 
nine  children  who  were  perfectly  healthy.  M.  Roger  adds :  "  It  is 
neither  a  sign  of  certain  disease  nor  habitually  present  in  health  ;  we 
regard  it  rather  as  an  unfavouiable  symptom,  and  even  when  met  with 
in  children  apparently  quite  healthy,  some  latent  or  dangerous  malady 
should  be  feared."  The  cephalic  souffle  was  more  particularly  studied 
by  M.  Roger  in  three  different  morbid  states — viz.,  1st,  diseases  of  the 
encephalon ;  2nd,  alterations  of  the  blood ;  and  3rd,  various  other 
diseases.  The  following  are  the  chief  conclusions  at  which  the  author 
has  arrived :  "  Never,  either  in  meningitis  or  in  uieningo-cephalitis, 
before  or  after  the  closure  of  the  fontanelles,  whether  simple  or  tuber- 
culai",  have  we  been  able  to  detect  the  cephalic  souffle.  ,  ,  ,  In  chronic 
hydrocephalus,  in  seven  cases,  five  times  the  abnormal  bruit  was  absent, 
twice  it  was  present."  Whence  we  conclude  that  it  cannot  be  regarded 
as  a  certain  sign  of  effusion  in  the  brain. 

There  is  no  disease  in  which  the  souffle  is  more  frequently  present 
than  in  rickets,  of  which  condition  M,  Roger  i-egards  it  as,  in  a  certain 
sense,  pathognomonic.  In  every  case  where  this  bruit  is  heard,  a 
common  pathological  condition,  an  alteration  in  the  blood,  is  implied. 
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The  seat  of  the  sovffle  M.  Roger  believes  to  be  in  the  large  arterial 
vessels  at  the  base  of  the  brain,  and  that  it  depends  upon  inorganic 
causes  modifying  the  density  of  the  blood,  or  the  proportion  of  its 
globules,  &c.  From  all  these  observations,  it  appears  tliat  there  is 
little  clinical  value  attaching  to  auscultation  of  the  bi'ain,  beyond  its 
use  in  the  differential  diagnosis  of  hydrocephalus  and  rachitis.  There 
is  no  cerebral  aflfection  which  may  be  recognised  l)y  means  of  the 
soitjffle.  Neither  by  its  presence  nor  by  its  absence  can  any  correct 
inferences  as  to  the  existence  of  any  cerebral  affection  be  drawn.  Al- 
though from  the  researches  of  M.  Roger  we  arrive  at  the  indisputable 
conclusion  that  auscultation  of  the  brain  atfurds  no  reliable  assistance 
in  diagnosis  of  cerebral  affections,  yet  we  cannot  but  regard  the  labour 
bestowed  by  the  author  as  well  bestowed,  inasmuch  as  it  is  a  clear 
gain  to  ktiow  what  would  involve  a  waste  of  valuable  time  iu  its  em- 
ployment. 


Art.  V.  —  On  Glycerine,  and  its  uses  in  Medicine,  Surgery,  and 
Pharmacy ;  being  principaUy  an  Abstract  of  M.  Demarqiuiys 
Treatise,  ' De  Glycerine'  &c.  By  William  Abbotts  Smith,  M.I)., 
&c. — London,  1863.     pp.  69. 

The  contents  of  this  little  work  well  accords  with  its  title,  and  we 
feel  indebted  to  its  author  for  having,  in  so  few  pages,  brought  to- 
gether so  much  and  such  trustworthy  information  respecting  a  com- 
pound, which,  though  discovered  iu  the  last  century  by  the  illustrious 
Scheele,  has  only  within  a  few  years  received  the  attention  which  it 
undoubtedly  deserves.  This  discovery,  indeed,  may  be  adduced  as  a 
striking  example  of  the  fruitfulness  of  science  in  the  application  of 
its  results  to  the  useful  purposes  of  life.  Little  could  the  Swedish 
chemist  have  imagined,  when  he  first  separated  glycerine  from  oil  by 
the  action  of  lead,  that  he  had  brought  to  light  a  substance  which,  as 
shown  by  this  treatise,  is  not  only  valuable  to  the  medical  prac- 
titioner, but,  owing  to  its  peculiar  and  very  remarkable  ]jroperties, 
may  be  of  multifarious  service  in  many  of  the  arts,  not  excluding  the 
fine  arts.  What  is  most  deserving  of  notice  in  these  properties  is  its 
neutral  state,  having,  like  water,  neither  a  basic  nor  acid  reaction, 
and  like  the  same  fluid,  having  a  power  of  dissolving  a  great  variety 
of  substances  without  materially  altering  their  qualities,  with  the 
additional  advantage  that  it  is  not  absorbent  of  oxygen.  When 
we  further  add,  that  it  is  not  volatile  except  at  a  high  temperature, 
nor  liable  to  freeze  except  at  a  very  low  one;  that  it  absorbs  water 
from  the  atmosphere,  and  is  miscible  vvith  water  to  any  extent,  and 
is  inflamed  with  difficulty,  we  have  mentioned  the  properties  belonging 
to  it  to  which  may  be  referred  most  of  the  uses  to  which  it  has  hitherto 
been  applied. 

In  reading  Dr.  Smith's  very  comprehensive  account  of  glycerine, 
we  have  found  little  to  comment  on.  It  is  clear  and  simple;  and 
when  he  offers  explanations  of  its  action,  these  are  commonly  satis- 
factory.    In   one   or  two   places,  however,  as  it  seems  to  us,  he  haa 
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fallen  into  error.  Thus,  when  speaking  of  its  physiological  action 
when  applied  to  the  skin,  he  attributes  "  the  peculiar  and  deeply- 
penetrating  sensation  of  coolness  which  it  produces,  to  its  affinity  for 
water,"  and  "  its  condensing  in  consequence  the  watery  vapour  of  the 
surrounding  atmosphere."  And  further  on,  speaking  of  its  application 
to  the  skin  demided  of  epidermis,  when  it  occasions,  it  is  said,  a  slight 
feeling  of  heat,  he  adopts  the  same  hypothesis  to  account  for  the  effect 
— viz.,  the  affinity  of  glycerine  for  water,  by  "  which  it  extracts 
moisture  from  tlie  surface,  and  in  this  manner  produces  a  temporary 
sensation  of  warmth."  We  need  hardly  remark  that  this  latter  expla- 
nation, which  he  adopts  from  M.  Demarquay,  is  congruous  with 
science,  whilst  the  former,  his  own,  and  more  than  once  given,  is  the 
reverse.  If  glycerine  condenses,  absorbs  moisture — and  we  do  not 
doubt  that  it  does — it  is  obvious  that  a  rise  of  temperature  must  result. 

Amongst  the  many  uses  of  glycerine  already  ascertained,  there  is 
one  connected  with  the  jjroperty  just  adverted  to,  deserving  of  being 
generally  known — its  protecting  the  skin  from  the  effects  of  severe 
cold.  The  Russians,  we  are  told,  have  found  this  out,  and  accordingly 
they  anoint  the  face  with  it  preparatory  to  setting  out  on  a  sledge- 
journey  in  winter.  Owing  to  the  same  property,  it  may  be  inferred 
that  a  like  application  may  be  as  serviceable  in  a  tropical  climate  as  a 
defence  from  the  parching  effects  of  heat,  and  even  useful  to  the  fire- 
man in  his  most  dangerous  vocation  amidst  flames — glycerine,  let  it 
be  kept  in  mind,  being  volatile  at  a  high  temperature,  and  yet  with 
difficulty  ignited  so  as  to  inflame. 

Dr.  Smith  dwells  on  the  propriety  of  using  for  medicinal,  and 
indeed  for  all  other  purposes,  the  pure  article,  such  as  is  obtained  in 
the  way  of  distillation  by  Mr.  George  Wilson's  ingenious  process.  If 
impure,  as  he  assures  us  it  often  is  as  sold  in  the  shops,  it  can  hardly 
escape  discredit,  be  worse  than  useless,  and  even  do  harm. 

The  author  has  enhanced  the  value  of  the  little  treatise  by  inserting 
a  variety  of  formulse  for  the  j^reparation  of  the  most  approved  glycero- 
lates  (compounds  or  mixtures  of  which  glyceiine  is  capable  of  forming 
a  part),  such  as  have  stood  the  test  of  experience  in  medical  practice. 


Art.  VI. — On  Australasian  Climates,  and  their  In^uence  in  the  Pre- 
vention and  Arrest  of  Pulmonary  Consumption.  By  S.  Doug  an 
Bird,  M.D.,  L.RC.P.L.,  Physician  to  the  Benevolent  Asylum, 
Melbourne,  and  also  to  the  Immigrant's  Aid  Society;  late  Staff- 
Surgeon  in  the  Crimea;  and  formerly  Resident  Physician's- Assistant 
at  the  Hospital  for  Consumption,  Brompton. 

"Speak  well  of  the  bridge  that  carries  you  over."  This,  though  not 
in  words,  is  in  fact  the  principle  on  which  Dr.  Dougan  Bird  has 
brought  forward  his  views  on  Australasian  climates;  and  he  certainly 
has  good  ground  for  so  doing  when  he  tells  us : 

"  Himself  a  jioitrinaire,  the  writer  lias  personal  as  well  as  professional  ex- 
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perience  of  the  elTects  of  antipodal  climates  on  consumption.  More  than  three 
years  a^o  two  of  the  best  stetiioscopists  in  London  pronounced  his  lungs 
tuberculous ;  to  which  opinion  daily  hemoptysis,  rapid  loss  of  flesh,  shortness 
of  breath,  and  known  hereditary  predisposition,  gave  but  too  sure  confirmation. 
A  six  mouths'  rest  from  business,  occupied  in  amusiug  travel,  with  careful 
treatment  in  the  meantime,  failed  to  do  more  than  check  the  more  urgent 
symptoms ;  and  therefore  a  total  change  by  a  voyage  to  Australia  was  recom- 
mended, and  at  once  undertaken.  In  less  than  three  months  from  his  landing 
in  this  colony  the  patient  gained  sixteen  pounds  iu  weight,  lost  all  his  symp- 
toms, and  remains  at  the  present  time  iu  excellent  health."  p.  6. 

At  the  same  time,  Dr.  Bird  guards  himself  from  personal  profes- 
sional responsibility  by  admitting  that  he  has  himself  practised  only 
two  years  in  Australia,  and  that  he  has  submitted  his  views  to  others 
of  his  profession,  whose  much  longer  residence  iu  the  colony  has  given 
them  greater  opportunities  for  observation,  and  rendered  their  opinion 
more  valuable. 

It  is  not  without  certain  deductions  that  evidence  as  to  climate  can 
be  taken  from  parties  living  on  the  spot  or  interested  in  it;  there  is  a 
tendency  to  beat  the  drum  about  this  place  or  that  by  those  who  live 
or  practise  there,  which  when  dexterously  done  often  succeeds  in  in- 
vesting the  locality  with  a  character  that  answers  for  a  time  exceed- 
ingly well. 

It  is  very  convenient  for  a  physician  to  carry  his  clientele  with  him 
to  the  sunny  shores  of  the  Mediterranean  for  five  or  six  months  in 
each  year;  it  answers,  no  doubt,  for  both  parties — certainly  to  one. 

This  is  one  way  in  which  we  may  account  for  the  rise  and  fall  of 
various  places  in  reputation  for  health-giving  and  life- prolonging;  but 
unless  barometer  and  thermometer,  rain-gauge,  hygrometer,  and  ane- 
mometer all  concur  to  prove  a  satisfactory  average  in  any  given  locality, 
mere  statements  of  remarkable  cures  wall  not  satisfy  a  critic  in  such 
matters;  and  even  these  require  to  be  tested  for  a  considerable  period 
before  they  can  be  safely  relied  upon. 

And  then,  what  disappointments  occur — how  we  have  been  roasted, 
chilled,  dusted,  and  nipped  at  Montpellier;  with  what  anxiety  have 
we  looked  out  for  sound  windows  and  well-fitting  doors  in  Home; 
while  at  Valencia  last  year  a  fireplace  was  a  real  luxury,  and  being  the 
lucky  possessor  of  one  was  held  to  be  a  warrant  for  asking  an  intro- 
duction to  its  strange  but  courteous  owner  for  the  loan  of  a  warm  at 
his  blazing  logs. 

Of  all  climates  visited  by  health-seekers,  Egypt  perhaps  varies  less 
year  by  year  than  any  other;  and  yet  this  very  winter  ice  was  plenti- 
ful at  Cairo,  and  the  waters  in  the  Delta  were  frozen. 

"  Of  every  hundred  deaths  in  the  British  islands,  20  arc  caused  directly  by 
tubercular  consumption  ;  at  least  six  or  eight  more  victims  to  the  same  disease 
leave  their  homes  to  die  at  Kice,  Pau,  Madeira,  or  Algiers."  (p.  3.) 

Such  is  Dr.  Bird's  statement ;  yet  this  is  not  the  fault  of  any  one 
of  these  places  in  particular.  The  same  patients  would  probably  have 
died  at  t>ydney  or  Victoria,  at  Cairo,  Rome,  or  Palermo.  They  died 
where  they  died,  but  it  is  not  saying  too  much  to  assert  that  many  of 
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these  would  not  have  died,  had  they  betaken  themselves  to  these  very 
spots  early  enough. 

Fashion  has  a  great  share,  too,  in  creating  a  run  on  certain  localities. 
We  say  emphatically,  that  for  true  pulmonai'y  phthisis  Rome  is  any- 
thing but  a  good  winter  residence;  yet  Rome  is  always  full,  sometimes 
— as  this  season — choked  with  visitors,  nominally  there  for  health. 

The  ordinary  course  of  proceeding  is  too  well  known  to  need  quoting; 
and  thus  often,  far  too  often,  the  place  advised  as  a  winter  i*esidence  is 
rather  the  result  of  what  is  thought  likely  to  be  agreeable,  than  what 
will  be  useful. 

The  recommendation  of  Australia  will  be  adopted  only  on  its 
intrinsic  merits.  It  will  be  a  long  time  before  a  sixty  or  seventy  days' 
voyage  will  become  fashionable,  and  we  may  examine  its  claims  free 
from  all  imputation  of  yielding  to  a  cry  in  its  favour. 

It  is  not  requisite  here  to  follow  Dr.  Bird  into  his  disquisition  on 
the  rational  treatment  of  tuberculous  diseases.  He  has  adopted  views 
which  are  natural  enough  to  one  whose  experiences  are  mainly  drawn 
from  his  former  position  as  house-physician  at  Brompton  Hospital,  as 
yet  but  little  modified  by  general  practice.  We  are  quite  sure  that, 
had  he  seen  as  much  of  consumption  out  of  an  hospital  as  be  has  in, 
he  would  hardly  have  so  overstated  the  modern  treatment  as  he  has 
done  in  the  following  lines : 

"  rirst,  aud  most  important  (without  which  all  treatment  applied  to  the  par- 
ticular local  manifestation  of  the  disorder,  wherever  it  may  be,  is  but  loss  of 
time,)  is  reversal  of  those  circumslances,  conditions,  or  habits  of  life  under  which 
the  disease  made  its  appearance,  and  (especially  if  no  such  iudicatiou  as  an 
obvious  cause  presents  itself),  the  immediate  institution  of  such  an  hygiene  mid 
regimen  as  we  know  from  physiology  and  experience  to  be  best  suited  to  the  pre- 
servation of  health  in  a  person  already  well."  (p.  5.) 

Our  author  would,  had  his  practice  lain  extra  muros,  know  how 
severely  this  fell  disease  visits  those  whose  whole  life  is  in  accordance 
witb  the  best  hygiene,  and  how  inexoi'ably  the  pale  Death  beats  at 
the  doors  of  those  who  live  so  as  not  to  die;  but  Dr.  Bird  has  some- 
what disarmed  criticism  in  his  preface,  and  we  agree  with  him  iu 
believing  that  minuter  details  and  finer  touches  will  doubtless  in  future 
years  be  filled  in  by  abler  hands. 

We  accept  also,  in  the  fullest  sense,  this  declaration  of  his : 

"  Again,  let  me  impress  upon  my  reader  tlie  importance  of  the  proposition, 
that  to  make  a  change  of  climate  simply  a  question  of  winter  residence  and 
avoidance  of  cold  air,  as  is  practically  the  common  custom,  is  to  limit  ourselves 
to  but  one  item  of  its  capabilities  as  a  remedy,  and  this  not  by  any  means  the 
most  important,  in  the  treatment  of  the  early  stages  of  consumption."  (p.  23.) 

We  will  now  follow  him  to  his  climate,  and  quote  his  resume  of 
Australian  weather.  After  giving  a  table  of  comparative  tempera- 
tures of  twenty  different  places,  including  all  those  mostly  resorted  to 
by  invalids,  he  says: 

"  Looking  upon  tlie  question  of  temperature  from  these  data  of  yearly  and 
seasonal  means,  tlie  great  superiority  of  the  Victorian  climate  to  those  ot 
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Southern  Europe  is  evident  at  a  glance;  but  such  figures  do  not  pive  a  suili- 
cieutly  close  view  of  tlie  medical  aspects  of  tiie  question.  Allhough  the 
average  siuniner  heat  is  moderate  in  the  neighbourhood  of  Melbourne,  being 
only  4°  higher  than  that  of  Loudon,  occasio/ial  extremes  of  heat  occur  under 
the  influence  of  'the  hot  winds,'  of  which  we  will  sav  more  presently,  when 
the  thermometer  rises  even  so  high  as  100°,  105°,  or  ill°  in  the  siiade. 

"Such  a  temperature  occurs  usually  in  December  or  January,  but  is  very 
exceptional,  and  lasts  but  a  few  hours  at  a  time. 

"  The  lowest  temperature  ever  experienced  is  32°,  and  this  is  very  rare. 
The  five  day  means  for  six  years,  from  1S55  to  ISGO  inclusive,  show  that  from 
the  20th  to  the  24th  of  J  uly  is  the  coldest  period  of  the  year,  the  thermo- 
meter indicating  44°.  These  observations  were  taken  in  tlie  most  exposed 
situation  in  the  neighbourhood  of  Melbourne,  so  that  they  may  be  regarded 
as  excessive.  In  a  sheltered  situation  in  the  centre  of  the  city,  the  greatest 
heat  recorded  in  three  years,  1860-1-2,  during  the  day  was  78^  (the  thermo- 
meter hanging  in  a  shop  entrance  with  a  southern  aspect),  and  the  greatest, 
cold  46°.  This  gives  a  mean  annual  range  of  32°  only  between  8  a.m.  and 
8  P.M.,  which  is  far  lower  than  any  of  the  recorded  observatious  in  Southern 
Europe. 

"  Hoar  frost  and  very  thin  films  of  ice  are  sometimes  but  rarely  seen  in  the 
suburbs  during  June,  July,  and  August,  but  they  disappear  an  hour  or  two 
after  sunrise.  Tlie  '  oldest  inhabitant'  is  reported  to  have  once  seen  snow 
reach  the  ground  at  the  sea  level ;  but  as  such  an  occurrence  i«as  not  been 
observed  for  the  last  twenty  years,  the  authenticity  of  the  report  is  rather 
doubtful. 

"  The  mean  daily  ratige  of  temperature  is  in  spring  19°,  in  summer  21°,  in 
autumn  17°,  in  winter  14°.  In  summer  very  rapid  changes  of  temperature 
are  experienced  near  the  coast  in  situations  exposed  to  the  south.  The  ther- 
mometer sometimes  falls  20°  to  3°  in  the  course  of  half-an-hour  ! 

"  So  much  for  temperature.  As  regards  humidity,  the  mean  dew  point  for 
the  year  is  47°,  that  of  London  being  44°,  and  in  this  respect  the  air  sometimes 
undergoes  rapid  changes.  On  a  change  of  wind  to  the  north,  in  situations 
having  that  aspect,  the  amount  of  moisture  in  the  air  may  be  reduced  as  low 
as  13  to  15  per  cent. 

"  The  average  annual  raiu-fall  at  Melbourne  is  26  inches,  being  two  inches 
more  than  that  of  Loudon,  but  the  manner  in  which  this  is  distributed  is  very 
different.  In  Loudon,  and  in  the  whole  of  the  southern  and  western  districts 
of  Great  Britain,  rain  falls  on  170  or  ISO  days  during  the  year.  We  are  all 
familiar  with  the  phenomena  of  gathering  clouds,  and  steady  equable  rain  for 
days,  or  even  weeks,  together  in  the  home  climate.  But  in  Victoria,  the 
average  number  of  days^  on  which  rain  falls  is  only  104,  and  tlie  average 
number  of  hours  of  rain  for  the  year  is  only  532  ;  for  it  falls  in  this  country 
with  a  violence  almost  tropical,  and  very  seldom  lasts  more  than  a  few  hours 
at  a  time.  Thus,  in  1855,  on  the  29th  of  September,  the  amount  of  rain 
collected  during  two  hours  and  a  half,  was  0-92  inches.  On  September  23rd, 
1856,  the  same  quantity  fell  in  twenty  minutes.  In  1857,  in  February,  the 
fall  of  raiu  from  7  p.m.  to  the  same  hour  on  the  following  day,  amounted  to 
3420  inches,  which  would  sufhce  for  the  greater  part  of  a  whole  winter  iu 
England.  Un  the  19tli  of  December,  1858,  1-623  inches  fell  duriug  the  after- 
noon; on  June  8th,  1859,  -616  iuches  fell  iu  a  lew  hours;  on  December  9tli, 
i860,  in  twenty  hours  2.586  inches;  and  iu  1861,  on  January  31st,  2370 
inches  duriug  eleven  hours.  If  the  rain  in  duration  and  amount  were  equally 
distributed  every  year,  it  would  then  rain  nearly  one  hour  and  a  half  each  day, 
at  the  rate  of  ob75  inches,  or  about  one  sixth  of  the  time  that  the  same 
quantity  takes  to  fall  iu  England.  A  continuance  of  overcast  or  cloudy 
weather  is  never  observed  in  Victoria,  the  sky  clearing  as  s>oon  as  tiie  raiu  has 
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fallen.  Fog  is  of  very  rare  occurrence.  Mists  hang  about  the  Yarra  occa- 
sionally in  the  early  morning  in  autumn,  but  the  sun  is  sure  to  eat  them  uj) 
at  tenor  eleven  o'clock.  The  mean  annual  height  of  the  barometer  120  feet 
above  the  sea  is  29  900  inches,  indicating  rather  a  greater  pressure  of  air 
than  in  most  parts  of  Europe,  but  the  yearly  range  is  considerably  less." 
(p.  37.) 

We  think  that  the  Australasian  climates  have,  by  our  authoi-'s  own 
showing,  many  counteracting  defects,  and  he  has  lightly  touched  upon 
these.  We  know  these  are  by  no  means  slight  drawbacks  ;  we  know 
what  the  hot  wind  really  is  in  its  prostrating  effects,  as  well  as  the  irri- 
tating character  of  the  north  and  north-easterly  winds  in  winter,  and  it 
is  hardly  an  argument  to  say,  that  the  ill  effects  of  these  are  less  than 
those  produced  by  a  north-easter  at  Brighton,  a  mistral  in  Provence, 
or  a  tramontana  at  Rome.  We  are  to  look  fairly  at  the  advantages 
which  we  have  a  right  to  expect  in  compensation  for  the  entire 
break-up  of  home  and  family,  interests,  ties,  and  occupations,  and  we 
confess  we  do  not  quite  see  that  a  case  is  made  out. 

Of  course,  statistics  come  in  for  their  share  of  influence  in  his 
statements,  and  to  this  they  are  entitled,  but  it  must  be  some  time 
before  they  have  more  than  an  apj)roximative  value. 

We  will  make  one  more  quotation  from  his  pages  :  "  In  1861,  the 
mean  population  of  Victoria  was  541,025,  the  deaths  10,523,  or  19-45 
per  1000,  the  births  being  23,461,  In  1862,  the  mean  population 
was  549,958,  and  the  deaths  9972,  or  18-20  per  1000,  the  births  being 
23,618."  (p.  48.)  But  Dr.  Bird  must  not  forget  the  influence  an 
importation  of  lives,  mostly  between  eighteen  and  thirty-two,  must 
have  on  the  death-rates  ;  and  again  when  he  estimates  the  deaths  in  the 
penal  establishments,  he  must  bear  in  mind  that  not  only  have  the 
convicts  been  subjected  to  healthy  regimen,  regular  life,  and  examined 
before  leaving  the  mother  country,  but  that  convicts  in  a  feeble  state 
of  health,  or  not  likely  to  live  an  average  time,  are  not  sent  to  the 
colony.  Of  course,  against  this  he  is  entitled  to  set  their  previous  life 
and  habits,  but  this  only  makes  the  uncertainty  greater.  Add  to  this 
the  rush  of  gold  diggers  from  all  parts  of  the  world,  and  we  have  dis- 
turbing causes  enough  to  make  statistics  as  yet  dubious  : 

"In  the  British  Islands  40  per  cent,  of  the  annual  mortality  at  all  ages  is 
caused  by  diseases  afi'ecting  the  respiratory  orgaus — that  is  to  say,  pulmonary 
consumption,  bronchitis,  pneumonia,  pleurisy,  hydrothorax,  asthma,  quinsey, 
and  laryngitis ;  but  the  same  diseases  on  an  average  of  six  years,  from  1854 
to  1860,  caused  at  Victoria  only  15  per  cent,  of  the  total  mortality." 
(p.  54.) 

The  main  fact  which  bears  on  the  value  of  Airstralasian  (Victorian) 
climate,  is  that  scrofulous  diseases  are  notably  less  frequent  and  less 
severe.  That  this  is  to  be  accounted  for  by  the  eflfects  of  climate  is, 
to  a  considerable  extent,  true ;  but  it  is  more  true  that  the  altered 
circumstances  and  habits  of  the  population  at  large  will  account  for 
it,  and  there  in  turn  Dr.  Bird's  reasons  are  greatly  dependent  on 
climates. 

"  In  Australian  towns  an   '  excavated  room'   (Anglice,   a  cellar)  is 
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unkuown  ;  pure  iiir  and  sunlight  abound  for  ten  montlis  iu  the  year. 
In  short,  tliere  is  no  mystery  about  the  matter."  (p.  G4.) 

We  will  not  follow  Dr.  Bird  into  all  the  varieties  of  disea.se  which 
are  benefited  by  Australasian  climates.  From  phthisis  to  sterility, 
from  fever  to  broken  bones,  all  do  better  there. 

We  have  not  space  to  pursue  his  account  of  the  adaptation  of  the 
various  localities  and  climates  to  different  phases  of  disease,  especially 
of  consumption  ;  we  doubt  whether  Victorian  climate,  which  iu  all 
respects  may  be  regarded  as  the  medium  type  of  Australasian  colonies, 
and  (where  seven  per  cent,  of  the  mortality  is  from  consumption)  is 
the  best.  In  many  respects  Tasmania  has  great  superiorities ;  its 
mortality  as  far  as  it  can  be  ascertained,  is,  for  its  towns,  on  a  par 
with  the  combined  town  and  country  rates  of  England.  At  Hobart 
Town,  the  coldest  winter  has  a  mean  of  45-82°  Fahr.  Count 
Strzelecki,  a  must  competent  authority,  compares  Launceston  to  Lisbon 
iu  winter,  and  to  Cheltenham  in  summer. 

The  value  of  this  really  conscientious  book  may  be  thus  summed  up. 
Given  a  consumptive  patient,  whose  home  ties  are  easily  severed,  to 
whom  a  voyage  of  seventy  days  is  not  too  serious  a  matter,  and  whose 
disease  is  not  too  Jeer  advanced,  the  chances  of  a  prolonged  life,  and  a 
comfortable  one  too,  and  even  of  complete  recovery,  appear  to  be 
greater  than  in  Europe,  better  even  than  in  Egypt,  because  there  is  a 
greater  variety  and  selection  both  of  summer  and  winter  climate, 
perhaps  even  better  than  at  the  Cape  of  Good  Hope. 

Were  we,  like  our  author,  phthisical,  there  is  no  doubt  what  we 
should  do ;  for  a  dance  over  the  waves  has  a  charm  for  us  that  has 
led  us  from  the  North  Cape  to  the  Bed  Sea,  but  not  even  the  first- 
class  cabin,  spacious  and  lofty  though  they  be,  of  Messrs.  Green  or 
Wigram's  ships  can  make  a  seventy-five  days'  voyage  other  than  a  very 
serious  undertaking  for  an  invalid,  and  were  it  not  that  in  itself  it  is 
part  of  the  recovering  process,  would  be  fatal  to  the  success  of 
Australasia  as  a  rival  to  Ventnor  or  Torquay,  Fau  or  Mentone. 
That  many  and  many  a  young  man  or  woman  whose  antecedents  are 
unfavourable,  who  have  lost  parents  or  brothers  from  phthisis,  will 
turn  their  eyes  to  this  new  Garden  of  Hygeia  we  donbt  not ;  they 
cannot  do  better  than  so  to  shape  their  future  course  as  to  become 
colonial,  to  exchange  for  a  life  of  great  material  comfort,  prosperity, 
and  health,  one  precisely  the  reverse. 

To  these,  and  such  as  these,  this  is  a  book  of  great  use ;  from  it  they 
may  gather  much  information  and  many  useful  hints  ;  while  to  the 
physician  who  is  large-minded  enough  to  look  beyond  the  fashionable 
rut  and  routine  of  practice,  the  perusal  of  this  work  will  serve  to 
enlarge  his  views  and  extend  the  resources  at  his  command. 
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Art.  VII. — Agricultural  Education. — London,  1863.     pp.  167. 

The  little  work  which  bears  the  above  title  consists  of  five  introduc- 
tory lectures  delivered  at  the  Agricultural  College,  Cirencester,  by  its 
Principal  and  several  professors,  on  the  occasion  of  the  opeuiug  of  its 
session.  Inasmuch  as  these  lectures  are  admirably  adapted  to  show 
the  scope  in  all  its  largeness  of  a  good  system  of  education  of  the 
student  of  agricultui'e,  we  are  induced  thus  to  notice  the  book,  and  in 
addition,  for  the  same  reason  that  on  a  former  occasion  we  called  the 
attention  of  our  readers  to  Baron  Liebig's  work  '  On  the  Natural  Laws 
ot  Husbandly,'  with  the  hope  we  then  expressed  of  making  it,  through 
the  members  of  our  profession,  better  known  to  those  to  whom  it  is 
specially  addressed. 

Of  the  lectures  now  before  us  we  may  say  generally  that  they  will 
well  repay  any  one's  perusal,  and  especially  as  affording,  1st,  just  notions 
of  the  importance  of  agriculture  in  a  national  point  of  view — a  pros- 
perous agriculture  being  the  best  foundation  for  a  nation's  greatness, 
and  an  instructed  and  well-to-do  agricultural  class,  including  farm- 
labourers  as  well  as  farmers,  the  most  reliable  of  the  people  in  a 
nation's  emergencies;  2ndly,  as  giving  just  ideas  of  the  rational  in- 
terests belonging  to  agriculture  in  connexion  with  the  sciences,  the 
study  of  which  is  essential  to  the  most  successful  pursuit  of  it  as 
an  art. 


Art.  VIII. — Insanity  and  Crime :  a  Medico-legal  Commentary  on 
the  Case  oj  George  Victor  Townley.  By  the  Editors  of  the  '  Journal 
of  Mental  Science.' — London,  1864.     pp.  47. 

In  this  pamphlet  the  wretched  and  sadly  mismanaged  case  of  Townley, 
tlie  convicted  murderer  of  Miss  Goodwin,  is  well  stated  and  well  com- 
mented on  by  Drs.  Eobertson  and  Maudsley.  Tiie  only  satisfaction 
we  can  have  in  reflecting  upon  it  is  the  amendment  in  consequence 
which  the  law  on  insanity  is  likely  to  undergo,  with,  if  not  a  better 
definition  of  that  mental  disease  on  which  irresponsibility  for  a  criminal 
act  can  be  pleaded  (a  strict  definition  may  be  objectionable),  at  least 
the  enactment  of  a  more  rational  and  practical  procedure  than  the 
present,  for  the  conducting  of  cases  in  which  the  sanity  of  the  accused 
is  in  question.  The  following  quotations  show  strongly  the  necessity 
of  some  change,  and  are  suggestive  of  its  kind : 

"  A  change  in  the  existing  method  of  ohtainiug  scientific  evidence,"  say 
the  authors,  "is  plainly  most  necessary;  nothing  can  exceed  the  awkwardness 
and  uncertainty  of  the  present  plan  of  ])roceediug  in  England.  '  An  array  of 
medical  men,'  as  Dr.  liuckuill  observes,  'are  marshalled  by  the  attorneys  on 
each  side  according  to  their  preconceived  opinions  of  the  case.  These  medical 
witnesses  may  usually  be  divided  into  tvvo  classes — those  who  know  something 
of  the  prisoner  and  nothing  of  insanity,  and  those  who  know  something  about 
insanity  and  nothing  of  the  prisoner.  They  generally  succeed  in  neutralizing 
each  other's  evidence  and  in  bringing  the  medical  profession  into  contempt, 
at  least  among  lawyers.'     Only  by  abolishing  a  system  which  puts  a  premium 
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oa  unscrupulous  advocacy — for  it  iuvites  tliosc  wlio  are  more  eager  for  noto- 
riety than  careful  for  truth— which  praclicaily  excludes  the  tender  couscieuce 
from  giving  scieulitic  testiuiouy  in  many  cases,  and  which  subjects  medical 
science  to  extreme  degradation,  can  the  benedt  of  any  change  in  the  present 
law  be  reaped.  Scandal  must  occur  as  heretofore,  if  no  steps  are  taken  to 
secure  impartial  scieutitic  evidence."  (p.  iG.) 

"  The  remedy,"  they  say,  "is  an  obvious  one;  it  is  to  make  the  medical 
witnesses  in  matters  of  science  witnesses  not?  for  the  prosecution  or  the  de- 
fence, but  witnesses  called  by  the  court  itself.  Then  would  their  evidence  be 
freed  from  all  suspicion  of  advocacy,  and  gain  the  authority  which  is  now- 
wanting.  In  France,  when  a  criminal  is  su^^pecled  to  be  insane,  the  court 
appoints  a  commission  of  medical  men,  or  selects  one  man  experienced  in  mental 
diseases,  to  examine  into  the  case  and  to  report  upon  it;  the  whole  life  of  the 
prisoner  and  the  present  symptoms  are  investigated,  and  the  questions  put  and 
the  answers  to  them  are  recorded  for  the  information  of  the  court.  Such  au 
alteration,"  they  well  observe,  "would  not  be  any  novelty  in  England;  for  in 
difficult  questions  of  coUisioas  on  the  sea  and  of  salvage,  where  special  know- 
ledge is  required,  the  Masters  of  the  Trinity  Company  are  called  to  assist  the 
Admiralty  Court.  And  surely  a  shipwreck  or  a  collision  at  sea  is  a  fact  much 
more  within  the  knowledge  of  ordinary  men  than  the  diagnosis  of  cerebral 
disease  where  lunacy  exists." 

We  must  not  end  our  brief  notice  of  this  pamphlet  without  recom- 
mending it  strongly  for  careful  perusal  to  men  of  our  profession  and 
to  the  gentlemen  of  the  bar  :  both  may  protit  by  it. 


Art.  IX. — yotes  on  tite  Climate  of  the  Swlns  Alps,  and  on  some  of  tlieir 
Health  Resorts  a^id  Spas.  By  HERiiANX  Weber,  M.D.,  F.R.C.P., 
inc.— Dublin,  186  i.     jjp.  30. 

We  might  find  fault  with  the  title  of  this  pamphlet,  inasmuch  as  it  is 
rather  a  sketch  of  the  climate  of  the  Alps  and  its  influences  than 
notes,  if  by  the  latter  word  is  implied,  as  we  would  use  it,  original 
observations  by  the  author  himself.  However,  if  this  be  a  fault,  it  is 
a  venial  one,  and  no  other  can  we  find.  The  few  pages  which  com- 
prise it  are  full  of  valuable  information  on  a  very  interesting  subject 
drawn  from  the  best  authorities,  and  with  this  advantage,  that  Dr. 
Weber,  as  it  appears,  is  well  acquainted  with  the  Alpine  regions  of 
which  he  treats,  and  is  in  other  respects  highly  qualified  to  criticize 
and  appreciate  justly  the  observations  of  others. 

His  sketch  is  very  comprehensive,  including  the  meteorology 
of  the  Alps  and  their  physiological,  pathological,  and  therapeutical 
influences.  The  following  is  the  author's  summary  of  the  principal 
points  discussed,  or  rather  inference.s  drawn.  We  trust  that  the  im- 
portance of  the  subject  and  its  increasing  interest  may  warrant  the 
length  of  the  quotation  : 

"  1.  The  temijerature  is  lower;  it  decreases  in  proportion  to  the  increasing 
elevation  at  the  average  rate  of  1°  Centigrade  (I'b- i\)  for  every  oi-i  feel. 
The  annual  monthly  variations  are  less  great  on  elevated  places  than  in  ])lams. 

"2.  The  at inosplienc pressure  decreases,  or  the  air  becomes  thinner  wuh  the 
increasing  height. 
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"3.  The  absolute  amount  of  humidifi/  in  the  air  becomes  probably  less  with 
tlie  iucreasiug  elevation,  but  the  relative  amount,  or  the  degree  of  saturation, 
is,  iu  geueral,  greater  in  the  lower  mountainous  regions — viz.,  from  about 
1500  to  about  4000  or  5000  feet  high— tlian  in  the  phiius ;  whilst  iu  the  highest 
regions — viz.,  above  6000  and  7000  feet — the  absolute  aud  relative  degrees  of 
humidity  are  diiniuished. 

"  4.  The  rapidity  of  evaporation  is  increased  in  the  higher  mountainous 
regions. 

"  5.  The  motion  in  the  atmosphere  is  considerably  greater  in  the  mountains 
than  in  the  plains.  There  are,  however,  great  variations  depending  on  local 
circumstances,  in  addition  to  the  peculiarities  more  or  less  common  to  the 
whole  district  of  the  Swiss  Alps  ('mountain'  aud  'valley  currents;'  'Fohu'). 

''  6.  There  are  more  thunderstorms  in  the  lower  mountainous  regions  of 
Switzerland  than  in  the  higher  regions  or  in  the  plains.  There  is  a  greater 
amount  of  positive  electricity  in  the  air  on  the  tops  of  mountains  than  in  lower 
regions. 

"  7.  The  air  of  the  higher  regions  of  Switzerland  is  free  from  marsh  malaria ; 
the  amount  of  ozone  is  probably  greater  in  mountains  than  in  valleys  and 
plains. 

"  8.  The  sky  is,  in  the  sub-Alpine  regions,  more  frequently  dull  by  mist 
aud  clouds  than  either  in  the  plains  or  higher  Alpine  regions. 

"  y.  The  degree  of  insolation  or  exposure  to  the  rays  of  the  sun  is  greater 
on  elevated  situations. 

Concerning  the  physiological  infue?ice  of  the  mountainous  climates  on  the 
visitor,  we  may  assume  : — 

"  10.  That  the  respiratory  movements  become  increased  in  frequency  and 
depth  with  increasing  elevation,  there  being  no  exact  experience  with  regard 
to  the  amount  of  oxygen  inhaled  and  carbonic  acid  and  water  exhaled. 

"•11.  The  contractions  of  the  heart  become  more  frequent  in  proportion  to 
the  elevation. 

"12.  The  appetite  becomes  increased ;  the  thirst  is  likewise,  in  general, 
augmented. 

"  ]3.  The  sanguification  is  improved. 

"  14.  The  nervous  system  becomes  invigorated ;  the  sleep,  in  general,  more 
healthy. 

"  15.  The  activity  and  energy  of  the  muscular  system  become  increased. 
"  1(3.  The  secretion  of  the  skin  is  most  likely  augmented. 
."  17.  The  urine  appears  to  be  not  materially  altered  in  quantity,  the  amount 
of  solids  being  probably  slightly  increased. 

"  IS.  The  metamorptiosis  of  tissues  is,  we  may  infer,  accelerated. 
"  With  regard  to  the  pathological  character  of  the  Swiss  Alpine  climate,  it 
has  been  shown  that — 

"  19.  The  prevalent  diseases  are  the  inflammatory  affections  of  the  respira- 
tory organs,  aud  their  results,  chronic  catarrh,  emphysema,  aud  asthma ;  goitre 
and  cretinism,  and  scrofulous  complaints ;  rheumatic  affections  and  diseases  of 
the  heart ;  which  affections  are  in  some  degree  due  to  the  unfavourable  hygienic 
conditions  in  which  most  of  the  inhabitants  of  the  Swiss  mountaius  live,  while 
others  are  dependent  upon  the  meteorological  peculiarities  of  the  climate,  aud 
especially  the  unfavourable  intiuences  prevalent  during  the  cold  season. 

"  20.  It  has  further  been  shown  that,  in  the  true  Alpine  regions,  tubercular 
consumption  is  extremely  rare,  as  also  cretinism;  and  that,  on  the  whole,  with 
the  increasing  elevation,  the  following  affections  become  much  less  frequent — 
ague,  acute  diseases  of  the  liver,  hsemorrhoids,  diarrhoea,  and  dysentery,  yellow 
fever,  and  cholera. 

"  21.  The  beneficial  influence  of  the  mountain  climate  is  especially  felt  iu 
various  forms  of  dyspepsiaand  dyspeptic  hypochondruibis,  in  the  atonic  diarrhoea. 
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ansemia,  and  waut  of  tone  observed  in  people  returning  from  hot  climates;  in 
the  cachexia,  with  or  without  splenic  tumour,  caused  by  marsh  malaria;  in  the 
various  forms  of  ansemia,  chlorosis,  and  hydremia,  not  dependent  upon  serious 
orjjanic  disease  :  in  scrofulous  complaints ;  in  the  tendencv  to  tuberculosis, 
and  in  its  first  stage,  especially  in  the  higher  regions,  while  in  the  slightly 
advanced  forms  some  of  the  lower  and  more  sheltered  situations  only  ought  to 
be  resorted  to  ;  in  chronic  bronchial  catarrh,  with  abundant  secretion.  Sleep- 
lessness, hysterical  and  neuralgic  affections,  as  also  hypochondriasis,  are  often 
removed  by  a  stay  on  the  Alps." 

These  conclusions  we  are  dispo-sed  to  consider  as  approximations 
rather  than  as  established  facts — at  least  for  the  most  part — to  be  con- 
firmed or  moditied  by  further  research,  especially  those  of  a  physiological 
and  pathological  kind.  This,  however,  is  certain,  that  in  every  part 
of  the  world  a  mountainous  region,  according  to  its  varied  physical 
circumstances,  exercises  a  peculiar  influence  on  the  health  and  cha- 
racter of  man— an  influence  which  varies  in  degree,  and  somewhat  in 
kind,  according  to  the  altitude.  Even  in  our  own  country  we  have 
proof  of  this.  "Who  that  has  passed  a  summer  and  autumn  in  the 
Highlands  of  Scotland  has  not  been  fully  sensible  of  its  invigorating 
climate?  And  who — but  these  are  few — who  have  resided  for  any 
time  in  our  Lake  District,  or  in  Wales,  at  elevations  reaching  to  near 
one  thousand  feet  above  the  sea-level,  that  have  not  benefited  in 
point  of  health  by  such  a  residence  1  We  have  little  doubt  that  the 
time  will  come  when  such  abodes  will  be  more  sought  after  by  the 
wealthy,  whose  means  may  enable  them  to  meet  the  increased  ex- 
penses of  such  a  residence. 

Incidentally,  Dr.  Weber  makes  some  remarks  which  we  could  wish 
to  transfer  to  our  pages.  His  account  of  the  different  condition  of 
the  men  and  women  of  the  canton  of  Appenzell,  is  one  of  these.  He 
gives  it  when  advei-ting  to  the  influence  which  the  manner  of  living 
exercises  on  the  development  of  scrofula  and  consumption.  In  that 
canton,  he  remarks : 

"Most  of  the  men  are  strong  and  healthy-looking;  scrofula  and  consump- 
tion are  rare  amongst  them.  Most  of  the  women,  on  the  contrary,  are  weakly, 
pale,  and  ill-developed ;  amongst  them  consumption  and  scrofula  are  of  very 
frequent  occurrence.  The  occupation  of  the  men  consists  in  tending  their 
flocks,  in  hay-making,  and  other  outdoor  work  ;  their  food  is  milk,  cheese, 
bread,  and  sometimes  meat.  The  employment  of  the  poor  women  consists  in 
making  the  well-known  embroidery ;  their  food  consists  principally  of  potatoes, 
cheese,  and  bread.  Most  depressing  is  a  visit  to  the  workrooms  of  these  poor 
creatures ;  there  they  sit  crowded  together,  summer  and  winter,  in  small,  ill- 
ventilated  rooms,  in  a  stooping  position,  some  of  them  even  before  reaching  the 
twelfth  year  of  age." 

Would  that  there  wei-e  no  parallel  to  this  in  our  own  land  !  We 
have  just  been  reading  the  admirable  biography  of  a  hero-man — the 
late  Sir  William  Xapier.  Speaking  of  what  he  witnessed  in  a  visit  to 
a  great  cotton-manufactory  in  Manchester,  he  says  : 

"  The  noise  of  the  machinery  was  deafening,  the  heat  intolerable,  the  smell 
■disgusting,  and  the  haggard  faces,  distressed  forms,  and  miserable  looks  of  the 
women  and  children  employed  were  heart-sickening.     None  of  the  children. 
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and  very  few  of  the  women,  dared  to  look  at  ua  as  we  passed  through  the 
room.  Misery  of  mind  and  body,  pain,  and  fear,  and  hopelessness,  were  in 
every  countenance.  It  is  a  hellish  system,  and  cannot  lead  to  ultimate  good. 
And  yet  one  gentleman  who  was  with  us,  having  a  wife  and  a  half  dozen 
children  of  his  own  about  him,  on  my  remarking  on  the  diseased  looks  of  the 
children,  told  me,  with  the  quiet  conviction  of  its  truth,  that  tables  had  been 
made  out  which  proved  these  squalid  creatures  to  be  more  healthy  than  any 
other  class  of  working  people !  'No  doubt!'  as  1  said  to  him  at  the  time 
*  no  doubt !  the  tables  prove  it — they  were  made  to  do  so.'  " 

This  was  1838.  The  language  is  strong,  after  tbe  manner  of  the 
man,  but  we  fear  that  at  the  above  date  it  was  without  exaggeration. 
The  cotton  famine,  a  visitation  hardly  got  over,  is,  we  cannot  but 
think,  a  proof  in  part  of  the  evil  in  principle  of  the  gigantic  manu- 
factory system  ;  and  the  circumstance  of  which  we  are  assured,  that 
since  so  many  of  the  manufactories  have  been  closed,  though  the 
workpeople  have  fared  but  poorly,  dependent  on  charity,  there  has 
been  a  decrease  of  mortality,  seems  strongly  corroborative,  and  a  proof 
that  such  in-door,  monotonous  work,  is  anything  but  wholesome  or  for 
the  advantage  of  either  body  or  mind. 


Akt.  X. — Anatomy  Descriptive  and  Surgical.  By  H.  Gray,  F.KS., 
F.R.C.P.,  and  Lecturer  on  Anatomy  at  St.  George's  Hospital 
Medical  School.  The  drawings  by  H.  V.  Carter,  M.D.,  late 
Demonstrator  of  Anatomy  at  St.  George's  Hospital,  &c.  Third 
edition.  By  T.  Holmes,  M.A.  Cantab.,  Assistant-Surgeon  and 
Lecturer  on  Anatomy  at  St.  George's  Hospital. — London,  1864. 
pp.  788. 

When  the  first  edition  of  this  work  appeared  in  1858  we  felt  bound 
by  its  intrinsic  excellence  to  recommend  it  most  highly  to  the  atten- 
tion of  the  student.  Mr.  Gray  was  most  happy  in  obtaining  the  co- 
operation of  Mr.  Carter  (now  Dr  Carter  and  Professor  at  Bombay)  in 
carrying  out  the  plan  of  his  work  ;  indeed,  without  the  excellent  illus- 
trations from  the  pencil  of  that  gentleman  the  prospects  of  its  com- 
])lete  success  would  in  our  judgment  have  been  at  least  doubtful. 
Moreover,  Mr.  Gray  was  materially  assisted  in  the  dissections  carried 
out  for  the  original  drawings,  from  which  the  engravings  were 
executed,  by  Mr.  Carter,  then  Demonstrator  of  Anatomy  at  St, 
Geor-ge's  Hospital.  Since  the  early  and  lamented  death  of  Mr.  Gray, 
to  whose  anatomical  knowledge  and  untiring  perseverance  the  school 
of  St.  George's  willingly  owns  itself  so  much  indebted,  the  prepara- 
tion of  a  future  edition  was  wisely  entrusted  to  Mr.  Holmes,  whose 
duties,  as  he  informs  us  in  his  preface,  have  been  "  restricted  to  an 
attempt  to  give  greater  precision  to  the  language,  and  to  supply  the 
necessary  references  to  anatomical  works  of  merit  which  had  been 
published  since  the  date  of  the  last  edition."  May  this  practical  and 
valuable  work,  which  does  so  much  credit  to  the  St.  George's  Hospital 
school,  run  through  many  more  editions  under  the  same  auspicious 
guidance  ! 
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Art.  XI. — Die  Irrenheilanstalt  in  ihren  administrativen,  technischen 
und  tlierapeutisclien  Beziehungen.  Von  Dr.  G.  Seifert.  Nebst 
den  Planen  einer  Heilanstalt  fiir  200  Kranke. — Leipzig,  1862. 
pp.97. 

Asyluvis  for  the  Insane,  considered  with  reference  to  their  Management, 
and  as  places  for  Treatment,  dec.  By  Dr.  G.  Seifert.  Illustrated 
by  a  Plan  for  500  Patients. 

Much  attention  has  of  late  years  been  given  in  Germany  to  the  sub- 
ject of  asylum-construction  and  management ;  and  several  brief  trea- 
tises upon  it  have  recently  made  their  appearance,  of  which  the  one 
under  notice — a  prize  essay — is  perhaps  the  most  complete.  It  is 
divided  into  three  parts,  the  first  of  which  is  occupied  with  the  exami- 
nation of  the  general  questions  of  the  site  to  be  selected  ;  state  super- 
vision ;  the  direction  or  superintendence,  and  the  subordinate  stafi 
necessary.  On  the  matter  of  superintendence  the  author  enunciates  the 
sound  doctrine  that  a  physician  is  the  only  proper  director,  and  that 
tlie  entire  control  of  the  institution  and  of  its  servants  should  be  lodged 
in  his  hands.  He  objects  to  the  interference  of  committees  in  the  in- 
ternal management,  considers  the  libertj'  of  the  English  superin- 
tendents to  be  improperly  curtailed  by  the  Commissioners  in  Lunacy, 
and  quotes  the  remark  of  Dr.  Dick,  contained  in  his  notes  on 
English  asylums,  that  their  "physicians  are  under  restraint,  their  in- 
sane inmates  not." 

The  author  also  rightly  animadverts  on  the  small  medical  staff  em- 
ployed in  English  asylums,  and  on  the  complete  inability  of  their 
superintendents  to  discharge  the  duties  rightly  devolving  upon  them. 
His  estimate  of  the  medical  staff  required  in  an  asylum  for  200  insane, 
which  agrees  with  that  of  his  countrymen  at  large,  is  for  a  medical  super- 
intendent or  chief  physician,  an  assistant  physician,  a  medical  subordi- 
nate, duly  qualified,  and  lastly,  an  advanced  student,  who  is  practically 
studying  the  treatment  of  the  insane,  but  receives  a  certain  remunera- 
tion for  his  services,  witli  board  and  lodging.  The  attendants  required, 
as  set  forth,  are  two  head  male,  and  two  head  female  attendants,  with 
twenty  subordinates  in  each  of  the  two  sections  of  the  asylum.  We 
commend  these  views  to  the  worthy  visiting  magistrates  of  some  of 
our  English  asylums,  and  humbly  suggest  their  perusal  of  this  and 
several  other  foreign  essays,  in  which  their  pet  principles  or  notions 
of  asylum  management  are  irreverently  discussed  and  rejected. 

The  second  part  of  the  work  is  occupied  with  an  examination  of  the 
principles  of  distribution  of  sections  and  of  those  of  their  construction, 
of  the  plans  available  for  lighting,  ventilating,  and  warming  asylums, 
&c.  The  third  portion  is  devoted  to  the  consideration  of  the  various 
matters  connected  with  the  internal  economy  of  an  asylum ;  the  occu- 
pation and  amusement  of  patients,  their  food,  clothing,  &c.,  and  with 
the  duties  of  attendants  and  servants. 

In  treating  of  these  various  subjects,  the  author  exhibits  generally 
very  enlightened  and  correct  views  of  the  character  and  wants  of  the 
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insane,  and  shows  a  fair  acquaintance  with  the  writings  of  others  on 
the  topics  he  considers.  Unhickily,  the  poverty  of  English  medical 
literature  in  works  on  asyhini  construction  and  management  leaves  him 
no  other  treatise  than  that  of  Dr.  Conolly,  published  nearly  twenty 
years  ago,  to  appeal  to  for  English  opinion  and  practice;  and  it  is 
therefore  not  astonishing  he  should  here  and  there  exhibit  a  very 
indiffei'ent  notion  of  the  views  and  ])rinciples  entertained  in  Eng- 
land at  the  present  day.  Like  most  physicians  of  foreign  asylums,  he 
also  must  hurl  his  dart  at  the  blind  obstinacy  of  the  English,  in  advo- 
cating non- restraint  in  the  treatment  of  lunatics  ;  but,  as  usual,  it  is  a 
missile  not  calculated  to  pierce  through  that  obstinacy,  for  it  is  ])ointed 
by  only  some  well  worn-out  objections,  and  is,  moreover,  aimed  by  an 
individual  who  has  no  personal  acquaintance  with  the  system  of  non- 
restraint,  as  understood  and  practised  in  this  country.  This  little 
tirade  against  English  non-restraint  is  a  trivial  blemish,  and  does  not 
detract  from  the  general  merit  of  the  book  in  respect  to  the  subjects 
it  treats  upon. 


Art.  XII. — 1.   Fluctuations  in  the  Death-rate.,  with  a  glance  at   the 
Causes.     By  Dr.  Noble. — Manchester,  1863. 

2.  Beinarks  on  some  of  tJie  Numerical  Tests  of  the  Health  of  Towns. 

By  A.  Eansome,  M.B.,  B.A.  Cantab.,  and  William  Royston. — 
Manchester,  1863. 

3.  Variation  in  the  Death-rate  in  England.   By  William  Royston. — 
Aland  tester ,  1863. 

Could  we  feel  sure  that  the  majority  of  those  who  will  look  into  these 
pages,  like  Mr.  Cobden,  never  read  the  'Times,'  we  should  save  our- 
selves the  trouble  of  a  criticism,  reproduce  the  admirable  article  to  be 
there  foiind,  and  present  to  our  readers  a  far  abler  review  of  this  inte- 
resting paper  than  we  can  possibly  offer.  Mr.  Cobden,  of  course, 
has  nut  read  the  '  Times'  article,  but  we  hope  he  has  read  Dr.  Noble's 
jjaper,  and  taken  it  to  heart  :  there  is  a  sentence  in  it  quite  as  true  of 
political  as  of  statistical  generalizations,  and  which  will  do  every  man 
good  to  bear  in  his  mind  when  he  is  summing  up. 
Dr.  Noble  deprecates 

"  the  disposition  very  generally  manifested  to  attribute  every  accidental  eleva- 
tion or  depression  in  the  death-rate,  occurring  in  any  part  of  these  districts  of 
the  cotton  manufacture,  to  the  distress  which  the  diminished  supplies  of  raw 
material  have  caused  to  fall  upon  many  of  our  working  population." 

The  value  of  Dr.  Noble's  paper  may  be  measured  by  the  rashness 
with  which  men  whose  hearts  are  earnest  for  the  amelioration  of  the 
working  classes  jump  to  conclusions  as  to  the  causes  and  extent  of  their 
degradation  and  distress. 

.  We  Ijave  heard  men  round  whose  hearts  cotton  had  never  spun  a 
deadening  coil,  blunder  into  statements  which  no  doubt  appeared  to 
them  true,  and  who  were  very  wroth  at  finding  their  special  solution 
x)f  an  existing  difficulty  in  a  general,  not  in  a  peculiar  cause.  A  sweej)- 
ing  generalization  is  quite  as  often  a  flight  of  imagination  as  the  pro- 
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duct  of  reflection.  While  in  the  cotton  districts  the  rate  of  mortality 
was  said  to  be  influenced  by  the  supply  (or  want  of  it)  of  raw  material, 
there  were  other  parts  of  our  manufacturing  world,  not  using  cotton 
as  a  staple,  who  felt  the  derangement  of  tx'ade  collaterally  very  severely, 
and  yet  without  affecting  their  death-rates. 

In  the  East  of  England,  where  the  poor-rates  have  reached  an  amount 
never  dreamed  of  in  Manchester  and  Blackburn,  the  mortality  ruled 
low.  Then  came  large  orders  for  American  armies,  and  contempo- 
raneously with  them  small-pox,  scarlet  fever,  and  typhus  prevaile'd  ; 
the  consequence  was  a  high  death-rate.  At  the  time  Dr.  Noble's 
pamphlet  appeared,  the  poor  and  borough-rates  of  the  district  alluded 
to  were  five  shillings  in  the  pound  on  the  rack-rental ;  and  such  is,  in 
fact,  the  chronic  condition  of  the  rate  in  this  district.  Dr.  Noble  shows 
plainly  enongh  that  the  causes  of  a  fluctuating  death-rate  must  be 
sought  in  a  number  of  co-operating  causes — that  you  may  have  a  short 
supply  of  cotton  and  an  abundant  supply  of  measles,  or  plenty  of  cotton 
and  plenty  of  typhus  likewise.  Influenza  will  carry  olf  the  old  and 
young  with  the  bank-rate  at  3  per  cent.,  while  a  tight  money-market 
and  a  healthy  season  may  coincide. 

It  is  when  prevalence  of  epidemics  acting  with  long-continued 
depres.sion  in  wages,  and  an  extended  period  of  reduced  nutrition,  that 
these  combining  raise  the  death-rates  ;  but  there  are  other  and  directly 
opposite  causes  which  will  produce  the  same  efiects. 

We  have  more  than  once  seen  a  sudden  influx  of  work  and  rise  of 
wages  call  a  rapid  immigration  of  hands  into  a  district  where  the 
accommodation,  water  supply,  and  drainage,  were  inadequate  for  the 
increase.  We  have  seen  an  otherwise  healthy  district  become  emi- 
nently imhealthy,  and  fevers  have  been  geuei'ated  as  certainly  as  the 
shoes  have  been  made. 

The  Eegistrar-General's  return  for  1863  shows  a  very  high  rate  of 
mortality  for  that  year,  and  yet  it  was  not  a  period  remarkable  for 
any  general  visitation  of  sickness  and  distress.  The  influence,  too,  of 
this  same  year  on  life  assurance  societies  has  been  very  marked,  and 
will  be  felt  in  its  efiects  on  future  bonus  declarations.  In  one  large 
office  with  which  we  are  acquainted,  the  deaths  for  1862-63  were  very 
little  below  those  of  the  cholera  years. 

In  his  penultimate  paragraph  Dr.  Noble  has  put  the  whole  matter 
in  its  true  light,  and  exposed  the  evils  of  hasty  conclusions. 

"  After  all,  shall  we  not  look  for  the  origin  of  many  of  these  speculations  to 
a  certain  infirmity  of  our  nature,  which  shrinking  from  the  labour  of  thoughtful 
investif^atiou,  is  ever  impatient  to  at  once  assign  causes  ?  '  The  uiiud,'  says 
Lord  Bacon,  '  has  this  property,  that  it  readily  supposes  a  greater  ordered 
conformity  in  things  than  it  fiuds ;'  and  thus  when  a  local  calamity  is  seen  to 
have  been  associated  even  for  a  few  months  with  a  rise  or  a  fall  in  the  cor- 
responding mortality,  a  causal  nexus  is  at  once  anticipated ;  and  anticipations, 
says  the  great  authority  just  quoted,  '  have  a  much  greater  power  to  entrap 
the  assent  than  interpretations.'  " 

That  the  clear-headed,  close-searching  men  of  Manchester,  should  bo 
very  earnest  to  arrive  at  an  accurate  aj»prehension  of  the  extent  and 
67-xxxiv.  11 
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caiiseF  of  mortality  in  dense  populations  will  be  at  once  understood  by 
the  consideration  of  the  frequent  statement  of  Mr.  Royston,  who 
while  remarking  on  the  influence  of  immigration  from  town  to 
country  upon  the  death-rate  says  : 

"  In  Liverpool,  it  is  calculated  that  this  cause  (immigration)  makes  a 
difference  of  6  deaths  per  1000  per  annum.  To  show  the  effect  of  this  immi- 
gration it  may  not  be  out  of  place  to  state  that,  without  it,  Liverpool  would 
soon  decrease.  In  the  five  years  ending  1S58,  the  deaths  exceeded  the  births 
by  55.  But  the  mere  decrease  of  the  population  would  be  the  least  important 
feature;  it  would  so  alter  the  character  and  proportions  of  the  population,  as 
regards  its  age,  that  in  a  few  years  there  would  not  be  a  sufficient  number  of 
adults  to  carry  on  the  business  of  the  town." 

No  doubt  the  influence-  of  occupations  on  health  is  very  great,  but 
there  are  few  or  no  cotton-mills  in  Liverpool,  and  the  excessive  mor- 
tality must  be  sought  for  in  other  causes,  and  probably  the  most 
potent  is  that  of  density  of  population.  There  is  hardly  a  .single  posi- 
tion taken  up  by  statisticians,  with  regard  to  the  death-rate,  that  does 
not  require  some  modification  when  applied  to  diffei'ent  and  diflering 
localities,  or  when  these  are  brought  into  comparison  one  with 
another ;  but  the  position  which  is  the  most  constant,  and  mo.st  to 
be  relied  on,  is  that  of  the  effects  of  density  of  population. 

When,  therefore,  the  Registrar-General  states  the  rule,  that  the 
rate  of  moi'tality  increases  with  the  density  of  population,  he  lays 
down  a  law  which  holds  good  in  thirteen  out  of  the  fourteen  of  the 
divisions  of  the  Registrar's  districts. 

But  even  with  this  must  be  coupled  other  circum.stances  to  be  con- 
sidered, not  only  the  numbers  but  the  quality  of  those  thus  congre- 
gated together.  We  believe  that  no  such  an  amount  of  mortality 
would  take  place  from  a  similar  crowding  of  cleanly,  well-washing, 
well- ventilated  folks,  people  who  live  cleanly  in  all  the  senses  of  the 
term.  It  is  because  the  habits  of  those  who  are  thus  driven  together, 
by  the  compulsion  of  society,  are  so  filthy,  because  all  laws  of  decency 
ai'e  disregarded,  because  of  the  intemperance  and  vice,  that  go  hand  in 
hand,  striking  down  the  parent,  and  tainting  the  offspring,  that  the 
death-rates  are  thus  augmented  in  populous  places. 

It  is  well  known  and  admitted  that  the  chief  cause  of  excessive 
mortality  in  large  towns  is  in  the  deaths  of  children  under  five  years  of 
age.  Thus  at  Liverpool  they  are  17,  and  at  Glendale,  in  Northumber- 
land, only  4  per  mille. 

There  are  many  difierences  of  opinion  as  to  the  best  method  of 
computation  ;  they  are  all  defective  in  some  way,  and  when  required 
for  close  investigation  and  nice  comparison,  several  sources  of  error 
must  be  eliminated. 

It  is  not  enough,  for  instance,  except  for  rough  purpo.ses,  to  take 
the  national  system  of  reckoning  adopted  by  the  Registrar-General, 
f  >r  the  disturbing  element  will  be  found  in  the  migratory  cha- 
racter of  a  large  part  of  the  population  of  the  great  manufac- 
turing   centres  before    alluded   to.       Still   more    faulty   is    what    is 

termed  the  ,  .    ,    method  of  Dr.  Whitehead,  by  which  the  number  of 
birth  •' 
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deaths  for  every  hundred  births  is  held  to  be  the  death-rate,  and  the 
gauge  of  the  healthfuhiess  of  any  given  spot. 

There  are  so  many  and  various  causes  influencing  the  births  in 
certain  localities — dull  ti-ade,  large  tracts  of  land  in  the  hands  of  one 
proprietor,  the  emigration  to  more  thriving  districts,  may  all  give  a 
very  healthy  spot  a  very  bad  character  for  salubrity.  These  act  either 
by  preventing  marriages  or  by  removing  people  of  the  repro- 
ductive age. 

Close  by  a  large  manufacturing  town  of  our  acquaintance  is  a  small 
village  of  only  120  inhabitants,  whose  births  are  below  its  deaths,  and 
yet  one  of  the  inhabitants  is  in  his  101st  year;  and  there  died  within 
the  memory  of  the  writer  a  woman  at  103,  and  an  old  lady  either 
ninety-eight  or  ninety-nine,  the  granddaughter  of  the  Duke  of 
Monmouth. 

Per  contra,  a  rapid  increase  of  births  would  lower  the  death-rate  in 
appearance,  though  the  place  might  be  ill-drained,  crowded,  and 
unhealthy. 

When  we  come  to  investigate  the  causes  of  death,  we  are  over  apt 
to  assume  that  these,  are  exclusively  dependent  on  want  of  proper 
sanitary  arrangements,  and  in  like  manner  those  who  have  adopted 
these  conclusions  ai'e  disappointed  when  they  see  a  high  mortality 
maintained  in  spite  of  heavy  outlays  for  drainage  rates,  water  supplies, 
and  similar  arrangements. 

These  are  indeed  the  foundations  of  improved  public  health,  without 
which  all  other  efforts  will  fail  to  effect  amendment;  but  they  are 
not  all ;  and  the  want  of  proper  self  management  and  defective  know- 
ledge of  promotion  of  health  among  the  people  themselves,  is  a  most 
potent  cause  of  failure. 

It  is  not  easy,  certainly — perhaps  hardly  possible — to  get  at  the 
secret  history  of  all  the  diseases  which  figure  in  the  tables  of  the 
Eegisti-ar-General ;  and  yet  to  patient  investigators  like  Mr.  Eansome 
and  Mr.  Royston,  they  do  give  up  the  secret  of  their  fatal  workings. 

The  conclusions  given  by  these  gentlemen  at  the  end  of  their 
modest  and  useful  contribution  to  sanitary  science,  show  how  much 
care  and  deliberation  is  required,  and  how  many  causes  of  aberration 
exist,  in  any  one  system  of  computation  : 

"1.  That  the  migration  of  persons  from  healthy  districts  into  large  towns 
alters  materially  the  proportions  of  the  inhabitants  at  the  several  periods  of 
life,  and  causes  an  important  variation  in  the  death-rate. 

"2.  That  this  variation,  not  being  due  to  causes  connected  with  disease, 
prevents  any  determination  of  the  health  of  towns  by  a  mere  comparison  of 
their  respective  death-rates. 

"  3.  That,  to  obtain  a  typical  representation  of  the  mortality  occurring 
amongst  the  fixed  population  of  large  towns,  the  deaths  at  those  ages  most 
affected  by  the  fluctuation  of  the  population  must  be  separated  from  those 
which  take  place  at  an  earlier  period  of  life. 

"4.  That  the  proportion  which  the  number  of  births  bears  to  the  number 
of  deaths  happening  in  any  community,  is  no  test  of  the  healthiness  of  that 
place. 

"  5.  The  average  age  at  death,  in  anv  town,  is  not  a  fair  lest  of  its  salubrity. 
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"  6.  The  preventible  deaths  are  not  alone  caused  by  defective  sanitary  con- 
ditions, but  frequently  also  by  want  of  knowledge  and  want  of  care  on  the  part 
of  the  inhabitants. 

"  7.  That  no  conclusion,  therefore,  can  be  drawn  respecting  the  sanitary 
condition  of  a  town  from  a  mere  inspection  of  the  rate  of  mortality. 

"  8.  That  the  instruction  of  the  public,  aud  especially  of  the  poor,  in  matters 
relating  to  health,  is  as  important  as  the  prosecution  of  sanitary  reform  by 
legislative  and  mechanical  means." 


Art.  XTII. — A  System  of  Instruction  in  Qualitative  Chemical  Analysis. 
By  Dr.  C.  R.  Fresenius.  Sixth  Edition.  Edited  by  J.  Lloyd 
Bullock. — London,  1864. 

This  standard  work  maintains  its  high  character.  The  new  edition 
differs  from  that  of  1859  not  only  by  reason  of  the  numerous  altera- 
tions and  improvements  which  have  been  effected  in  the  text,  but  also 
by  the  insertion  of  several  additional  chapters,  which  considerably 
augment  the  value  of  the  volume.  These  additions,  occupying  about 
fifty  pages,  refer  to  the  use  of  the  spectroscope  in  analysis,  a  coloured 
plate  of  several  characteristic  spectra  being  given  ;  to  the  employment 
of  Mr.  Graham's  method  of  dialysis ;  and  to  the  detection  of  the 
element  phosphorus  and  other  poisons  in  medico-legal  researches,  the 
special  apparatus  I'equired  for  these  purposes  being  figured.  The  part 
of  the  work  which  treats  of  the  detection  and  isolation  of  poisons  when 
occurring  mixed  with  much  organic  matter,  will  serve  as  a  faithfid 
guide  to  all  engaged  in  toxicological  inquiries,  which  are  often  of  such 
serious  moment. 

We  trust  that  the  author  and  editor  of  this  work  will  be  able  ulti- 
mately to  simplify  its  complex  and  puzzling  system  of  cross  references 
which  the  absence  of  tables  has  introduced. 


Art.  XIV. — TJie  Quarterly  Journal  of  Science.     No.  II. 
April,  1864. 

In  the  last  number  of  our  Review  we  made  favourable  mention  of  this 
new  journal.  Its  second  number,  that  for  April,  justifies  our  expec- 
tations. We  are  glad  to  see  that  physiology  and  anthropology  are  not 
neglected  iu  it,  of  which  proof  is  aiforded  in  some  valuable  articles 
contributed,  one  by  Dr.  Carpenter  on  the  Correlation  of  Physical  and 
Vital  Forces,  begun  in  the  first  and  finished  in  the  second  number; 
others  by  Professor  King  aud  Dr.  William  Turner  on  the  reputed 
fossil  man  of  Neanderthal,  and  on  the  controversy  which  the  Neander- 
thal skulls  have  given  rise  to. 

It  may  interest  some  of  our  readers  to  know  that  the  '  New  Edin- 
burgh Philosophical  Journal'  is  merged  in  the  '  Journal  of  Science,' 
and  that  one  of  its  able  editors,  Professor  Balfour,  is  pledged  to  give 
Ids  support  to  the  latter. 
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Art.  I. 

A  Summanj  of  some  Experiments  to  Compare  the  Value  of  Ventilation 
hy  Pumping  and  Ventilation  hy  Rare/action.  By  M.  Berkeley 
Hill,  F.R.C.S.,  &c. 

Rarefaction  of  tlie  air  to  be  removed,  and  its  consequent  displace- 
ment by  cooler  fresh  air,  is  the  means  of  renewal  employed  in  most 
systems  of  ventilation  ;  some  plans,  however,  use  mechanical  impul- 
sion of  the  fresh  air,  or  withdrawal  of  the  vitiated  air,  as  an  addition, 
or  even  as  a  substitute  to  rarefaction.  Hence,  the  various  methods  of 
ventilation  may  be  divided  into  three  classes. 

First,  those  which  obtain  renewal  of  the  atmosphere  by  a  con- 
tinuous current  of  fresh  air  flowing  in  to  replace  the  vitiated  air, 
which,  in  consequence  of  its  inci-ease  of  temperature  and  rarity,  escapes 
by  ascending  through  apertures  provided  for  that  purpose. 

Second,  those  which  aid  or  replace  the  current  resulting  from  rare- 
faction by  one  produced  by  machinery. 

Third,  those  which  procure  the  necessary  renewal  of  the  atmosphere 
by  permitting  external  currents  of  air  to  flow  fi-eely  through  the 
apartment. 

Difficulties  of  various  kinds  beset  the  working  of  all  these  methods; 
one  common  to  them  all  is  the  great  one  of  producing  a  sufficient 
supply  of  fresh  air  without  creating  violent  draughts.  Insufficiency 
of  the  supply  of  fresh  air  is  the  most  frequent  cause  of  failure  of  the 
two  first  series  of  plans,  while  the  necessity  for  sus[)ending  the 
operation  of  the  last  series  during  bad  weather  renders  any  plan 
which  depends  on  that  alone  imperfect  and  unsatisfactory. 

To  ascei'tain  the  value  of  any  method  of  ventilation,  exact  and 
careful  observations  of  the  work  it  actually  performs  are  necessary, 
besides  estimate  of  the  general  results  obtained,  because  it  is  impos- 
sible to  distinguish  how  far  these  latter  are  dependent  for  success  on 
mere  ventilation,  and  how  far  on  other  agencies;  but  unfortunately, 
exact  observations  of  this  kind  have  been  made  on  very  few  systems 
of  ventilation,  for  which  reason  I  trust  those  to  which  I  am  going  to 
refer  will  prove  the  more  interesting  and  worthy  of  narration.  Their 
results,    moreover,   are    in  some   respects    very   different    from   the 
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■opinions  commonly  I'cceived,  which   are  often    based  on    uncertain 
foundations. 

The  efficiency  of  any  plan  of  ventilation  will  be,  perhaps,  more 
readily  appreciated  if  the  requirements  of  good  ventilation  are  first 
enumerated. 

Andral  and  Gavarret  estimate  the  quantity  of  air  expired  from  the 
lungs  of  a  healthy  man  to  be  11  i  cubic  feet  per  hour,  of  this  0-686 
(two-thirds)  of  a  cubic  foot  is  carbonic  acid  gas,  being  a  proportion  of 
from  3  to  5  per  cent,  of  the  expired  air.  In  the  same  time,  about 
600  grains  of  aqueous  vapour  have  escaped  from  the  lungs  and  skin 
of  the  man,  which  vapour  half  saturates  21^  cubic  feet  of  air  at 
60°  Fahr.,  under  the  ordinary  barometric  pressure. 

Half  or  three-quarters  of  the  maximum  saturation  is,  in  this  climate, 
the  ordinary  condition  of  the  atmosphere,  and  that  most  agreeable  to 
respiration.  By  this  dilution — i.e.,  to  212  cubic  feet — the  carbonic 
acid  also  is  rendered  innocuous,  for  it  has  not  been  shown  that  a 
proportion  of  less  than  half  of  1  per  cent,  exerts  an  injurious 
effect  on  those  respiring  it.  Peclet  suggests  that,  in  absence  of 
more  exact  data,  the  proportion  of  fresh  air  which  will  reduce  the 
vitiated  air  to  the  ordinary  condition  of  saturation  should  be  taken  as 
the  minimum  quantity  necessary  to  be  furnished  to  an  apartment. 
But  this  quantity,  though  it  may  be  theoretically  sufficient,  is  not 
found  in  practice  to  meet  the  demand,  and  consequently,  as  our  know- 
ledge has  advanced,  the  ration  of  air  has  been  much  increased,  both 
by  enlarging  the  allotment  of  space,  and  by  replenishing  it  more 
frequently.  The  minimum  size  of  the  apartment,  consistent  with 
health,  may  be  considered  to  be  that  in  which  a  sufficient  supply  of  air 
can  be  circulated  without  subjecting  the  occupants  to  violent  draughts. 

But  where  continuous  ventilation  is  absent,  as  in  ordinaiy  bed- 
rooms, which  when  in  use  have  no,  or  almost  no  ventilation,  the 
minimum  space  allotted  to  each  occupant,  reckoning  him  to  stay  eight 
hours,  and  consume  only  200  cubic  feet  per  hour,  is  1600  cubic  feet. 
Thei'e  can  be,  I  think,  little  doubt  that  even  this  amount  of  space 
would  not  suffice  for  a  healthy  sleeping  apartment,  if  all  ventilation 
during  the  hours  of  rest  be  suspended.  Of  course,  a  much  less  space 
can  be  maintained  in  a  wholesome  condition  by  a  continual  circulation 
of  air.  Again,  the  size  of  an  apartment  is,  to  a  certain  extent,  de- 
termined by  its  use.  A  theatre,  or  concert-room,  may  be  packed 
much  more  closely  without  injury  to  the  occupants  than  an  hospital 
ward;  those  of  the  first  being  healthy,  and  making  in  it  a  short  stay, 
while  those  of  the  second  are  permanent  occupiers,  and  are  disse- 
minating morbific  matters,  which  must  be  quickly  removed  lest  they 
propagate  fresh  disease.  Reveil  found  in  the  wards  of  an  hospital 
containing  cases  of  scarlet  fever  and  purulent  ophthalmia,  the  sporules 
of  tricophyton  tonsurans — or  at  least  organic  bodies  resembling  them — 
floating  in  the  atmosphere,  and  epithelial  debris  was  detected  by  the 
microscope  in  the  dirt  of  the  walls  and  ceilings  of  the  St.  Louis 
Hospital,  at  Paris. 

AU  hospitals  of  recent  construction  in  England  have  a  much  larger 
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space  allotted  per  patient  than  their  predecessors,  from  1500  to  1800 
cubic  feet  being  now  the  average  quantity ;  and  the  newest  of  all  have 
the  greatest  space.  The  Parisian  hospitals  atford,  one  with  another, 
1-500  cubic  feet  per  bed  j  but  the  new  ones  contain  1900  to  2300 
cubic  feet.  Hence  the  French  authorities  are  more  alive  to  the 
necessity  for  ample  space  than  the  English  ones. 

Tile  quantity  of  air  which  experience  has  found  requisite  to  pre- 
serve an  atmosphere  free  from  odour  and  of  pleasant  quality,  which 
ai'e  at  present  the  only  reliable  tests  we  have  of  the  wholesome  con- 
dition of  an  atmosphere,  is  generally  about  2000  cubic  feet  per  hour 
for  each  individual.  This  quantity  was  stated  by  the  late  Sir  Joshua 
Jebb  to  be  the  amount  supplied  to  the  cells  of  Pentonville  and 
Dartmoor  prisons.  A  like  quantity  is  furnished  to  the  cells  of  the 
Mazas  prison  at  Paris.  In  the  report  of  a  commission  appointed  by 
the  French  Government  to  iiivestigate  the  subject,  and  decide  which 
were  the  most  suitable  plans  for  ventilating  the  new  Palais  de  Justice 
and  the  new  theatres  on  the  Place  da  Cbatelet,  at  Paris,  2000  cubic 
feet  is  given  as  the  amount  of  circulation  advisable  for  the  ventilation 
of  buildings.  To  hospitals,  however,  the  commission  as.signs  3000 
cubic  feet. 

We  may  therefore  assume — that  adequate  ventilation  of  space  oc- 
cupied by  persons  in  health  is  supplying  2000  cubic  feet  per  head  of 
air  saturated  with  aqueous  vapour,  from  one-half  to  three-quarters  of 
the  maximum,  not  containing  more  than  half  of  1  per  cent,  of  carbonic 
acid,  and  heated  to  a  temperature  of  60^  Fahr.,  in  such  a  manner  that 
violent  draughts  are  not  created. 

The  external  arrangement  of  the  building  is  in  all  systems  of  venti- 
lation a  matter  of  considerable  importance,  as  proper  exposure  to 
atmospheric  currents  is  the  only  means  of  ensuring  a  pure  source  of  air 
independent  of  advantages  other  than  those  immediately  connected 
with  ventilation. 

Two  of  the  modes  of  ventilation  whose  working  illustrates  the  objects 
of  this  paper  are  erected  at  the  Lariboisiere  Hospital  at  Paris,  and 
were  subjected  to  very  careful  examination  by  the  French  commission. 
It  will  probably  assist  the  comprehension  of  the  two  methods  if  I  give 
an  outline  of  the  arrangements  of  that  institution.  This  building  is 
also  considered  by  French  architects  to  be  a  model  of  hospital  con- 
struction. 

The  part  of  the  institution  devoted  to  the  in-patients  is  divided  into 
six  distinct  houses.  Each  house  is  separated  from  its  neighbours  by 
open  space  on  all  sides,  that  no  impediment  to  the  external  ventilation 
may  exist.  The  houses  or  pavilions  contain  three  wards  a-piece — one 
ward,  with  its  adjuncts,  on  each  floor.  The  wards  hold  thirty-two  beds, 
and  their  proportions  allow  a  space  of  1900  cubic  feet  per  bed.  Eight 
windows  on  each  side  admit  fresh  air  and  light.  To  this  liberal  pro- 
vision for  access  of  air  to  the  building  is  added  a  com])lex  system  of 
ventilation  for  ensuring  a  regular  supply  of  fresh  air  in  its  interior, 
independent  of  the  variations  of  weather.  These  systems  are  not  all 
alike,  being  constructed  on  two  ditferent  principles  by  two  difterent 
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passing  tlu'ough  the  stoves  per  bed  per  hour.  Tliis  quantity,  less 
perhaps  than  slioukl  be  supplied  during  the  hours  when  the  ward  is 
closed,  must  not  be  assumed  as  the  maximum  evacuation  of  the  ex- 
hausting shaft  at  that  hour,  because  it  has  always  been  shown  that 
more  air  left  the  wards  than  entered  thera  by  the  stoves  and  flues. 
Probably,  therefore,  with  larger  flues  the  amount  would  have  been 
greater  during  the  night. 
The  important  features  of  this  plan  of  Duvoir's  are  : 

1.  A  good  quality  of  the  air  supplied,  which  is  ensured  by  taking 
it  at  once  from  the  open  air. 

2.  The  supply  is  at  least  2500  cubic  feet  per  hour  for  each 
occupant,  and  the  principle  of  construction  will  permit  a  much  greater 
circulation  without  raising  the  cost,  by  simply  enlarging  the  passages 
through  which  the  air  is  drawn, 

3.  The  circulation  is  steady,  and  not  impeded,  but  assisted  by 
freely  opening  windows  and  doors. 

4.  There  is  no  difficulty  in  increasing  the  circulation  at  seasons 
when  a  more  rapid  ventilation  is  necessary. 

5.  The  temperature  is  easily  maintained,  and  evenly  communicated 
throughout  the  ward. 

The  cost  will  be  given  later,  compared  with  that  of  the  other 
systems. 

Second  Class. — The  next  method  of  ventilation  examined  by  the 
Commission  is  one  which  is  employed  to  ventilate  several  of  the 
pavilions  of  the  Lariboisiere  Hospital.  This  method  belongs  to  the 
second  class ;  that  is  to  say,  it  creates  the  circulation  by  pumping  as 
■well  as  by  rarefaction.     It  is  called  the  Systeme  Farcot. 

Its  theory  is — air  pumped  in  sufficient  quantity  into  a  space  will, 
by  its  pressure,  drive  out  the  air  already  there,  which  is  vitiated,  and 
ready  for  removal. 

The  apparatus  to  produce  this  consists  of  a  pump  worked  by  steam, 
placed  in  an  aix'-chamber,  from  which  it  drives  air  through  flues  to 
the  wards  where  the  flues  and  stoves  are  placed  along  the  middle  of 
the  room,  similarly  to  those  in  the  system  of  Duvoir.  The  air  is 
heated  by  steam-pipes  from  the  engine  boiler,  which  run  along  the 
flues  to  the  stoves,  and  raise  them  to  a  proper  temperature  (about 
86°  Fahr.)  That  of  the  wards  being  about  G0°  Fahr.  This  arrange- 
ment provides  about  2500  to  2700  cubic  feet  per  hour  to  every 
patient,  2300  feet  of  which  come  through  the  flues.  The  vitiated  air 
escapes  by  openings  at  the  ujiper  part  into  branch  flues,  leading  to  a 
common  upshaft,  and  thus  reaches  the  outer  air.  This  shaft  has  no 
contrivance  for  heating  its  interior  to  hasten  the  draught,  because  it 
was  intended  that  the  evacuation  of  the  vitiated  air  should  be  caused 
by  the  impulsion  of  the  fresh  air,  and  by  the  rarefaction  it  receives 
during  its  passage  through  the  ward.  The  tirst  of  these  influences 
had  no  effect  in  producing  evacuation,  as  was  conclusively  shown  by 
the  following  exfjeriments: 

The  blower,  or  pump,  was  driven  as  fast  as  it  could  be  set  in  motion, 
while  accidental  sources  of  air,  such  as  open  windows  and  doors,  were  cut 
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off,  that  the  extreme  power  of  the  pump  might  be  ascertained.  The 
quantity  of  air  issuing  from  the  flues  having  been  carefully  noted,  the 
blower  was  stopped,  while  the  means  of  access  of  air  remained  the 
same.  The  volume  of  air  which  then  issued  from  the  flues  was  solely 
due  to  the  rarefaction  power  of  the  system,  and  its  amount  was  found 
to  be  one-third  less  than  that  of  the  first. 

But  when  new  apertures  were  made  into  the  air-chamber,  to 
permit  a  readier  approach  of  air  to  the  flues,  this  loss  of  one- 
third  was  made  good.  This  equality,  moreover,  was  not  upset  when 
the  pump  was  again  set  in  motion,  for  this  time  the  result  appeared 
about  the  same  in  the  various  wards,  whether  the  blower  worked  or 
not. 

While  the  blower  was  in  full  motion,  and  the  windows,  &c.,  closely 
shut,  the  barometric  pressure  without  and  within  the  ward  was  carefully 
observed,  and  a  slight  preponderance  was  found  to  exist  outside,  for  at 
no  time  was  the  density  of  the  air  greater  within  the  ward.  In  this 
way  the  supposition  that  the  pump  was  able  to  expel  the  air  from  the 
ward  by  the  jjressure  of  that  it  drove  in,  was  at  once  disproved,  and 
the  rarefaction  power  was  shown  to  be  sufficient,  imperfect  as  it  was, 
to  withdraw  the  air  faster  than  the  pump  could  drive  it  in.  The 
quantity  of  air  passing  out  of  the  wards  being  always  greater  than  that 
introduced  by  the  flues,  the  deficit  was  supplied  through  the  doors 
and  chinks  of  the  windows. 

The  removal  of  the  foul  air  under  this  system  was  unsatisfactory. 
When  the  windows  were  shut,  its  extraction  continued  with  tolerable 
regularity  at  the  rate  of  2500  to  2700  cubic  feet  per  bed  per  hour; 
but  if  free  opening  of  the  windows  was  attempted,  the  exit  of  the 
vitiated  air  at  once  became  disturbed,  and,  in  high  winds,  reflux  of 
foul  air  into  the  wards  was  observed,  while  the  quantity  evacuated 
diminished  to  about  half  its  usual  amount.  This  irregularity  was,  no 
doubt,  caused  by  the  want  of  appellant  power  in  the  up-shaft  itself, 
and  is  a  very  serious  disadvantage  of  this  system. 

A  peculiarity  of  this  system,  worth  dwelling  upon  because  it  has 
been  advocated  by  ventilating  engineers,  and,  unless  carefully 
examined,  appears  a  valuable  arrangement,  is  this  :  to  ensure  a  supply 
of  pure  air  to  the  forcing-pump  a  tube  was  carried  from  the  belfry  of 
the  chapel  to  the  air-chamber  of  the  pump,  in  the  basement  of  the 
building  ;  the  air  thus  obtained  would  be,  it  was  hoped,  quite  free 
from  the  impurities  contaminating  the  air  near  the  earth's  surface. 
The  experiment  showed  that  when  access  of  air  to  the  chamber, 
except  through  the  long  tube,  was  prevented  as  carefully  as  possible, 
only  half  the  air  which  reached  the  wards  through  the  flues  came 
from  the  belfry  of  the  chapel ;  even  more,  if  the  doors  of  the  air- 
chamber  were  but  loosely  closed — as,  of  course,  often  happens,  only 
one-fourth  part  of  the  air  came  down  the  tube  the  rest  must,  in  both 
cases,  have  entered  the  flues  through  joints  and  chinks.  These  results 
make  it  clear  that  considerable  disadvantages  attend  this  plan  for  ob- 
taining air  from  a  pure  source,  and  that  its  adoption  induces  a  false 
security,  for  under  the  impression  that  the  air  they  were  driving  into  the 
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wards  was  pure,  the  inventors  were  supplying  air  taken  from  cellars, 
and  other  localities  of  a  suspicious  kind. 

Another  disadvantage  of  circulating  air  through  tubes  is  the 
impediment  friction  causes  to  its  flow  ;  this  is  common  to  all  plans 
where  air  has  to  pass  through  narrow  channels,  but  where,  in  addition 
it  is  impelled  into  the  flues,  a  considerable  amount  is  lost  by  leakage 
through  the  joints  during  its  passage,  the  amount  lost  being  pro- 
portionate to  the  imperfections  and  length  of  the  tubing  traversed, 
and,  in  this  instance,  was  about  half  the  volume  impelled. 

General  Morin,  Directeur  du  Conservatoire  des  Arts  et  IMetiers,  at 
Paris,  and  the  most  active  member  of  the  French  Commission,  was 
anxious  to  ascertain  how  much  obstruction  to  its  pas.sage  a  current 
of  air  received  by  passing  through  narrow  outlets,  and  conducted  some 
experiments  with  the  view  of  measuring  the  impediment,  from  which 
it  would  appear  that  the  difference  in  the  volumes  which  passed 
apertures  of  different  sizes,  other  things  being  equal,  was  in  proportion 
to  the  difference  of  the  square-root  of  their  areas.  The  velocity  of  the 
curi-ent  was  accelerated  through  the  smaller  openings,  and  yet  this 
increased  flow  did  not  restore  the  balance. 

These  various  observations  shovN"  that  air-conveying  tubes  must  be 
short,  capacious,  and  as  straight  as  possible,  and  also  that  serious  loss 
must  take  place  when  air  is  forced  through  them.  If  air  be  drawn 
instead  of  driven,  the  leaks  are  of  less  consequence,  as  they  help  to 
supply  the  quantity  arrested  by  the  friction,  though  the  air  they  con- 
tribute is  from  suspicious  sources. 

Another  plan  of  ventilation  in  which  mechanical  pulsion  is  employed 
is  that  of  Dr.  Van  Hecke  j  but  this  apparatus,  tested  at  the  Vesinet 
Convalescent  Institution  and  Necker  Hospital,  was  so  defective  in 
its  working,  and  the  ventilation  it  effected  so  obviously  inferior 
to  that  of  the  other  two  systems,  that  a  description  in  this  place  is 
unnecessary.  Dr.  Van  Hecke  has  in  some  instances  applied  his  pump 
to  force  fresh  air  into  the  wards ;  in  others  to  drive  the  foul  air  out 
of  the  space  to  be  ventilated.  In  the  first,  in  consequence  of  the  want 
of  a  good  plan  for  providing  a  steady  draught,  the  removal  of  tlie  viti- 
ated air  was  very  defective ;  in  the  second  this  was  more  regular,  but 
the  supply  of  fresh  air  was  insufficient.  The  inferiority  of  Van  Hecke's 
method  was  so  evident,  that  it  did  not  long  engage  the  attention  of 
the  Commission. 

Third  Class.— By  this  method  most  English  hospitals  are  ventilated; 
and  if  the  rooms  are  large  and  lofty,  it  is  a  tolerably  successful  one, 
though,  of  course,  it  must  be  frequently  interrupted  by  bad  weather. 

An  adaptation  of  this  kind  is  a  plan  recommended  by  Dr.  Roberton, 
in  his  article  on  "  Hospital  Construction,"  published  in  the  '  Transactions 
of  the  Manchester  Statistical  Society'  for  1 858.  That  gentleman  suggests 
the  construction  of  openings  in  the  walls  of  the  ward  near  the  ceiling, 
placed  opposite  to  each  other,  protected  by  a  wide-meshed  grating. 
The  external  currents  of  air  flow  through  these  openings,  and  sweep 
away  in  their  course  the  vitiated  air  as  it  rises  to  the  top  of  the  room, 
without  causing  violent  draughts  in  the  lower  part.     This  method  is, 
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perhaps,  the  best  in  which  external  currents  can  be  employed  in  ven- 
tilation, but  by  itself  is  insufficient,  as  no  provision  is  secured  for 
carrying  on  the  ventilation  when  inclemencies  of  weather  necessitate 
the  closure  of  these  a]>ertures.  Also  the  quantity  of  air  admitted  by 
this  means  cannot  be  accurately  measured.  It  is  probably  more  than 
2000  cubic  feet  per  bed  per  hour,  because  it  suffices  to  preserve  the 
atmosphere  in  a  sweet  condition,  which  that  quantity  failed  to  do  at 
all  times  in  the  Lariboisiere  Hospital,  notwithstanding  the  scrupulous 
cleanliness  practised  in  other  respects. 

Fx'om  this  summary  of  the  experiments,  it  is  evident  that  many 
erroneous  conclusions  exist  of  the  efficacy  of  different  methods  of  ven- 
tilation, especially  of  those  in  which  impulsion  of  air  is  employed  as  a 
means  of  creating  circulation.  "While  from  the  results  of  the  experi- 
ments the  following  principles  for  guidance  in  contriving  a  system  of 
artificial  ventilation  may  be  extracted.     These  are — 

1.  2000  cubic  feet  of  air  per  hour  is  about  the  minimum  quantity 
which  suffices  to  preserve  a  wholesome  atmosphere  in  an  enclosed 
space  occupied  by  human  beings. 

2.  Rarefaction  can  supply  a  sufficient  quantity  if  the  rarefaction  be 
created  in  an  upshaft;  so  that  the  cause  of  the  draught  of  the  vitiated 
air  is  removed  from  the  influence  of  advei'se  currents  of  air. 

3.  Impulsion  of  air  into  a  space  is  an  inferior  means  for  procuring 
a  circidation  than  exhaustion  from  it  by  rai-efaction. 

4.  Currents  of  air  are  much  retai'ded  by  passing  it  through  narrow 
chajmels,  and  the  available  supply  is  much  diminished. 

5.  Pure  air  can  be  obtained  with  certainty  only  by  admitting  it 
directly  to  the  apartment.  The  longer  it  is  detained  in  tortuous  pas- 
sage;?, the  more  it  is  contaminated  by  air  from  accidental  sources ;  hence 
arrangements  for  bringing  air  from  a  considerable  height  above  the 
earth's  surface  defeat  their  object  by  the  leakage  they  cause. 

6.  Ventilation  by  rarefaction,  properly  conducted,  is  not  dis- 
turbed by  free  ventilation  through  open  windows,  when  the  latter 
is  desirable  as  an  auxiliary,  and  it  affords  a  permanent  and  steady 
supply  of  air  at  all  seasons  of  the  year,  when  windows  cannot  be 
opened. 

The  system  of  Duvoir  Leblanc,  by  this  examination,  was  shown  to  be, 
in  the  opinion  of  the  French  Commission,  decidedly  superior  to  either 
Farcot's  or  Van  Hecke's,  from  its  greater  excellence  of  principle.  It 
was  the  system  selected  for  the  ventilation  of  the  Palais  de  Justice, 
after  having  received  improvements  in  the  mode  of  admitting  the  air, 
suggested  by  the  observations  made  on  its  working  at  the  Lariboisiere 
Hospital. 

The  plan  adojited  for  ventilating  the  two  new  theatres  of  the  Place 
du  Cliatelet  is  a  modification  of  this  rarefaction  in  the  evacuating- 
shaft,  being  the  means  of  procuring  a  circulation  of  air. 

The  theatres  are  warmed  by  means  of  air  heated  in  tiirnaces,  instead 
of  over  hot-water  pipes,  because  in  this  way  the  rise  of  temperature  is 
most  rapid ;  also  because  the  fresh  air  needs  little  artificial  warming 
after  the  audience  is  assembled,  when  the  heat  generated  in  the  fur- 
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naces  cau  be  conveyed  at  once  into  the  evacuating-sliaft,  to  increase 
the  draught. 

The  circulation  of  air  through  the  theatres  is  contrived  in  a  very 
ingenious  way.  In  order  to  prevent  the  rapid  draught  of  air  from  the 
stage  to  the  shaft  over  the  central  gaselier  occurring  in  ordinary  thea- 
tres, but  which  is  of  very  little  service  in  ventilation,  as  it  does  not 
affect  the  air  surrounding  the  audience,  the  mouth  of  the  shaft  is  no 
larger  than  will  permit  the  escape  of  the  products  of  combustion  of 
the  gas-jets.  This  small  quantity  of  air  is  very  highly  heated,  and 
tends  to  quicken  the  draught  through  the  main  shaft  into  which  it 
rises.  Tt  is  aided  in  this  by  other  accessory  sources  of  heat,  which  are 
— a  group  of  gas-jets  burning  in  the  shaft ;  the  passage  of  the  furnace 
smoke-flue  through  it ;  hot  air  brought  direct  to  it  from  the  furnace  ; 
the  products  of  combustion  of  the  foot-lights,  &c.,  which  are  led  up  to 
the  main  shaft  by  separate  flues.  A  rapid  exhaustion  and  rarefaction 
results  from  this  supply  of  heat,  which  is  utilised  in  the  following  way : 
exit-flues  communicate  with  the  theatre  in  the  floor  of  the  pit,  in  the 
boxes,  and  between  the  rows  of  seats  of  the  galleries ;  and  the  foul  air 
is  sucked  away  through  the  flues  from  among  the  audience  where  it  is 
generated,  whither  also  it  is  necessary  to  lead  a  fresh  supply.  This 
fresh  supply  is  poured  into  the  theatre  by  an  ingenious  arrangement, 
which  is  devised  as  follows  :  beneath  the  pit  of  the  theatre  are  ])laced 
two  large  air-chambers,  where  the  cold  air  is  mixed  with  the  hot  air 
from  the  furnace,  and  thence  drawn  along  flues  into  the  theatre  by  the 
exhaustion  going  on  there.  These  flues  are  conveyed  to  various  parts 
of  the  house,  and  project  fresh  air  into  the  theatre  along  the  front  of 
the  stage,  at  the  wings,  and  in  front  of  each  tier  of  boxes,  on  a  level 
with  its  floor.  The  currents  of  air  thus  made  to  blow  directly  into 
the  theatre  lose  their  force  and  direction  before  they  reach  the  au- 
dience, to  whom  a  steady,  imperceptible  current  of  fresh  air  is  induced 
by  the  abstraction  going  on  around  them.  The  amount  of  air  esti- 
mated as  supplied  by  this  method  is  1500  cubic  feet  for  each  spectator 
when  the  theatre  is  two-thirds  full ;  when  quite  full,  the  supply  is 
about  1000  cubic  feet.  Means  for  introducing  an  additional  quantity 
are  provided  for  the  summer  requirements.  The  success  of  this  method 
of  ventilation  is  decided,  though  not  quite  so  perfect  as  is  desirable. 
During  the  recent  hot  weather  I  had  an  opportunity  of  comparing  the 
atmosphere  of  these  two  theatres  with  that  in  the  older  ones  ventilated 
by  the  ordinary  method,  and  the  comparison  was  much  to  the  advantage 
of  the  new  theatres. 

The  cost  of  the  different  systems  of  ventilation  was  calculated  by 
the  Commission  at  the  following  amounts  : 

DuToir.  Farcot.  V.  Ilecke. 

£    s.  £      s.  £     ». 

Cost  of  erection  per  bed .     .     19     0  ...         32      0  ...         9     10 

Annual  cost 2     9  ...           3     16  ...         19 

Ditto  with  10  per  cent,  on)^^  90  ..         28 
first  outlay     .     .     .     ) 

The  cost  of  1,000;000  cubic  feet  under  the  different  systems,  sup- 
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posing  Duvoir  and  Farcot  to  supply  each  2500  cubic  feet  per  hour, 
and  Van  Hecke  1400  feet  : 

Duvoir.  Farcot.  V.  Hecke. 

4s.  Od.  ...  6s.  4\d.  ...  35.  11^. 

But  it  must  be  recollected  that  Vau  Hecke's  system  is  very  irregular 
in  its  working;  and  consequently  the  estimated  1400  cubic  feet  is  little 
more  than  a  guess.  It  may,  therefore,  be  considered  more  costly  than 
Duvoir's,  as  well  as  less  efficient. 

This  account  of  the  testing  to  which  these  systems  were  subjected 
renders  it  clear  that  the  only  plan  of  ventilation  thought  worthy  of 
further  adofjtion  by  the  French  Commission  was  one  which  had  ex- 
haustion by  rarefaction  for  its  principle  of  construction.  All  the  plans 
of  ventilation  were  insufficient  in  the  amount  of  air  supplied  ;  but  the 
experiments  of  the  Commission  showed  that  this  difficulty  is  most 
easily  surmounted  in  the  plan  of  ventilation  by  i-arefaction,  where  the 
.supply  appears  to  be  illimitable  with  a  well-arranged  apparatus.  This 
description,  I  trust,  will  serve  to  i"ender  these  principles  of  ventilation 
more  familiar  to  those  interested  in  this  subject. 

Art.  II. 

Sketch  of  the  Geography  of  Epidemic  Yellow  Fever  since  the  Close  of 
last  Century.  By  Gavin  Milroy,  M.D.,  F.R.C.P.,  President  of 
the  Epidemiological  Society,  &c. 

After  an  absence  of  a  good  many  years,  yellow  fever  in  an  epidemic 
form  manifested  itself  afresh  about  1793  in  the  "West  India  Islands, 
and  at  several  points  of  the  American  Continent,  between  Guiana  to 
the  south,  and  the  seaboard  of  Pennsylvania  and  New  York  to  the 
nortli.  The  imperfect  data  on  record  seem  to  indicate  that  Grenada, 
Dominica,  Barbadoes,  and  Jamaica  were  among  the  British  islands  first 
attacked;  but  that,  prior  to  their  invasion,  the  disease  had  been  pre- 
vailing in  Charleston  and  other  southern  cities  of  the  United  States, 
as  well  as  on  the  coast  of  Guiana  and  the  adjacent  settlements. 

The  expeditionary  force  under  Sir  Charles  Grey,  sent  from  this 
country  soon  after  the  outbreak  of  the  great  revolutionary  war  for  the 
capture  of  the  French  West  India  colonies,  arrived  in  those  latitudes 
in  the  early  part  of  the  epidemic  season,  and  at  once  encountered  the 
pestilence.  During  the  reduction  of  Martinique,  St.  Lucia  and  Gua- 
daloupe,  and  the  subsequent  occupation  of  St.  Domingo  in  1794,  the 
loss  of  life  among  our  troops,  chiefly  from  malignant  fever,  was  enor- 
mous. Of  the  10,000  men  composing  the  force,  6000  perished  within 
a  few  months.  Several  regiments  returned  to  Europe,  after  a  short 
stay,  mere  skeletons  of  what  they  were.  The  82nd  lost  within  twelve 
months  of  their  arrival  in  the  West  Indies  upwards  of  800  rank  and 
file  and  officers,  and  mustered  on  their  return  not  men  enough  to 
complete  the  number  of  their  non-commissioned  officers  !  Part  of  the 
92nd  also,  engaged  in  St.  Domingo,  "  were  soon  exterminated  to  a 
man."     The  whole  of  this  dreadful  mortality  was  not  due  to  yellow 
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fever  alone,  however  fatal  this  epidemic  pestilence  then  proved  to  be  ; 
for  in  former  years,  when  it  was  scarcely  if  at  all  prevalent,  our  troops 
had  still  suffered  disastrously  from  the  ordinary  endemic  fevers  of  the 
tropics,  and  also  from  dysentery.  Those  were  the  days  (and  unhappily 
they  continued  for  long  afterwards),  when  the  subject  of  climatic  and 
other  such  influences  on  the  health  of  the  soldier  was  never  dreamt  of 
by  governmental  authorities ;  and  when,  in  estimating  the  chances  of 
success  of  a  military  expedition,  human  lives  were  looked  at  in  much 
the  same  light  as  the  powder  and  shot,  or  the  muskets  and  sabres 
shipped  off  at  the  same  time; — if  they  were  good  and  serviceable  in 
one  place,  why  should  they  not  be  so  in  any  other  1 

The  epidemic  of  Philadelphia  in  1793-4  is  memorable  from  being 
the  occasion  of  Dr.  Rush's  celebrated  '  Essay'  on  the  disease.  In  1794 
the  cities  of  New  York,  Newhaven  in  Connecticut,  Baltimore,  Charles- 
ton, &c.,  suffered  more  or  less  severely;  and  the  fever  seems  to  have 
reappeared  in  most  of  them  during  the  next  two  or  three  years. 

Humboldt  states  that,  after  an  absence  at  Vera  Cruz  of  the  disease 
in  the  epidemic  form  since  1776,  and  in  the  sporadic  form  since  1786, 
it  broke  out  there  in  1794.  This  alternate  cessation  and  reappearance 
is  a  character  common  to  yellow  fever  with  other  epidemic  diseases, 
and  must  have  been  strangely  overlooked  by  Dr.  Chisholm  and  other 
writers  of  that  day  when  they  imagined  that  the  malignant  pestilence 
of  1793  in  the  West  Indies,  &c.,  was  a  new  and  foreign  distemper,  im- 
ported by  a  sickly  ship  from  the  West  Coast  of  Africa  !  From  that 
year  till  towards  the  close  of  the  century,  it  prevailed  with  varying 
force  not  only  in  many  of  the  islands  of  the  Caribbean  Sea,  but  also 
along  the  coast  of  Mexico,  as  well  as  in  numerous  parts  of  the  United 
States— from  Louisiana  and  South  Carolina  to  New  Hampshire.  Nor 
was  the  South  American  continent  exempt  from  the  baneful  influence; 
foi-,  besides  Guiana  and  other  regions  within  the  circuit  of  the  Mexican 
Gulf,  it  now  appeai-s  from  the  very  interesting  communications  of 
Dr.  Archibald  Smith,  recently  brought  before  the  Epidemiological 
Society,  that  a  malignant  fever  having  many  of  the  attributes  of  yellow 
fever  was  prevalent  about  tlie  same  time  in  many  districts  of  Peru, 
and  caused  great  mortality  among  the  inhabitants.  This  is  but  one 
of  many  instances  which  show  that  just  as  our  opportunities  of  infor- 
mation respecting  the  occurrence  of  epidemics  enlarge,  so  do  we  find 
occasion  to  believe  that  their  geographical  diffusion  is  often  far  more 
extensive  than  has  been  usually  supposed. 

The  commencement  of  the  present  centui-y  was  signalized  not  only 
by  the  return  of  yellow  fever  in  the  AVest  Indies  and  the  United  States, 
but  also  by  its  appearance  (after,  it  has  been  stated,  an  absence  of  more 
than  thirty  years),  in  the  south  of  Spain.  It  was  at  Cadiz  that, 
according  to  the  generally  received  report,  it  first  manifested  it.self. 
The  weather  there,  in  the  early  part  of  1800,  is  described  as  having  been 
unusually  irregular ;  and,  as  the  year  advanced,  the  heat  became  extreme, 
and  at  the  same  time  intolerably  oppressive  from  the  prevalence  of  the 
east  wind,  or  "  Levanter."  About  the  beginning  of  August  a  fever, 
remarkable  for  the  singularity  and  violence  of  its  symptoms,  and  the 


176  Original  Communications.  [July 

rapidity  of  its  fatal  coui'se,  made  its  appearance  in  the  Barrio  di  Santa 
Maria — a  low,  crowded,  and  filthy  locality,  the  resort  of  merchant 
seamen  and  the  lowest  classes  of  the  people.  It  was  at  first  confined 
to  this  district;  and  not  till  the  deaths  had  considerably  increased  and 
cases  had  occurred  in  other  localities,  was  the  ti"ue  nature  of  the  fever 
recognised.  Thereupon  it  was  rumoured  that  it  had  been  brought  by 
a  vessel  from  South  America,  and  introduced  on  shore  by  smugglers — 
an  ex)ilanation  that  has  frequently  been  had  recourse  to  by  quarantine 
authorities  for  solving  such  difficulties.  By  the  middle  of  September, 
the  daily  deaths  amounted  to  two  hundred  out  of  an  estimated  popula- 
tion of  nearly  58,000.  The  total  mortality  at  the  end  of  October, 
■when  the  disease  had  nearly  ceased,  was  upwards  of  7000.  During 
the  height  of  the  sickness,  the  air  was  described  as  being  so  stagnant 
and  vitiated  that  many  of  the  lower  animals  were  attacked  with 
symptoms  like  those  that  occurred  among  the  human  race,  and. 
numbers  of  them  died. 

Besides  Cadiz,  the  neighbouring  towns  of  Port  St.  Mary,  Xeres, 
Seville,  &c.,  and  also  the  city  of  Malaga,  were  the  seat  of  the  disease 
during  the  autumn.  Seville  lost  between  a  sixth  and  a  seventh  part 
of  its  inhabitants  ;  and  in  Xeres  the  mortality  was  returned  at  10,000. 
Gibraltar,  too,  this  year  was  so  unhealthy,  although  the  exact  nature 
of  the  sickness  has  not  been  ascertained,  that  the  mortality  in  the  gar- 
rison, then  usually  between  four  and  five  thousand  strong,  was  during 
that  season  nearly  four  times  as  high  as  the  average  had  been  during 
the  preceding  four  years. 

Dr.  Trotter  states*  that  in  the  autumn  of  1799  a  bilious  fever,  with 
many  characters  of  the  yellow  fever  of  the  West  Indies,  prevailed  to  a 
considerable  extent  at  Gibraltar;  and  it  is  notewoi'thy  that  at  the 
same  period  the  towns  of  Ceuta  and  Tangiers,  on  the  opposite  side  of 
the  Straits,  were  affected  with  a  malignant  fever  of  a  similar  nature. 
And  some  accounts  state  that  other  places,  such  as  Cette  in  the  Gulf 
of  Lyons,  and  the  city  of  Genoa,  suffered  much  this  season  from  a  like 
sickness. 

In  1801,  yellow  fever  reappeared  during  the  summer  months  at 
Cadiz  and  Seville ;  and  in  October  it  shoM-ed  itself  at  Medina  Sidonia, 
sitviated  thirty  miles  inland,  and  intermediate  between  Cadiz  and 
Gibraltar ; — the  garrison  of  the  latter  place  continued  unusually  sickly 
throughout  the  year.  The  islands  of  Martinique  and  Dominica  are 
known  to  have  been  the  seat  of  yellow  fever  in  1801. 

In  the  two  following  years  (1802-3)  the  disease  seems  to  have  been 
more  widely  spread.  Many  of  the  West  India  islands  suffered  severely, 
as  did  also  Charleston,  Philadelphia,  and  other  cities  in  the  United 
States.  Malaga  was  affected  in  both  years — the  earliest  cases  there 
always  occurring  in  July  and  August — and  Cadiz  in  the  autumn  of 

''  Vide  '  Mediciua  Nautica,'  vol.  ii.  p.  428.  Dr.  Donald  Monro,  in  his  work  on  the 
Health  of  the  Army,  published  last  century,  says  that  in  the  hot  months — June, 
July,  August,  and  September — the  garrison  and  inhabitants  of  Gibraltar  are  subject 
to  bilious  and  putrid  fevers,  and  that  new  comers  seldom  escape  them  in  a  violent 
degree. 


18G4.]      MiLKOT  on  the  Geography  of  Epklemie  Ydlow  Fever.         177 

1803.     Some  suspicious  cases  also  occurred  at  Gibraltar  during  this 
season. 

1804  was  notable  for  the  unusual  prevalence  and  fatality  of  the 
fever  in  the  south  of  Eurojjc.  Gibraltar  was  the  seat  of  a  most  de- 
structive outbreak  among  the  civil  and  military  population.  The 
summer  had  been  more  than  ordinarily  hot  from  June  to  August,  and 
excessively  oppressive  by  the  stagnancy  of  the  atmosphere  and  the 
prevalence  of  the  easterly  sirocco  winds.' 

The  first  distinct  cases  occurred,  about  the  end  of  August,  in  a  crowded 
house  in  one  of  the  filthiest  quarters  of  this  (at  that  time)  most  filthy 
garrison  town.  For  some  time  the  fever  was  confined  to  the  imme- 
diate neighbourhood,  but  ere  long  (middle  of  Septeuiber)  it  began  to 
manifest  itself  in  ditFerent  localities,  and  soon  involved  the  whole 
community.  It  continued  till  towards  the  end  of  the  year.  The 
garrison,  about  3500  strong,  lost  in  three  mouths  8G4  men  and 
officers,  besides  164  women  and  children.  Of  the  civilians,  48G4 
I>erished  out  of  a  population  of  between  fifteen  and  sixteen  thousand.' 
Many  of  the  inhabitants  left  Gibraltar  when  the  true  nature  of  the 
disease  became  known,  some  for  the  coast  of  Barbary,  others  for 
Malta,  where  they  were  permitted  to  land  at  once,  as  there  was  no 
suspicion  at  the  time  of  the  kind  of  fever  existing  at  Gibraltar.  As 
soon  as  the  truth  was  known,  the  most  rigorous  quarantine  regulations 
were  immediately  enforced,  not  only  in  Malta  but  in  all  the  other 
ports  of  the  Mediterranean.  No  ill  efiects,  however,  occurred  any- 
where froDi  the  arrival  of  the  fugitives. 

Betweeu  the  months  of  June  and  December  of  this  year,  the  whole 
of  the  south  and  south-east  of  Spain  appears  to  have  been  more  or 
less  infected.  Numerous  towns  in  the  provinces  of  Cadiz,  Seville, 
Cordova,  Malaga,  Granada,  Murcia,  Alicante,  &c.,  were  the  seats  of 
the  fever.  The  earliest  caaes  occurred  in  Malaga  as  early  as  June; 
but  in  most  of  the  other  cities  the  disease  did  not  ajjpear  till  August 
or  the  beginning  of  September.  It  seems  to  have  generally  reached 
its  acme  in  September  and  the  early  part  of  October. 

It  was  in  August  of  this  year  that  a  malignant  fever,  regarded  as 
yellow  fever,  broke  out  in  the  port  of  Leghorn,  soon  after  the  arrival, 
it  was  said,  of  a  sickly  vessel  from  Havauna.  IMore  than  GOOO  of 
the  inhabitants,  and  many  of  the  French  troops  which  at  that  time 
occupied  Tuscany,  fled  to  Pisa;  but  the  disease  did  not  .spread  beyond 
the  suburbs  of  Leghoi-n.  No  other  place  in  Italy  seems  to  have 
suflered;  nor  was  even  ^Marseilles  affected,  although  vessels  from 
Malaga,  Alicante,  and  Barcelona  frequently  arrived  in  the  port  with 
cases  of  yellow  fever  on  board.  Whether  the  fcs«-midable  epidemic, 
sujjposed  to  be  the  yellow  fever,  which  raged  in  Corfu  about  this 
period,  and  which  generally  proved  fatal  on  the  fifth  or  seventh  day, 
'   "While  the  easterly  wind  blows,  the  sewers  throughout  the  town  emit  the  most 

oflFeusive   vapours Such    were    its   deleterious    eticcts    upou    the   wounded 

after  the  bombardment  of  Algiers  (1816),  that  the   /<<(«« Jo- frigate   k-ft  the  station 
without   waiting  fur  supplies — a  privation  which   was   amply  compeus;ited    by   the 
improved  stale  of  the  invalids  as  soon  as  they  were  removed  " — Hcnncn. 
^  Sir  Gilbert  Blane,  Second  Report  on  Quarantine,  &c. 
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was  really  that  disease,  there  are  no  means  now  of  determining. 
{Hennen.) 

In  1 804-5  the  fever  was  destructively  prevalent  in  the  West  Indies 
and  the  southern  ports  of  the  United  States.  The  British  fleet,  as  well  as 
onr  troops  in  the  West  Indies,  appear  to  have  sustained  heavy  losses 
in  consequence.  The  mortality  in  the  fleet  in  1804  is  stated  by  Sir 
G.  Blane  to  have  been  nearly  three  times  greater  that  year  than  it 
was  in  1782,  when,  in  addition  to  the  ordinary  causes  of  death  ou  the 
station,  the  great  naval  action  under  Lord  Rodney  was  fought.  So 
sickly  were  some  of  the  shi])s  that  in  one  frigate,  says  Sir  GUbert, 
there  were  no  fewer  than  170  cases  of  fever,  and  of  these  26  were 
fatal,  on  board.  The  deaths  in  the  naval  hospitals  at  Jamaica  and 
Antigua  amounted  during  the  year  to  727. 

Between  1804  and  1810  yellow  fever,  which  for  the  fir.st  three  or 
four  years  of  the  century  had  not  been  out  of  the  south  of  Spain,  was 
entii^ely  absent  from  that  country.  Cases  began  to  appear  during  the 
month  of  September,  1810,  at  Cadiz,  in  the  very  same  crowded  and 
filthy  locality  where  it  had  first  manifested  itself  in  1800  and  again  in 
1804.  The  town  at  the  time  was  exceedingly  crowded  with  thousands 
of  persons  flying  before  the  invading  French  forces.  On  this,  as  ou 
the  former  occasions,  the  origin  of  the  disease  could  not  be  traced  to 
any  extrinsic  source,  although  the  general  belief  then  and  subsequently 
in  Spain  has  been  that  it  must  have  been  introduced  from  abroad. 
The  city  of  Carthagena  suffered  severely  during  the  autumn :  more 
than  3000  died  from  the  fever.  Malaga  appears  to  have  escaped,  or 
to  have  been  only  slightly  affected,  in  1810.  In  October  of  that  year 
a  pestilential  fever — similar,  it  was  stated,  to  the  fever  which  had 
pi'evailed  in  Spain  in  1800  and  1804 — broke  out  in  Santa  Cruz  in 
the  island  of  Teneriffe.  It  was  believed  by  the  islanders  that  the 
disease  had  been  brought  by  a  vessel  from  Cadiz,  with  French  prisoners 
on  board.  ^ 

The  visitation  of  yellow  fever  at  Gibraltar  in  1810  was  compara- 
tively slight,  although  the  atmospheric  peculiarities  of  the  season  are 
described  as  having  been  very  similar  to  those  of  1804. 

During  1811-12  Carthagena  and  several  other  towns  in  Murcia, 
then  occupied  by  the  French  army,  appear  to  have  been  the  prin- 
cijial  seats  of  the  disease  between  the  mouths  of  July  and  September. 
The  province  of  Valencia  also  suffered  in  1812.  In  that  year  a 
dreadful  mortality  occurred  among  a  body  of  recruits,  about  seven 
hundred  in  number,  that  had  been  brought  in  a  large  transport  from 
Alicante  to  Cadiz.  In  consequence  of  the  delay  in  landing  them, 
more  than  a  seventh  of  the  whole  perished  on  board;  upwards  of  five 
hundred  had  been  smitten  with  the  fever. 

1813  was  a  very  sickly  year  throughout  Spain,  which  was  still  the 

^  In  March  of  this  year  (1810),  a  dreadful  mortality  occun-ed  among  the  poor 
French  priKoners,  captured  at  Bayleu,  on  board  the  hulks  in  Cadiz  has-.  "The  ex- 
treme misery  and  filthy  state  of  these  men,"  says  Sir  I.  Fellowes,  "  labouring  under 
every  depression  and  privation,  gave  rise  to  a  malignant  fever  of  so  contagious  a 
nature,  that  all  the  Spanish  guards  and  hospital  assistants  who  were  employed 
amongst  them  caught  the  disorder,  of  which  many  died." 
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seat  of  war  and  its  attendant  miseries.  Cadiz  was  again  tlie  seat  of 
yellow  fever,  the  earliest  cases  reappearing  in  the  old  locality,  where 
the  disease  had  first  occurred  before.  At  Gibraltar,  too,  there  was  a 
great  amount  of  sickness  both  on  shore  and  among  the  vessels  of  war 
and  others  in  the  bay,  on  the  accession  of  the  summer  heats.  Sus- 
picious cases  began  to  present  themselves  in  "  Boyd's  Buildings,"  the 
notorious  fever-nest  of  the  town;  and,  ere  long,  other  filthy  and 
crowded  districts  became  the  seat  of  attacks  of  malignant  fever.  At 
this  time  four  transports,  crowded  with  deserters  from  the  French 
army  in  Carthagena,  arrived  in  the  bay.  As  several  cases  of  fever 
had  occurred  during  the  voyage,  no  commuuication  with  the  shore 
was  permitted,  and  the  mass  of  human  beings  continue  I  to  be  cooped 
up  in  the  sickly  ships  vintil  two  empty  hulks  could  he  procured  to 
separate  the  unattacked  from  the  sick.  Almost  all  the  men  who 
wei'e  transferred  to  the  hulks  escaped,  while  most  of  the  crew 
and  others  who  were  not  removed  were  smitten,  and  very  many 
died.  A  similar  fact  occurred  on  shore.  Upon  the  breaking  out 
in  force  of  the  fever,  nearly  8000  of  the  garrison  left  the  town  and 
encamped  in  huts  or  tents  on  the  neutral  ground.  With  the  exception 
of  a  few  attacks  soon  after  their  removal,  the  whole  body  remained 
healthy. 

It  was  in  the  autumn  of  this  year  that  several  cases  of  what 
■was  considered  to  be  yellow  fever  occurred  in  the  depot  barrack  at 
St.  Andero,  on  the  coast  of  Biscay.  By  removing  the  men  from  the 
barrack,  which  was  found  to  be  foul  and  unwholesome,  to  a  healthy 
locality,  the  disease  soon  ceased.  In  reference  to  these  cases,  Sir 
James  MacGrigor  wrote  :*  "  As  transports  are  but  ill  accommodated 
for  the  conveyance  of  wounded  men,  or  those  labouring  under  dysentery 
or  fever,  they  often  suffered  much  on  the  passage:  ho-^pital  gangrene 
spread,  cases  embarked  as  synochus  landed  as  typhus,  and  some 
assumed  the  appearance  of  typhus  icterodes.  The  few  cases  of  this 
last  disease,  which  appeared  at  St.  Andero,  by  no  means  justified  the 
Spanish  government  in  subjejcting  our  hospitals  to  the  rigour  aud 
inconveniences  of  the  Quarantine  laws." 

In  1814,  there  was  a  partial  reappearance  of  yellow  fever  in 
Gibraltar ;  the  disease  commenced  this  time  in  "  Cavallero's 
Buildings,"  considerably  higher  up  than  "  Boyd's  Buildings,"  and 
rivalling  the  latter  in  impurity  and  general  unwholesomeness.  After 
this  year,  Spain  seems  to  have  been  nearly,  if  not  quite,  exempt  for 
the  next  five  years.  During  this  interval,  and  more  especially  in 
1817  and  1818,  the  pestilence  is  known  to  have  prevailed  in  .several  of 
the  West  India  islands,  as  Antigua,  Dominica,  Jamaica,  and  Guada- 
loupe,  (fee,  and  also  in  the  Southern  States  of  the  American  Union  ; 
but  my  memoranda  are  too  imperfect  to  enable  me  to  follow  its  course.* 
At    Sierra   Leone,    it    appears    from    some    meagre  notices,  that  an 

^  Med.-Chir.  Trans.,  vol.  vi. 
*  For  seven  or  eight  years  after  1S07-3,  there  seems  to  have  been  a  hill  in  the 
epidemic  force  of  the  fever  in  the  West  Indies  generally,  and  also  in  the  Southerja 
United  States— at  least  in  Charleston. 


1 80  Original  Communications.  [July, 

epidemic  commenced  in  1816-17,  and  continued  for  several  suc- 
cessive years. 

1819. — "  This  year,"  remarks  Dr.  Hancock,  in  his  valuable  work 
on  the  Laws  and  Phenomena  of  Pestilence,  "was  remarkable  for  the 
general  spread  of  ei)idemic  and  pestilential  diseases  over  the  world. 
Their  unusual  prevalence  was  announced  from  all  the  four  quarters 
of  the  globe.  India,  and  the  east  and  south  of  Europe,  as  well 
as  the  north-west  parts  of  Africa,  were  visited  by  the  form  of 
disease  peculiar  to  their  several  climates.  Nearly  all  the  West  India 
islands,  with  the  adjacent  shores  of  the  American  Continent  about 
Demerara  and  New  Orleans,  were  ravaged  with  pestilential  fevers. 
Disease  was  so  prevalent  in  the  cities  of  the  United  States,  that  the 
President  thought  it  a  subject  deserving  notice  in  his  opening  speech 
to  Congress."  In  Spain,  yellow  fever  prevailed  in  different  parts  of 
Andalusia,  more  especially  in  Cadiz  and  Seville.  In  the  former  city, 
it  began  in  July,  and,  notwithstanding  all  the  attempts  at  first  to  con- 
ceal its  real  nature,  the  truth  soon  became  manifest,  and  the  disease 
rapidly  spread  in  the  low  and  crowded  districts  in  spite  of  the  most 
stringent  quarantine  barriers  around  the  infected  localities.  So  great 
was  the  alarm  at  Madrid,  that  the  central  junta  decreed  the  punish- 
ment of  death  against  any  person  entering  the  capital  from  the  diseased 
province  without  a  proper  certificate  of  health  ! 

In  1820,  and  again  in  1821,  the  fever  reappeared  in  Cadiz  and  other 
towns  in  Andalusia,  and  also  in  Malaga.  It  was  in  1821  that  the 
disastrous  outbreak  of  the  pestilence  occurred  in  Barcelona,  the  great 
seaport  of  Catalonia,  the  north-eastern  province  of  Spain.  It  began  in 
July,  and  by  the  middle  of  August  had  spread  so  much  that  all  the 
authorities  fled,  and  a  military  cordon  was  drawn  round  the  city  to 
prevent  the  escape  of  any  fugitives.  But  ere  long  it  appeai'ed  beyond 
the  cordon,  at  Tortosa  on  the  coast  to  the  south  of  the  Ebro,  and  in 
the  inland  towns  of  Mequinenza  and  Lex'ida.  The  fever  reached  its 
acme  in  Barcelona  about  the  middle  of  October,  and  ceased  in 
December.  The  mortality  had  been  enormous  both  there  and  at 
Tortosa. 

In  the  "West  Indies  and  United  States,  1819  had  been  followed  by 
another  very  sickly  year.  Yellow  fever  seems  to  have  clung  to  Balti- 
more in  1821  and  1822;  and  in  this  latter  year  New  York  was 
revisited. 

In  1823,  SiexTa  Leone  and  other  parts  on  the  north-west  coast  of 
Africa,  are  known  to  have  been  the  seat  of  the  pestilence.  Several  of 
the  West  India  islands  also  suffered  severely.  The  isolated  partial 
outbi'eak  at  the  port  of  Passages,  close  to  St.  Sebastian,  in  Biscay, 
occurred  in  August.  It  was  connected  with  a  vessel  recently  arrived 
from  Havanua  ;  there  had  been  no  sickness  on  board,  and  she  had 
been  kept  in  quarantine  for  ten  days  as  a  precaution.  It  was  on  the 
opening  of  the  hold  and  the  discharge  of  the  cargo  that  the  first  attack 
occurrefl,  and  in  the  persons  of  strangers  from  the  shore.  Of  twelve 
cai'penters  employed  in  removing  the  rotten  timbers  of  the  hold,  six 
w^jre  attacked  in  i-apid  succession.     Several  cases  occurred  on  shore  iu 
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some  filthy  crowded  houses  near  to  where  the  ship  was  moored.     But 
the  disease  did  not  spread,  aud  soon  ceased. 

This  year  occurred  also  tlie  oft-quoted  case  of  the  outbreak  at 
Ascension,  in  connexion  with  H.M.S.  Bann,  recently  arrived  in  a 
sickly  state  from  Sierra  Leone  ;  she  had  lost  fifteen  of  her  crew  during 
the  voyage,  and  there  were  forty-five  men  sick  on  reaching  the  ishind. 
They  were  immediately  landed  and  put  under  tents.  The  virulence  of 
the  fever  among  the  crew  speedily  diminished  ;  but  the  garrison  was 
attacked  during  the  third  week  after  the  arrival  of  the  ship,  and  of 
43  cases  21  proved  fatal. 

In  1S27,  the  fever  was  very  prevalent  in  several  of  the  West  India 
Islands ;  Jamaica  and  St.  Thomas  were  particularly  unhealthy. 
Charleston  and  other  cities  ia  the  Southern  States  of  the  Union  were 
also  much  affected. 

In  1828,  the  disease  reappeared  at  Gibraltar  after  an  ab.sence  ot 
fourteen  years.  The  earliest  cases  were  observed  about  the  beginning 
of  August,  in  a  district  thus  described  by  Dr.  Heniien,  then  principal 
medical  officer  of  tlie  garrison,  and  who,  himself,  fell  a  victim  to  the 
epidemic  : — "  The  population  dense  to  a  degree  incredible  except  to 
those  who  have  seen  it.  In  sheds,  without  ventilation,  without 
drainage,  and  generally  composed  of  the  slightest  materials  ;  in  tiers 
of  beds  as  close  as  in  a  crowded  transport  numerous  individuals 
sleep  ;  they  go  out  to  their  work  at  an  early  hour  and  return  at 
gun-fire,  locking  up  their  miserable  places  of  nocturnal  shelter  during 
the  day,  and  leaving  them  saturated  with  the  steams  of  their  bedding, 
their  food,  and  the  overflowing  receptacles  of  their  ordure."  Dr. 
Hennen,  who  was  also  health-officer  of  the  port,  failed  to  trace  the 
disease  to  importation  from  abroad,  and  was  satisfied  that  it  was  ot 
local  origin  ;  and  Sir  W.  Pym  himself,  having  been  sent  out  from 
England  to  investigate  the  history  of  the  disease,  acknowledged  that 
its  origin  was  very  obscure.  It  is  to  be  remembered  that,  prior  to 
this,  the  last,  epidemic  of  yellow  fever  at  Gibraltar,  spoiadic  cases  of 
aggravated  bilious  remittent,  proving  fatal  with  black  vomit,  »kc.,  had 
occurred  almost  every  year  during  the  autumn.  The  following  table 
gives  the  mortality  in  the  five  successive  epidemics  during  the  present 
century  : — 
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1829. — After  the  cessation  of  the  fever,  in  the  epidemic  form,  for 
several  years  in  Sierra  Leone,  it  reappeared  there,  and  continued  to^ 
prevail  during  this  and  the  following  year.  Many  of  our  ships  of 
war  on  the  station  suffered  most  disastrously  ;  the  frigates  SihyU*: 
and  Eden  lo.st  nearly  a  hundred  of  their  crews,  and  some  of  the 
smaller  vessels  sustained  proportionately  heavy  losses. 
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Between  1831  and  1837—38,  there  was  a  similar  lull  in  the  pes- 
tilence on  the  African  coast  to  that  which  had  occurred  prior  to  1829. 
This  seems  to  have  been  the  case  also  at  Cliarleston  and  other  ordinary- 
seats  of  the  disease  in  the  New  World.  1837-38  was  a  remarkably- 
sickly  epoch  in  the  history  of  yellow  fever.  It  prevailed  with  great 
malignancy  at  Gambia,  Goree,  and  Sierra  Leone,  committing  terrible 
ravages  both  on  shore  and  among  our  African  squadron.  In  1838,  the 
island  of  Ascension  experienced  its  second  visitation,  several  weeks 
after  the  airival  of  H.M.S.  Bonnetta  in  a  sickly  state  from  the 
African  coast.  The  surgeon  of  the  garrison  regarded  the  fever  as  of 
local  origin ;  and  Dr.  Bryson,  although  of  opinion  that  it  was  imported, 
admits  the  impossibility  of  tracing  the  mode  of  its  introduction. 

British  Guiana,  which  had  been  nearly  exempt  since  1819,  suffered 
severely  during  1837-38  ;  and  for  many  years  subsequently  the  colony 
continued  to  be  infested  with  sporadic  cases,  or  clusters  of  cases,  of 
the  disease,  in  the  usual  sickly  season.  At  the  same  period  of  the  year 
it  prevailed  extensively  in  the  West  India  Islands,  as  at  Cuba, 
Jamaica,  Barbadoes  (the  military  were  the  chief  sufferers),  Martinique, 
Dominica,  &c.  In  October,  1837,  the  disease  appeared  at  Bei'niuda, 
where  it  had  not  been  seen,  except  in  a  sporadic  form,  for  eight  or 
nine  years  previously.  All  classes  of  the  community  suffered.  The 
fever  did  not  extend  beyond  the  small  island  in  which  it  arose,  nor  to 
any  of  the  ships  of  war  in  the  harbour,  unless  their  ci'ews  had  personal 
communication  with  the  shore,  as  was  the  case  with  the  ship's  com- 
pany of  H.M.S.  Pearl,  then  recently  ari-ived  fi-om  England.  In  the 
naval  hospital,  where  there  were  134  cases  treated,  of  which  21  died, 
it  did  not  attack  any  individual  belonging  to  the  establishment, 
whether  white,  black,  or  coloured.  The  disease  was  regarded  at  the 
time  as  of  endemic  origin. 

The  next  visitation  of  the  fever  in  Bermuda  occurred  in  1843, 
during  which  year,  as  well  as  in  1841—2,  and  again  in  1844—5,  New 
Orleans,  and  several  other  towns  in  the  Southern  States,  sufiered 
much  from  its  ravages.  In  1842,  the  disease  appeared  in  the  city  of 
Guayaquil,  on  the  West  or  Pacific  side  of  South  America,  about  Z°  S. 
lat.  It  continued  to  reappear  in  that  city,  and  its  immediate  neigh- 
bourhood for  two  or  three  successive  seasons;  but  it  did  not  spread  to 
other  towns  on  the  Peruvian  coast,  notwithstanding  the  unchecked 
intercourse.' 

Whether  the  pestilential  fever  mentioned  by  TJUoa  to  have  pre- 
vailed at  Guayaquil  in  1740  was  genuine  yellow  fever,  or  not,  it  is 
impossible  now  to  determine;  it  was  very  fetal,  and  seems  to  have 
been  accompanied  with  hsemorrhagic  symptoms. 

In  1845,  British  Guiana  was  partially  visited;  but  this  year  is 
chiefly  memorable  in  the  history  of  yellow  fever  as  that  of  the 
disastrous  mortality  in  H.M.S.  Eclair  on  the  north-west  coast  of 
Africa,  and  the  occurrence  of  the  disease  at  Boa  Vista,  one  of  the 
Cape  de  Verde  groupe,   in  17°  lat.  N.,  within  a  short   time  after  the 

^  At  a  later  date  (1852),  the  disease  reappeared  in  tliis  region,  and  spread  much 
more  to  the  southward. 
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ship  left  the  islet  where  she  had  landed  her  sick.  The  previotiH 
season  there,  and  on  the  African  coast,  hnd  been  sickly.  It  would  bo 
out  of  place  here  to  enter  into  a  detailed  account  of  this  melancholy 
episode;  suflice  it  to  say,  that  the  circumstances  connected  with  the 
fatal  sickness  in  the  Eclair  on  that  occasion,  and  of  her  subsequent 
unhealthiness  for  years  afterwards,  ought,  ere  this,  to  have  led  to 
improved  hygienic  arrangements  generally  in  our  ships  of  war.  At 
the  same  time,  a  hope  may  be  expressed  that  recourse  will  never  be 
had  in  future  to  such  measures  as  were  adopted  ujjon  her  arrival  ia 
this  country,  but  that  the  unattacked  portion  of  the  ci'ew  on  board  a 
pest-ship  may,  on  all  occasions,  be  as  promptly  as  possible  removed 
out  of  her  into  a  pure  and  wholesome  atmos^phere,  so  as  to  prevent 
the  further  extension  of  the  disease. 

In  1847,  a  fresh  epidemic  occurred  at  Sierra  Leone,  which  for  some 
years  previously  had  been  comparatively  exempt  from  the  disease. 
Dr.  Lawson,  then  the  medical  officer  of  the  troops,  remarks  that  it 
commenced  in  June,  that  then  the  cases  of  the  endemic  remittent 
took  on  the  form  of  yellow  fever,  and  that  subsequently,  when  the 
latter  subsided,  the  former  type  began  again  to  prevail.  As  on  all 
former  occasions,  the  disease  was  almost  exclusively  confined  to  the 
lower  part  of  the  town  ;  it  did  not  appear  to  be  contagi(»us.  It  seems 
to  have  manifested  itself  about  the  same  time  at  two  or  three  other 
places  on  the  coast,  at  some  distance  from  Sierra  Leone.  In  this  year, 
New  Orleans  experienced  a  most  destructive  visitation.  Some  of  our 
West  India  colonies  were  also  extremely  sickly.  The  ti'oops  at  Bar- 
badoes  suflered  much  from  yellow  fever  in  1847,  and  again  in  1848—49. 
The  ill-drained  barracks  of  St.  Ann's  had  always  been  infested  with 
the  disease  in  epidemic  seasons.  In  the  latter  year,  the  miUtary  at 
Antigua  were  attacked  ;  and,  after  an  exemption  of  several  years, 
Charleston  and  other  Southern  States  iu  the  IJuited  States  were  re- 
visited. 

This  year  was  remarkable  along  the  coast  of  Brazil  for  what  are 
usually  regarded  as  the  evidences  of  a  distempered  atmosphere — viz.,  ex- 
ce.ssive  heat,  gi'eat  drought  during  the  summer,  occasioning  enormous 
mortality  among  the  cattle,  the  entire  absence  of  thunder-storms,  gene- 
rally so  frequent  during  the  hot  months,  the  irregularity  or  total 
absence  of  the  summer  breezes,  with  a  prevailing  stagnancy  of  the  air. 
Later  in  the  season,  heavy  rains  fell  in  many  parts;  but  the  same  close 
and  oppressive  state  of  atmosphere  remained.  Gasti'ic  aflecLioTis  and 
typhoid  fevers  had  been  more  than  commonly  frequent  and  severe  in 
Rio  Janeiro  throughout  the  whole  season.  For  two  or  three  years 
previously,  a  change  in  the  character  of  the  most  prevalent  diseases 
had  been  observed  by  the  resident  medical  men.  Tiie  ordinary  en- 
demic fever  had  been  becoming  less  and  less  remittent,  and  more 
decidedly  continued  in  type;  so  much  so  that  many  cases  were  regarded 
as  of  a  new  form  of  fever,  to  which  the  appellation  of  '*  insolation  fever' 
was  given,  and  which  resembled,  it  is  said,  in  many  respects,  the  milder 
cases  of  yellow  fever.  These  occasional  cases  became  from  year  to  year 
of  a  more  aggravated  and  fatal  character,  and  iu  several  instances  the 
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matters  vomited  had  much  of  the  appearance  of  the  true  "black 
vomit."^ 

It  was  in  the  month  of  November,  1849,  that  the  earliest  cases  of 
recognised  yellow  fever  were  reported  in  the  large  commercial  city  of 
Bahia,  in  lat.  13°  S.,  having  a  population  of  about  140,000.  The  city, 
it  was  stated,  had  been  unusually  healthy — the  mortality,  at  least,  had 
been  low — for  some  months  previously,  notwithstanding  the  close  and 
oppressive  condition  of  the  air,  and  the  more  than  ordinarily  polluted 
state  of  the  shore-water  in  the  bay  from  various  causes  of  insalubrity. 

Within  a  week  or  two  after  the  first  cases,  the  disease  rapidly  spread 
to  different  parts  of  the  town  and  suburbs,  and  the  shijjping  in  the 
harbour  became  affected  about  the  same  time.  It  was  remarked  that 
collier  vessels  suffered  more  than  others.  The  fever  seems  to  have 
reached  its  acme  in  February  and  March;  it  lingered,  however,  in  the 
j)lace  till  the  following  September.  It  may  deserve  notice  that,  at  the 
very  time  when  the  earliest  cases  of  yellow  fever  occurred  in  Bahia, 
arrivals  from  Europe  and  the  United  States  were  being  put  into  quar- 
rantine  there  on  account  of  another  pestilence,  which  had  not  then  found 
its  way  to  Brazil — viz.,  the  malignant  cholera;  and  also  that  clean 
bills  of  health  continued  to  be  given  to  vessels  leaving  Bahia  until  near 
the  end  of  January.  Such  are  the  anomalous  ab.surdities  of  quaran- 
tine, as  hitherto  exercised,  for  the  defence  of  public  health  ! 

In  the  course  of  December,  cases  of  the  same  fever  were  observed 
on  the  coast,  both  to  the  north  and  to  the  south  of  Bahia,  as  at  the 
large  port  of  Pernambuco,  in  lat.  8°  S.,  at  Maceio,  lat.  9°  40'  S.,  and 
also  at  Eio  Janeiro,  the  capital  of  Brazil,  in  lat.  23'^  S.  It  is  impos- 
sible to  determine  with  any  exactness  the  earliest  appearance  of  the 
disease  in  either  place,  as  the  resident  medical  men  differed  in  opinion 
upon  this  point.  The  first  decided  attack  of  the  fever  at  Rio  a]>pears 
to  have  occurred  in  the  low  lodging-houses  of  the  town  frequented  by 
sailors,  and  which,  as  usual,  were  situated  in  a  filthy,  narrow  street,  not 
far  from  the  foul  beech  where  many  of  the  merchant-vessels  were 
moored,  and  who.se  abominably  offensive  condition  will  be  remembered 
by  all  who  have  landed  there.  From  these  places  the  disease  appeared 
to  spread  to  other  parts  of  the  town,  and  also  to  the  shipping.  The 
fever  attained  its  height  in  March,  abated  considerably  on  the  setting 
in  of  the  cool  weather  in  May,  and  ceased  by  the  end  of  July,  after 
causing  great  mortality. 

The  shipping,  men-of-war  as  well  as  merchantmen,  in  the  harbour 
suffered  much  during  the  epidemic.  Some  ve.ssels  escaped  almost  en- 
tirely, although  they  were  in  as  frequent  communication  with  the 

'  It  has  been  asserted,  though  probably  upon  very  insufficient  grounds,  that  Brazil 
had  been  entirely  exempt  from  any  visitation  of  yellow  fever  for  more  than  a  century 
jirior  to  1849.  Other  accounts  state  that  the  disease  had  occurred  not  only  spoi-adi- 
cally,  but  as  an  epidemic,  on  various  former  occasion.s,  as  in  1720  and  1780.  (Edin. 
Monthly  Journal,  vol.  xv.)  There  can  be  no  doubt  that  during  the  last  fifteen  years, 
Rio  Janeiro  and  the  other  great  ports  have  been  far  more  unhealthy  than  previously. 
They  have  suifered  much  from  cholera,  as  well  as  from  yellow  fever.  Formerly,  the 
Brazilian  station  was  one  of  the  very  healthiest  for  our  ships  of  war  ;  of  recent  years, 
several  vessels  have  sustained  heavy  losses  from  epidemic  diseases. 
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shore  as  others  that  became  infected.  This  was  the  case  witli  H.M.S. 
Crescent,  a  dismantled  tri<fate  for  the  reception  of  liberated  Africans, 
which  lay  in  the  harbour  the  whole  season.  Many  vessels  which  left 
Rio  for  Monte  Video  had  cases,  often  fatal  during  the  voyage,  and 
arrived  with  the  disease  on  board  ;  but  in  no  instance  that  season  did 
the  disease  spread  in  the  La  Plata  river,  either  on  shore  or  to  other 
vessels  which  communicated  with  the  infected  ones.  On  the  other 
hand,  it  has  been  confidently  stated  that  several  vessels  direct  fronn 
Europe  were  attacked  with  fever  when  they  neared  the  coast  of  Brazil, 
and  that  some  actually  arrived  at  Rio  with  cases  on  board.  Tliese 
cases  were  generally  mild,  and  doubts  were  therefore  entertained  as  to 
their  true  nature.  Some  of  the  physicians  in  that  city  were,  however, 
of  opinion  that  the  mildness  of  the  attacks  was  merely  due  to  the 
greater  dilution  of  the  atmospheric  poison,  and  to  the  more  favourable 
condition  of  the  sick  out  at  sea  than  in  harbour  or  on  shore. 

In  li>50  various  other  towns  on  the  coast  of  Brazil  became  the  seats 
of  the  fever,  as  Para,  Parabibo,  Paranagua,  Santos,  Mangaratiba,  Gua- 
rapasi,  and  Cam))os.  Maranham  and  Ceara  were  not  visited  till  tlie 
following  year.  Towards  the  end  of  1856,  Cayenne  or  French  Guiana, 
on  the  north  boundary  of  the  Brazilian  Empire,  was  infected,  and  a 
fearful  loss  of  life  ensued.  The  colony  is  said  to  have  experienced  only 
three  visitations  of  the  disease  since  1762. 

In  the  adjoining  Dutcli  settlement  of  Surinam,  immediately  west- 
ward of  Cayenne,  the  fever  manifested  itself  in  1851,  and  somewhat 
later  in  the  same  season  in  British  Guiana,'. still  farther  westward  along 
the  coast  of  South  America,  where  sporadic  cases  had  for  sevei'al  years 
before  occurred,  but  which  now  became  the  seat  of  an  epidemic  inva- 
sion which  lasted,  with  varying  intensity,  throughout  1852,  and  did 
not  cease  till  1853.  While  the  low,  marshy  province  of  Guiana  was 
under  the  poison-cloud,  its  influence  seems  to  have  been  extending 
northward  and  westward  over  the  Caribbean  Gulf,  and  along  the  shores 
of  the  Spanish  main  to  Mexico  and  the  Southern  States  of  the  Ame- 
rican Union.  The  islands  of  JMartiuique,  Guadaloupe,  Barbadoe.s, 
St.  Lucia,  St.  Domingo,  Cuba,  St.  Thomas,  and  Jamaica,  as  well  as  the 
cities  of  New  Orleans,  Charleston,  and  Savannah,  &c.,  all  began  to 
suffer  more  or  less  severely  during  the  last  six  months  of  the  year. 
Rio  Janeiro  had  been  afi'ected  in  the  spring;  and  at  the  end  of  the 

1  While  in  Jamaica,  investigating  the  severe  outbreak  of  malignant  cholera  in  that 
island,  I  was  much  struck  with  the  progressive  advance  of  the  epidemic  yellow  fever 
from  Brazil  towards  the  West  Indies.  In  my  letter  addressed  to  the  governor, 
March  31,  1851,  is  the  following  passage  :—"  I  am  the  more  anxious  to  awaken 
public  attention  to  the  necessity  of  measures  being  adopted  for  the  preservation  of  the 
public  health,  as  I  find  that  an  idea  is  very  generally  prevalent  that  there  is  little  or 
no  risk  now  of  the  yellow  fever  ever  reappearing  with  virulence  in  the  island,  in  con- 
sequence of  its  absence,  in  the  epidemic  malignant  form,  for  so  many  years  past. 
(There  had  been  no  epidemic  for  thirteen  or  fourteen  years.)  The  idea  is  utterly 
erroneous,  and  may,  if  incorrect,  prove  very  mischievous.  I  shall  only  remark  that 
the  recent  severe  outbreak  of  the  pestilence  in  Brazil,  a  country  which  had  been  for 
a  couple  of  centuries  exempt  from  its  invasion,  and  its  existence  at  the  present 
moment  in  Cayenne,  and  also,  I  believe,  in  Demerara,  are  facts  which  should  not  be 
overlooked." — OJicial  Report  on  the  Cholera  m  Jamaica,  1853. 
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autumn,  not  only  was  Puerto  Cabello,  &c.,  on  the  Spanish  main,  but  also 
Callao,  Lima,  and  other  places  on  the  Pacific  coast  of  the  South 
American  continent  were  attacked.^  It  visited  Lima  in  1852,  and 
during  the  next  three  years  gradually  spread  further  south  along  the 
coast,  not  reaching  the  cities  of  Santiago  and  Valparaiso  in  Chili  till 
1856. 

In  1853,  there  appears  to  have  been  a  still  wider  prevalence  of  the 
disease  than  in  1852  ;  for  not  only  did  most  j.daces  enumerated  above 
continue  to  be  infected,  but  various  other  West  India  islands,  and 
also  other  cities  in  the  United  States  were  now  visited  by  the  disease. 
Among  the  former,  Trinidad,  Tobago,  St.  Vincent,  Grenada, 
Dominica,  Antigua,  Montserrat,  and  among  the  latter  Natchez, 
Baltimore,  Brandywine,  Delaware,  and  Philadelphia  (slightly),  &c. 
At  New  Orleans,  the  visitation  this  year  was  one  of  the  most  dreadful 
the  city  had  ever  sustained.  Various  other  jjlaces  in  Louisiana  suf- 
fered also  severely  during  the  latter  months  of  the  year.  After  an 
absence  of  ten  years,  our  colony  of  Bermuda  was  revisited  this  year, 
and  very  fatally,  more  especially  among  the  troops  and  the  convicts  ; 
a  fourth  part  of  the  garrison  was  s\ve|)t  off  in  the  course  of  a  couple 
of  months  ;  the  barracks  were  unwholesome  and  excessively  crowded. 
The  bad  condition  of  the  convict  hulks,  too,  added  much  to  the  viru- 
lence of  the  disease.  While  it  is  known  that  Bahia,  Rio  Janeiro,  and 
other  places  in  Brazil,  continued  to  be  the  seat  of  the  fever,'  one 
account  stated  that  it  had  extended  still  further  south,  and  had 
appeared  at  Rio  de  la  Plata.  If  not  genuine  yellow  fevei-,  it  must  have 
been  some  other  bad  form  of  fever.  But  if  there  was  any  doubt  as  to 
the  real  nature  of  the  disease  at  La  Plata,  there  was  none  respecting 
the  sickness  at  Callao,  Lima,  and  other  places  on  the  Pacific  side  of  the 
South  American  continent,  which  suffered  severely  during  the  early 
summer  of  this  year. 

In  1854  and  1855,  the  diffusion  of  the  pestilence  was  much  less 
extensive  than  in  the  two  preceding  years.  The  shipping  at  Bahia,  and 
some  other  ports  in  Brazil,  had  not  entirely  ceased  to  suffer  in  the 
early  mouths  of  185-1.  The  Dutch  island  of  Curacoa  is  also  men- 
tioned as  having  been   attacked  about  this  time.     In  the  summer  of 

'  The  reader  will  find  an  interesting  account  of  this,  the  first  well-observed,  epi- 
demic visitation  of  yellow  fever  on  the  western  shores  of  South  America,  by  Dr. 
Archibald  Smith,  long  resident  in  Peru,  in  the  Edin.  I\Ied.  and  Surg.  Journ.  for 
April,  1855.  The  exact  period  of  the  earliest  cases  could  not  be  determined.  There 
is  reason  to  believe  that  the  same,  or  an  allied  fever,  but  in  a  milder  form,  prevailed 
in  the  country  in  1818,  and  also  in  other  years,  both  before  and  after  that  period. 
From  the  olScial  retunis  of  the  health  of  the  navy,  it  is  clear  that  sporadic  cases  of 
yellow  fever  were  frequently  observed  along  the  tropical  shores  of  the  Pacific  prior  to 
1852. 

^  It  appears  that  many  parts  in  the  interior  of  Brazil  were  visited  by  a  deadly 
fever  in  this  year.  "  The  Tapajos  (one  of  the  great  tributaries  of  the  Amazon,  which 
it  joins  at  Sautarem)  had  been  pretty  free  from  epidemics  for  some  years  past, 
although  it  was  formerly  a  very  unhealthy  river.  A  sickly  time  appeared  to  be  now 
returning  ;  1853  was  the  most  fatal  one  ever  experienced  in  this  part  of  the  country. 
A  kind  of  putrid  fever  broke  out,  which  attacked  people  of  all  races  alike.  The 
accounts  we  received  at  Santarem  were  most  distressing  ;  the  mortality  was  very 
large."— TAe  Naturalist  on  the  Amazons,  by  H.  W.  Bates.     1863.     Vol.  ii.  p.  144. 
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both  years,  New  Orleans  was  sickly  ;  Charleston  and  Savannah  in 
1854,  Baltimore  and  Norfolk  in  1855.  During  the  sjtring  and 
summer  of  this  year,  the  shipping  in  the  harbour  of  the  island  of 
St.  Thomas  suffered  more  severely  than  for  several  seasons  previously. 
Port-au-Prince,  on  the  south  of  St.  Domingo,  was,  at  the  same  time, 
very  unhealthy. 

In  1856,  Brazil,  at  various  points,  was  still  the  seat  of  the  disease. 
Para,  from  which  it  ai)pears  never  to  have  been  entirely  absent  since 
its  first  appearance  there,  was  very  sickly  ;  and  in  May  of  this  year 
the  fever  prevailed  at  Rio  Negro,  on  the  Eiver  Amazon,  several 
hundred  miles  in  the  interior.  Besides  Guiana,  some  of  the  West 
India  islands,  as  St.  Thomas,  St.  Domingo,  Jamaica,  the  French 
Antilles,  &c.,  were  affected  at  different  times  of  the  year.  The 
shipping  more  particularly  suffered.  Four  ships  of  our  West  India 
squadron  sustained  heavy  losses,  and  particularly  the  Malacca,  in 
which  a  third  of  her  entire  crew  were  cut  off  in  less  than  two  months. 
Our  troops  at  Port  Royal  and  Kingston  were  sickly  in  June  ;  and, 
later  in  the  season,  occurred  that  outbreak  of  the  fever  in  the  barracks 
at  Newcastle,  nearly  4000  feet  above  the  sea  level,  and  of  which  a  most 
valuable  narrative  by  Dr.  Lawson,  the  ])rincipal  medical  officer  of  the 
troops  in  Jamaica  at  the  time,  was  published  in  this  Review.  Dr. 
Lawson,  after  a  careful  investigation  of  all  the  antecedent  and  con- 
comitant circumstances  of  the  disease,  came  to  the  conclusion  that  its 
development  was  due  to  local  causes  of  insalubrity,  favoured  by  an 
epidemic  constitution  of  the  atmosphere.  "  It  will  be  sufficient,"  he 
remarks,  "  to  prove  the  existence  of  an  epidemic  constitution  in  the 
present  instance  to  state  that,  during  the  summer  of  1856,  yellow 
fever  prevailed  pretty  extensively  in  the  West  Indies  and  around  the 
Gulf  of  Mexico,  and  was  therefore  sufficiently  general  to  warrant  the 
conclusion  of  there  having  been  something  in  operation  beyond  mere 
local  influences."  Isolated  cases  of  the  fever  had  occurred  ])reviously, 
as  thus  alluded  to  in  my  official  report  on  Jamaica  in  1853:  "if  any 
other  proof  was  wanted  to  show  that  mere  elevation  of  site  will  not 
suffice  to  maintain  the  health  of  troops  in  such  a  climate,  the  unex- 
pected occurrence  at  Newcastle  of  several  fatal  cases  of  fever  with  all 
the  characters  of  yellow  fever,  in  1849,  may  well  give  rise  to  serious 
apprehensions.  These  cases  were  clearly  attributable  to  the  operation 
of  local  impurities  in  the  building  where  they  occurred." 

Vera  Cruz  was  affected  in  the  summer;  nor  was  New  Orleans  en- 
tirely exempt,  though  the  fever  this  year  did  not  jirevail  epidemically. 
There  was  a  great  amount  of  the  disease  among  the  shi]>ping  at  the 
Quarantine  station  in  the  harbour  of  New  York  ;  and  from  thence  it 
extended  to  the  shore,  not  only  at  Staten  Island,  but  to  different  out- 
lying points  of  that  great  commercial  metroijolis. 

Bermuda  was  again  the  seat  of  another  visitation,  but  which  was 
much  less  severe  than  in  1853. 

Taken  in  connexion  with  the  preceding  statements,  the  very  instruc- 
tive narrative  of  the  "  spotted  hoemorrhagic  yellow  fever"  of  the 
Peruvian  Andes  in  1853-57,  by  Dr.  Archibald  Smith,  in  the  'Trans- 
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actions  of  tlie  Epidemiological  Society,'  serves  to  show  liow  widely  was 
diffused  the  morbific  agency  at  this  time  over  a  large  portion  of  the 
New  World.  The  Navy  Keturns  mention  Callao  as  a  seat  of  the 
disease  in  1  856. 

One  of  the  most  notable  events  this  year  was  the  appearance  of  the 
fever  at  Lisbon,  about  the  beginning  of  Septembei-.  It  did  not  spi'ead 
widely,  and  the  mortality  in  the  city  was  only  87.  At  Belem,  where 
it  was  first  observed,  the  deaths  amounted  to  35  in  all. 

Next  year  (1857),  the  visitation  at  Lisbon  was  much  more  severe; 
it  commenced  in  July  and  subsided  in  the  latter  part  of  October.  Out 
of  a  population  estimated  at  200,000,  the  attacks  were  stated  to  be 
between  19,000  and  20,000,  and  the  deaths  to  be  5652.  So  great 
was  the  general  alarm  during  the  prevalence  of  the  disease  that  com- 
mercial business  was  neai'ly  suspended  for  some  time,  and  the  meeting 
of  the  Legislature  also  was  adjourned  in  consequence.^  What,  if  any, 
other  towns  in  Portugal  experienced  a  visit,  I  have  not  discovered.  It 
appears  that  Ferrol,  Corn  una,  and  some  of  the  smaller  towns  on  the 
seaboard  of  Gallicia,  the  north-west  province  of  Spain,  were  infected  in 
the  month  of  August. 

In  the  West  Indies  generally,  the  summer  season  of  1857  was  one 
of  the  most  sickly  known  there  for  many  years  past.  The  royal  mail 
steamer  Oronoko,  which  left  St.  Thomas  on  the  27th  of  June,  with  a 
crew  of  106,  lost  28  out  of  73  that  were  attacked,  on  her  passage  to 
England  ;  none  of  the  168  passengers  on  board  sickened.  Several  of 
our  ships  of  war  on  tlie  West  India  station — particularly  the  Brilliant, 
in  which  there  were  34  deaths  in  the  course  of  five  or  six  weeks — also 
lost  many  of  their  hands;  and  the  American  squadron  too,  in  the 
Gulf  of  Mexico,  suffered  severely. 

In  some  of  the  ports  of  Brazil,  the  disease  prevailed  to  a  frightful 
extent  in  the  spring;  and  now  for  the  fii'st  time  (i)resuming  that  the 
susjjicious  sickness  in  former  years  was  not  genuine  yellow  fever), 
Monte  Video,  in  lat.  35°  S.,  was  visited  by  the  pestilence.  It  seems 
to  have  commenced  there  about  the  middle  of  February,  and  to  have 
continued  till  the  end  of  May,  during  which  interval  1800  persons 
died  out  of  a  population  which  is  usually  from  25,000  to  30,000 ;  but 
which,  from  the  vast  numbers  tliat  had  fled,  could  not  then  have  ex- 
ceeded 8000, 

In  1858,  and  again  in  1859,  many  of  the  West  India  islands  were 
infected.  St.  Thomas  was  seldom  free  from  the  fever,  and  the  result 
was  that  not  a  few  of  the  vessels  which  were  detained  there  coaling 
caught  it.  Among  others,  several  of  the  royal  mail  steamers  had  a 
good  many  cases  on  board  during  their  passage  to  Southampton.  Ear 
more  numerous,  however,  were  the  ai'rivals  of  sickly  vessels  in  the 
ports  of  New  York  and  Philadelphia,  in  both  of  which  places  there 
was  considerable  mortality  among  the  shipping,  and  several  fatal  cases 
occurred  on  shore  also.  At  Charleston,  the  number  of  deaths  in  1858 
around  the  wharves,  &c.,  was  such  as  to  warrant  the  term  of  epidemic 

^  The  otScial  i-eport  of  the  Lisbon  epidemic,  by  Dr.  Lyous,  is  full  of  instructive 
details. 
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fever  alone  being  applied  to  the  sickness.  In  the  latter  part  of  this 
year,  there  was  an  outbreak  of  the  fever  at  Antigua  ;  and  the  Navy 
returns  indicate  that  at  the  same  time  it  existed  at  Panama.  There 
appears  also  to  have  been  a  i-e-appearaiice  of  the  pestilence  at  Sierra 
Leone  and  the  Gambia,  after  an  absence  of  a  good  many  years.'  Next 
year,  1859,  the  fever  was  still  more  fatal  on  the  African  coast.  "  It 
prevailed  to  a  great  extent  among  the  civil  population  at  the  Gambia, 
and  is  stated  to  have  cut  off  half  the  white  inhabitants.  The  French 
settlement  of  Goree,  eighty  miles  to  the  north,  is  said  to  have  suffered 
to  an  extent  truly  ajipalling."'  One  of  our  African  squadron,  the 
Trident,  suffered  terribly;  44  out  of  a  crew  of  about  105  pei-sons  died 
of  the  fever. 

A  partial  outbreak  occuiTed  this  year  among  the  troops  at  Tri- 
nidad; sporadic  cases  had  been  seen  in  the  preceding  autumn.  All  the 
attacks  could  be  traced  to  the  barracks,  which  were  sanitarily  faulty. 
Of  28  cases  admitted  into  hospital  24  were  fatal.  The  disease  did  not 
spread  to  the  town. 

In  18G0,  mention  is  made  in  the  Army  and  Navy  Eeports  of  St. 
Domingo,  Panama,  Honduras,  and  Brazil,  as  the  seats  of  the  fever. 
In  reference  to  the  sickues'i  at  Honduras,  Staff-Surgeou  Mr.  Thornton, 
says:  "It  was  exceptional,  it  being  the  only  time  that  an  epidemic 
of  tliis  disease  has  visited  the  place;  and  even  at  Belize  the  disease 
had  not  been  seen  for  upwards  of  thirteen  years.  But  this  year's 
epidemic  appears  to  have  extended  over  the  whole  of  central  America, 
as  various  cities  north  and  south  of  the  Honduras  settlement  had 
suffered  by  one  of  those  waves  of  the  kind  which  pass  over  these 
countries."  Several  of  our  ships  of  war  in  the  Mexican  Gulf  were 
extremely  sickly.  "  In  four  vessels,  containing  about  640  men,  there 
were,  in  the  course  of  six  weeks,  upwards  of  160  cases  of  yellow  fever, 
and  of  these  76  terminated  in  death."  The  Icartis  alone  lost  39 
men  out  of  a  crew  of  110  men. 

Having,  in  the  last  part  of  the  Transactions  of  the  Epidemiological 
Society,  given  some  details  respecting  the  diHusiou  of  epidemic  yellow 
fever  in  1861,  I  shall  now  draw  these  remarks  to  a  close.  The  geo- 
graphical limits  of  the  pestilence,  as  hitherto  recorded,  have  been,  as 
regards  the  New  World,  from  about  43°  N.  lat.  to  35°  S.  lat.,  on  the 
east  coast,  and  about  33°  S.  lat.,  on  the  west  coast  of  South  America. 
In  the  Old  World,  the  limits  may  be  said  to  be  between  43'  and 
44°  N.  (the  north  of  Spain),  and  8°  or  9^  S.  lat.  (Ascension  and 
Loando).  Whether  genuine  yellow  fever  does  not  prevail  further 
south  along  both  the  western  and  the  eastern  Coasts  of  Africa,  it  is  at 
present  not  possible  to  determine.  The  fevers  of  Madagascar  are,  it 
has  been  stated,  often  attended  with  the  characteristic  .symptoms  of 
the  disease ;  and  this  circumstance  may  lead  us  not  unreasonably  to 
expect  the  occasional  occurrence  of  a  pestilential  outbreak.  But  it 
must  be  admitted  that,  as  yet,  no  epidemic  of  what  can  be  justly  con- 
sidered as  yellow  fever  has  ever  been  observed  cr  recorded  in  any  part, 
1  McWilliam  in  the  Trans,  of  the  Epidemiological  Society. 
•■'  Army  Reports  for  ISoy. 
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island  or  mainland,  of  the  Pacific  Ocean,  until  we  arrive  at  the 
western  shores  of  the  American  continent.  That  the  pestilence  has, 
within  the  last  fourteen  or  fifteen  years,  taken  a  wider  range  than  it 
did  before,  is  a  fact  of  curious  and  instructive  import.  It  has  appeared, 
also,  at  higher  elevations,  and  in  cooler  latitudes,  than  used  to  be 
assigned  as  limiting  its  career.  But  wherever  it  has  been  seen,  it  has 
manifested  the  same  general  attributes  or  properties  in  relation  to  the 
external  agencies  which  affect  its  development  and  spread,  and 
which  influence  its  virulence  and  fatality.  It  usually  manifests  itself 
in  summer  or  autumn ;  from  July  to  November,  in  the  northern 
hemispheres,  is  the  season  when  it  most  pi-evails,  and  is  most  deadly. 
In  this  respect,  it  is  like  alvine  fluxes  and  enteric  fevers.  Like  them, 
too,  its  origin  and  malignancy  are  powerfully  promoted  by  local  causes 
of  insalubrity  and  atmospheric  pollution.  Low-lying  and  foul  fore- 
shores of  harbours,  where  the  water  is  stagnant  or  nearly  so,  and  the 
immediate  neighbourhood  of  undrained,  filthy  wharves,  &c.,  are  the 
special  seats  of  its  early  manifestations  and  most  frequent  recurrences. 
Hilly,  dry,  inland  spots  are  comparatively  exempt,  unless  where  the 
natural  advantages  are  counterbalanced  by  artificial  sources  of 
impurity,  as  has  been  the  case  with  many  militaiy  stations  in  the 
West  Indies,  &c.,  which  abound  with  nuisances  around  and  within 
them,  and  are,  at  the  same  time,  made  still  more  unhealthy  by  over- 
crowding and  defective  ventilation  of  the  barracks.  The  troops  have 
often  been  smitten  when  the  civil  population  escaped.  Overcrowd- 
ing in  the  between-decks  of  steamships  seems  to  be  the  principal 
cause  of  the  extreme  fatality  of  the  disease  in  the  navy.  What  in 
this  respect  is  true  of  typhus,  may  with  equal  force  be  said  of  yellow 
fever.  There  is  no  such  powerful  adjuvant  to  the  virulence  of  the 
poison,  and  to  its  power  of  propagation,  as  an  unrenewed  atmosphere, 
loaded  with  human  exhalations. 

Having  now  briefly  sketched  the  recent  geographical  history  of  the 
Oriental  and  the  Occidental  pestilences,  it  is  my  wish  to  do  the  same 
in  respect  of  the  world-wide  pestilence,  epidemic  cholera,  since  the 
great  eruption  of  the  disease  in  lower  Bengal  in  1817. 


Art.  IIL 

On  a  Case  of  Paralysis,  loith  Pathological  Investigations.  By  J. 
Russell  Reynolds,  M.D.,  Physician  to  University  College 
Hospital;  and  J.  Lockhart  Clarke,  F.R.S.,  &c. 

History  of  the  Case,  with  Autopsy, 
by  dr.  reynolds. 

D.  L.,  aged  fifty-three,  a  plasterer  by  trade  for  thirty-eight  years, 
was  admitted  into  University  College  Hospital  on  September  15th, 
18G3.  His  parents  were  both  dead  ;  he  was  a  widower,  and  had  four 
children  alive  and  in  good  health. 

When  sixteen  years  of  age  he  had  a  severe  fall,  and   struck  his  left 
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side,  and  from  this  he  had  "suffered  ever  since."  At  nineteen  years 
of  age  he  had  "  pleurisy  of  the  left  side;"  at  twenty  three  he  con- 
tracted gonorrhoea,  hut  had  never  had  syijhilis  ;  at  twenty-six  he  re- 
ceived a  severe  blow  on  his  head,  while  taking  part  in  a  fight,  was 
knocked  down,  and  remained  "insensible  for  some  time." 

Nine  mouths  ago  he  was  engaged  in  plastering  a  shaft  in  a  wash- 
house,  and  was  exposed  alternately  to  strong  currents  of  hot  and  cold 
air.  He  felt  pain  in  the  left  side  of  his  chest,  was  ill,  and  took  to  his 
bed.  At  this  time  there  was  nothing  the  matter  with  his  limbs. 
After  ten  weeks  he  recovered,  and  resumed  his  work  for  a  short  time  ; 
but  five  mouths  ago,  while  at  his  work,  and  without  assignable  cause, 
he  suddenly  felt  weak  and  unable  to  go  on.  He  again  took  to  his 
bed,  and  has  kept  it  almost  ever  since.  Soon  after  taking  to  bed,  but 
he  cannot  say  how  soon,  the  "  sense  of  feeling"  became  much  less  in 
both  his  hands,  and  in  the  course  of  seven  or  eight  weeks  he  found 
that  he  could  not  squeeze  an  object  with  the  left ;  the  attempt  to  do 
so  gave  him  pain,  and,indeed,  any  etfort  at  movement  of  the  left  arm  was 
painful.  Ten  weeks  ago  he  "  had  a  fit,"  which  he  states  to  have  lasted 
for  two  hours  and  twenty  minutes.  He  retained,  throughout,  his  con- 
sciousness and  sensibility,  and  the  fit  consisted  of  twitching  movements 
of  the  left  eye,  arm,  and  move  slightly  of  the  left  leg.  Since  this  time 
he  has  had  five  or  six  fits,  somewhat  similar  in  chai'acter  but  of  less 
duration,  and  in  one  at  least  of  them  he  lost  his  consciousness.  Each 
fit  has  been  preceded  by  a  sense  of  coldness  at  the  back  of  the  left 
hand.  This  lasted  long  enough  before  one  of  the  attacks  to  enable  him 
to  lie  down,  as  he  feared  that  if  he  did  not  do  so  he  should  fall;  the 
other  seizures  occurred  while  he  was  in  bed. 

On  September  17th,  he  was  thus  described  :  D.  L.  complains  of  his 
head,  chest,  and  arm,  biit  most  strongly  of  the  latter.  Pie  says  that 
it  is  cold  and  weak ;  and  he  carefully  wraps  it  in  old  stockings,  and 
covers  it  with  the  bedclothes ;  he  looks  at  it  as  if  it  was  something 
to  be  taken  the  greatest  care  of;  and  if  told  to  move  it,  does  so  with 
the  other  hand  most  tenderly,  and  is  pai'ticularly  cautious  that  no  one 
shall  touch  it  but  himself  Yet,  if  asked  to  move  it  without  touching 
it  with  the  other  hand,  he  can  do  so  ;  indeed,  he  can  execute  every 
movement  of  the  whole  extremity  ;  but  he  performs  them  slowly, 
cautiously,  and  feebly  ;  those  of  the  shoulder-joint  more  readily  than 
those  of  the  elbow,  of  the  elbow  more  freely  than  of  the  wrist,  of  the 
wrist  more  easily  than  of  the  fingers.  The  sense  of  touch  is  equal  in 
the  two  hands,  forearms,  and  arms;  but  the  arm,  he  says,  feels  cold, 
"always  cold,"  and  if  he  does  not  keej)  it  well  wrapped  up  it  begins  to 
jerk,  and  the  jerking  is  painful.  If  the  arm  is  moved  suddenly  or 
roughly  he  feels  great  pain  in  it.  There  is  no  swelling  of  any  joint ; 
but  the  arm  is  notably  thinner  and  more  flaccid  than  the  right,  and  it 
is  certainly  slightly  warmer  to  the  touch.  The  left  pectoral  muscle  ia 
thinner  and  more  flabby  than  the  right.  The  brachial,  radial,  and 
ulnar  arteries  are  rigid,  tortuous,  and  locomotive.  There  is  highly 
marked  arcus  senilis.  The  muscles  of  the  left  arm  and  forearm  are 
much  more  irritable  when  percussed  than  are  those  of  the  right  side. 
There  is  no  affection  of  the  left  leg ;  the  tongue  is  protruded  without 
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deviation  ;  the  upper  features  are  symmetrical,  but  the  right  angle  of 
the  mouth  is  higher,  and  the  right  nostril  rounder  than  the  left.  The 
l)apils  are  equal  and  small  ;  articulation  is  })erfect  as  a  ride,  but  occa- 
sional clipjiing  of  words  occurs,  and  the  patient  never  separates  his 
teeth  in  talking.  His  mind  appears  quite  clear  ;  his  expression  of 
countenance  is  easy  ;  his  use  of  words  good,  and  his  answers  intel- 
ligent and  to  the  point.  There  is  a  desire  to  pass  water  frequently, 
he  is  uneasy  when  more  than  six  ounces  have  gathered  in  the  bladder. 
The  urine  is  of  sp.  gr.  1005,  alkaline,  free  from  albumen. 

The  patient  suffers  from  constant  cough,  and  from  gnawing  pain  in 
the  left  side  of  the  chest ;  the  supra  and  infra-clavicular  regions,  left, 
are  absolutely  dull  on  percussion ;  the  breath-sound  is  c;avernous,  with 
an  occasional  gurgling  rhonchus,  and  there  is  distinct  pectoriloquy. 
The  second  sound  of  the  heart  is  rough  and  prolonged. 

R.  Tinct.  calumbse,  f^j  ;  infusi  t»jusdem,  5iss.  ;  misce,  fiat  haustus 
ter  die  sumeudus,  cum  olei  niorrhufe,  3iij-  To  take  daily,  a  mutton- 
chop  and  a  pint  and  a  half  of  beer. 

Sept.  20th. — In  the  evening  the  patient  had  a  fit,  which  lasted  nearly 
a  quarter  of  an  houx*.  He  felt  its  approach  and  lay  down  on  his  bed. 
When  seen  by  my  assistant,  Mr.  E.  L.  H.  Fox,  there  were  twitching 
movements  of  the  left  eyelid  and  arm;  these  gradually  increased  in 
severity,  but  the  patient  was  able  to  ask  for  some  cold  water.  He  then 
lust  consciousness,  and  the  twitching  extended  to  the  right  arm  and  to 
both  legs.  The  mouth  was  drawn  to  the  right  side,  the  pupils  were 
somewhat  dilated,  the  pulse  was  imperceptible,  there  was  no  stertor. 
On  recovering  consciousness  the  heart  beat  violently,  there  was  ];ain  on 
the  left  side  of  the  chest,  and  profuse  perspiration  over  the  whole  body. 
No  headache. 

The  urine  remained  alkaline  until  Sept.  26th,  when  it  was  found 
slightly  acid,  sj).  gr.  1007,  with  excess  of  phosphates.  On  this  day  a 
fit,  similar  to  that  on  the  20th,  took  place.  The  mouth  was  drawn 
first  to  the  left,  and  afterwards  to  the  right  side.  Both  eyeballs  were 
turned  strongly  to  the  left.  At  commencement  of  fit  the  face  and 
neck  were  flushed,  but  soon  became  ashy  pale,  with  a  livid  tint  of 
the  lips. 

On  Sept.  2Sth,  thei-e  was  headache  on  the  right  side,  and  the  urine 
was  again  alkaline,  sp.  gr.  1007. 

Oct.  3rd. — Complains  of  sickness  after  breakfast,  and  points  to  left 
mammary  region  as  the  seat  of  pain,  or  rather  of  a  "  sick,  gnawing 
feeling."  There  is  also  tingling  in  the  left  foot,  hand,  and  forearm  ;  the 
arm  is  constantly  kept  wrapped  in  flannel,  but  the  muscles  feel  a  little 
firmer  than  formerly.  Aspect  generally  has  improved  ;  patient  is  free 
fi-om  headache.     Tongue  is  protruded  without  deviation. 

Oct.  4  th. — Headache  at  vertex. 

Oct.  6th. — Tongue  deviates  at  the  tip  to  left  side. 

Oct.  17  th. — Has  fallen  out  of  bed  twice  to-day,  and  on  each  of  the 
last  thx'ee  mornings  has  had  "a  fainting  fit."  At  times  he  seems 
scarcely  to  know  what  he  is  doing. 

Oct.  20th. — Complains  of  pain  in  left  arm. 
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Oct.  22nd. — Can  move  left  arm  only  a  few  inches  from  the  bed. 
Walks  to  the  fireplace,  but  drags  the  left  leg  in  doing  so.  Tongue 
deviates  to  left.     Urine  alkaline,  sp.  gr.  1010,  no  albumen. 

Nov.  3rd. — Urine  alkaline,  phosphates  in  abundance. 

Nov.  9th. — It  has  become  necessary  to  move  the  patient  to  a 
private  ward.  He  has  been  troublesome,  noisy,  mischievous,  dirty  in 
his  habits,  and  a  nuisance  to  the  other  patients.  He  appears 
"weaker,  and  falls  down  often  when  he  gets  out  of  bed.  Articula- 
tion is  indistinct,  he  sleeps  well,  but  is  frequently  trying  to  get 
out  of  bed.  Appetite  good  ;  cough  less  troublesome.  It  is  necessary 
to  tie  hiiu  down  in  bed,  as  he  has  fallen  almost  every  time  he  has  tried 
to  get  up. 

Nov.  11th. — Patient  thinner  in  the  face,  with  a  slight  flush  upon 
the  cheeks.  He  answers  questions  quite  sensibly,  and  says  that  he  is 
in  no  pain,  exce[)t  in  the  left  side  of  chest.  Pulse  9G,  regular,  soft. 
The  left  arm  exhibits  constant  but  slight  jerking  movements,  princi- 
pally effected  by  muscles  of  shoulders  and  upper  arm.  The  fingers  are 
extended,  but  quite  flaccid.  On  extending  elbow-joint  fully,  the  jerk- 
ing movements  are  increased,  and  they  extend  to  the  pronators  and 
supinators  of  the  hand.  The  limb  feels  soft,  and  falls  heavily  when 
raised.  JMovement  by  observer  causes  pain  in  the  shoulder.  Patient 
is  unable  to  raise  arm  from  abdomen,  across  which  it  is  lying;  his 
attempt  to  do  so  increases  the  jerking  movement.  The  temperature 
of  the  two  arms  is  equal.  Tongue  deviates  constantly,  but  slightly  to 
the  left ;  the  right  angle  of  mouth  is  higher  than  natural  ;  the  featui-es 
are  otherwise  symmetrical.  Pupils  small,  equal,  acting  very  feebly  to 
the  diffused  light  of  I'oom,  but  readily  to  that  of  candle.  Says  that  he 
hears  well,  which  he  appears  to  do,  with  either  ear ;  that  he  tastes  his 
food  correctly;  that  he  feels  a  slight  pinch  of  the  skiu  quite  as  well  on 
one  arm  as  on  the  other.  He  moves  the  left  leg  quite  well  in  bed,  and 
feels  a  pinch  there  as  well  as  on  the  right.  He  again  says  he  has  no 
pain  in  the  head.  Sometimes  he  uses  the  utensil  when  he  passes  water; 
sometimes  he  passes  it  into  the  bed.  He  does  most  absurd  and  dis- 
gusting things,  such  as  washing  his  face  in  his  beer,  and  then  drink- 
ing it ;  and  he  has  once  tried  to  anoint  himself  with  faeces.  He  sleeps 
much,  but  when  awaked  answers  questions  rationally  and  in  a  natural 
manner. 

In  this  state  he  continued  until  November  22nd,  when  he  was  evi- 
dently sinking,  having  taken  nothing  but  liquid  food  for  several  days. 
He  sleeps  almost  constantly  with  eyes  half  closed,  and  mouth  wide 
open  ;  is  very  restless  when  awake  ;  passes  evacuations  invuluntarily ; 
sees  very  obscurely;  says  "no"  when  asked  if  he  knows  who  the  cli- 
nical assistant  is,  but  recognises  his  daughter,  and  calls  her  by  name. 
Pulse  136,  regular,  full ;  no  cough ;  does  not  appear  to  be  in  any  pain  ; 
answers  questions  rationally  when  roused;  has  a  large  bed-sore  over 
sacrum. 

Without  exhibiting  any  fre-h  symptom,  but  gradually  becoming 
more  comatose,  he  died  on  Novemijcr  23rd. 

Fost-viortem  Exaniinatlon. — Pvigor  mortis  is  well  marked  in  all  the 
67-xxxiv.  13 
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limbs  except  the  left  upper  extremity,  which  is  flaccid  at  shoulder, 
elbow,  and  fingers. 

Measurements. 

Circumference  of  middle  of  arm  around 

belly  of  biceps Right,    9  ins.  ...  Left,    7i  ins. 

„         forearm „  8i  „  ...         „      7i  „ 

thigh „         12|  „  ...         „    12f   „ 

Bones  of  the  skull  are  pale  and  thin  ;  diploe  scarcely  to  be  observed 
anteriorly ;  dura  mater  is  pale,  bloodless,  and  its  large  vessels  empty ; 
it  separates  with  pei-feot  facility  from  bones,  and  there  is  no  adhesion 
between  it  and  viscus.  Arachnoid  and  pia  mater  are  opaque  over  the 
posterior  and  middle  thirds  of  the  upper  exposed  surface  of  the  left 
hemisphere.  There  is  also  slight  opacity  over  the  middle  third  of  the 
right  hemisphere.  Membranes  are  removed  easily  from  the  left  side, 
leaving  behind  them,  in  sulci  between  convolutions,  a  small  quantity 
of  bloody  serum  ;  those  on  the  right  side  are  separated  with  some  little 
difficulty,  but  without  tearing  subjacent  cerebral  tissue.  The  anterior, 
middle,  and  2)osterior  lobes  of  the  brain  are  quite  free  from  adhesions 
interiorly;  when  removed,  between  three  and  four  fluid  drachms  of 
bloody  serum  are  seen  in  the  occipital  fossae.  The  basilar  artery  con- 
tains much  atheromatous  deposit  in  its  walls,  as  also  does  the  anterior 
eei'ebral  artery  on  the  left  side,  and  the  ophthalmic  artery;  whereas 
those  on  the  right  side  are  perfectly  free.  The  deposit  in  the  walls  of 
the  anterior  cerebral  artery  does  not  extend  into  its  primary  branches. 
In  the  middle  of  the  right  cerebral  hemisphere,  passing  from  the 
front  backwards,  but  very  close  to  its  lateral  surface,  there  is  a  large 
indurated  mass,  which  sepai'ates  so  easily  as  to  fall  away  from  sur- 
I'ounding  brain-substance,  except  anteriorly,  where  it  is  adherent.  This 
measures  If  inch  transversely  by  1^-inch  antero-posteriorly.  Its  cut 
surface  is  curdy-looking,  of  yellowish- straw  tint,  presenting  in  its  centre, 
which  looks  like  white  brain-matter,  only  one  or  two  points  and  streaks 
of  blood,  and  blood-vessels,  but  being  in  the  main  bloodless.  Its  ex- 
ternal surfiace  is  translucent-looking,  glistening,  and  vascular,  resem- 
bling closely  in  appearance  the  grey  matter  of  the  brain.  It  has  no 
connexion  with  the  meninges  ;  but  its  anterior  surface  is  in  close 
proximity  to  that  portion  of  them  lining  the  anterior  cornu  of  the 
right  lateral  ventricle.  The  brain-tissue  in  the  immediate  neighbour- 
hood of  the  tumour  is  readily  washed  away  by  a  very  gentle  current 
of  water ;  it  is  softened  most  completely  near  the  descending  right 
cornu,  where  it  is  partially  diffluent,  a  feeble  current  of  water  reuaov- 
ing  some  creamy-looking  matter,  and  leaving  behind  a  cribriform  tissue. 
The  fornix,  especially  its  under  surface,  is  soft  and  almost  diffluent. 
The  cori)us  callosum  is  in  the  same  condition,  especially  its  right  half; 
the  right  o])tic  thalamus  is  smaller  than  the  left,  and  much  softer  to 
the  touch,  but  it  is  not  washed  away  by  a  gentle  stream  of  water.  The 
corpora  striata  appear  equal,  of  normal  size  and  consistence;  the  com- 
missura  mollis  is  present;  the  sixth  nerve  on  the  right  side  is  thinner 
than  its  fellow.     The  anterior  roots  of  the  last  two  cervical  nerves  ou 
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the  left  side  are  reduced  to  less  than  -^^yth  of  the  size  of  those  on  the 
opposite  side  ;  there  is  no  obvious  difference  between  the  nerve-trnnks 
of  the  brachial  plexuses  on  the  two  sides.  There  is  nothing  abnormal 
to  be  observed  in  the  spinal  column ;  the  dura  mater  ajipears  healthy ; 
the  cord  is  I'emoved  for  examination  by  Mr.  Lockhart  Clarke. 

The  left  lung  is  firmly  adherent  to  ribs  and  spine;  pleura  is 
thickened  to  extent  of  \  in.,  and  of  cartilaginous  firmness.  The  whole 
of  the  upper  two-thirds  of  lung  is  found  occupied  by  an  enormous 
cavity  of  very  irregular  shape,  and  filled  with  grumous,  cheesy,  almost 
odourless  pultaceous  matter,  of  divers  colours,  yellow,  red,  and  black. 
On  clearing  it  away  a  ragged,  irregular  wall  is  presented  of  very 
variable  colour,  consistence,  and  appearance.  The  basis,  and  what 
appears  the  most  characteristic  portion  of  diseased  structures,  presents 
a  striking  resemblance  to  the  external  portion  of  the  tumour  discovered 
in  the  brain.  In  some  portions  the  wall  is  "  villous,"  the  villi  hanging 
in  large,  irregular  masses  into  the  cavity.  A  portion  of  this  substance 
has  grown  out  posteriorly  into  one  of  the  larger  bronchi,  and  this 
presents  a  villous  appearance.  Another  portion  has  projected  under 
the  thickened  pleura  posteriorly;  and  this  portion,  on  section,  presents 
a  most  striking  resemblance  to  that  found  in  the  brain,  the  centre 
being  cheesy  and  soft;  the  circumference  glistening,  semitranslucent, 
pink,  and  of  finely  granular  aspect.  Similar  nodules  are  found 
scattered  throughout  the  upper  lobe  of  this  lung.  Bronchial  glands 
are  enlarged  and  black,  with  some  glistening  white  spots.  The 
bronchial  membrane  is  intensely  injected;  the  lower  lobe  of  the  lung 
is  free.  The  right  lung  is  free  from  adhesions,  congested,  crepitant 
throughout;  bronchial  tubes  are  much  congested,  and  tilled  with 
frothy  serum.  Bronchial  glands  enlarged,  highly  melanotic,  softer 
than  the  left. 

The  left  kidney  presents  on  its  surface  a  small  yellow  spot,  hard  to 
the  touch,  elevated  above  surface,  in  shape  pyramidal,  the  base  l)eing 
external;  in  size  equal  to  a  small  nut,  denser  than  the  kidney 
tissue,  and  pale  throughout.      Kidney  otherwise  healthy. 

Riglit  kidney  pi'esents  similar  spots  on  its  surface,  but  they  are  of 
smaller  size. 

Examination  of  the  Spinal  Cord,  etc.,  with  Remarks. 

BY    MR.    lockhart    CLAKKE. 

The  parts  forwarded  to  me  by  Dr.  Reynolds  for  examination  con- 
sisted of  the  pons  Varolii,  the  inednMa  oblongata,  and  the  s])iual  cord, 
from  the  second  cervical  to  the  sixth  dorsal  nerves. 

In  the  i)ons  and  medulla  oblongata  nothing  remarkable  was  dis- 
covered except  a  faint,  rank,  and  very  peculiar  odour,  when  incisions 
were  made  through  the  former.  In  the  spinal  cord,  however,  there 
.were  morbid  appearances  of  various  kinds,  and  lesions  of  structure 
that  were  sometimes  numerous  and  extensive.  At  the  level  of  the 
second  cervical  nerves  the  posterior  white  columns  were  considerably 
softened,  and  the  degree  of  softening  was  greatest  at  their  deeper  parts 
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between  the  posterior  horns.  In  some  sections  the  posterior  commis- 
sure and  inner  edge  of  the  cervix  cornii  of  one  or  of  either  side  were 
slightly  injured  in  the  same  way.  The  i-emaining  white  columns  and 
the  rest  of  the  gi-ey  substance  were  apparently  healthy. 

At  the  third  cervical  nerves,  the  posterior  white  columns  were 
nearly  in  the  same  softened  condition,  but  the  po.jterior  commissure 
and  parts  around  the  caual  were  more  damaged  than  in  the  preceding 
sections. 

At  the  fourth  sa\(\.  fifth  cervical  nerves  the  posterior  white  columns 
were  somewhat  firmer,  and  the  grey  substance  around  the  canal,  as 
well  as  in  the  two  lateral  halves,  although  somewhat  congested,  was 
otherwise  nearly  healthy. 

At  the  sixth  cervical  nerves,  the  posterior  columns  were  still  much 
softened,  particularly  at  their  deeper  parts  between  the  cornua;  and 
the  transverse  commissure  on  which  they  rest,  with  the  cervix  cornu 
on  the  right  side,  were  soft  and  somewhat  broken.  The  anterior 
cornua  of  the  grey  substance  were  both  smaller  than  natural,  and  a 
little  altered  in  shape. 

At  the  seventh  cervical  nerves  (fig.  1),  the  posterior  white  columns, 


particularly  their  deep  strata  {a)  between  the  cornua,  were  softer  than 
above.  On  the  left  side,  the  cervix  cornu  {h),  where  it  joins  the  caput 
cornu  (c),  was  much  narrower  than  usual,  and  in  some  sections  was 
nearly  destroyed.  At  the  lower  roots  of  these  nerves,  the  deeper  and 
softer  parts  (a)  of  the  posterior  columns  began  to  undergo  solution. 
This  destructive  process  showed  itself  at  first  in  the  form  of  small, 
irregular  areas  of  fluidity.  On  descending  the  cord,  these  areas 
rapidly  coalesced,  to  form  for  the  most  part  a  single  but  irregular  sac, 
which  extended  sideways  and  backward,  until  the  posterior  commis- 
sure and  the  greater  part  of  the  cervix  cornu  on  each  side  were  in- 
volved in  the  destruction.     Fig.  2  re])resents  a  transverse  section  of 
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the  grey  substance  between  the  seventh  and  eighth  cervical  nerves. 
The  whole  of  the  blank  space  d,  d,  d,  d,  shows  the  exact  terra,  size, 
and  relative  position  of  the  fluid  area,  resulting  from  the  solution  of 
the  posterior  commissure,  the  lateral  parts  of  the  grey  substance,  and 


the  lower  strata  of  the  posterior  columns  (a  a),  so  that  the  distance 
between  the  posterior  and  the  anterior  median  fissure  (e)  is  very  much 
increased.  In  this  fluid  space  might  be  seen  some  half-dissolved  masses 
of  both  white  and  grey  substance,  various  in  shape  and  size,  and  either 
isolated  completely,  or  only  partially  severed  from  the  tissue  to  which 
they  belonged ;  brokeu  nerve-fibres,  surrounded  by  granules,  to  which 
their  neighbours  had  been  already  reduced;  bloodvessels  eroded  in 
part,  or  partly  reduced  to  the  same  granular  condition ;  and  fibres  of 
various  kinds,  stretching  quite  across  the  space,  or  sundered  in  the 
middle,  and  projecting  from  its  opposite  sides.  Scarcely  anything  but 
the   extremities  of  the  jiosterior   cornua  had  escaped  solution ;    and 
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although  the  anterior  grey  substance  was  apparently  healthy,  the 
connexion  between  its  opposite  halves  was  more  or  less  interrupted 
by  partial  destruction  of  the  anterior  commissure. 

In  fig.  3  is  seen  the  exact  appearance  of  a  transvei'se  section  of  the 
grey  substance  a  little  lower  down,  on  a  level  with  the  upper  roots  of 

the  eighth  cervical  nerves ;  and 
fig.  4  represents  a  similar  section 
on  a  level  with  the  middle  roots  of 
the  same  nerves.  In  the  latter  we 
find  a  remarkable  want  of  sym- 
metry between  the  opposite  lateral 
halves,  in  consequence  partly  of  the 
large  size  of  the  fluid  area  (e)  on 
the  left  side.  On  the  right  side,  at 
f,  the  sac  is  partially  divided  into 
separate  compartments  by  rem- . 
nauts  of  the  half-dissolved  tissue, 
and  has  a  somewhat  honeycomb 
structure. 

The  morbid  appearances  were  of 
•  a  similar  kind  and  size  along  nearly 
all  the  rest  of  that  portion  of  the  cord  which  gives  origin  to  these 
nerves  (the  eighth  cervical) ,  but  began  to  decrease  in  extent  opposite 
their  lowest  roots,  and  continued  to  do  so  through  the  whole  of  the 
first  dorsal.  Here,  however,  was  the  commencement  of  another  kind 
of  lesion,  together  with  a  remarkable  displacement  and  altex-ation  in 
form  of  the  entire  grey  substance  of  the  left  side.      Fig.  5  represents 
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a  transverse  section  of  the  grey  substance  at  the  upper  roots  of  the 
first  doi-sal  nerve.  The  lateral  half  on  the  left  side  is  seen  to  be 
altered  in  shape,  and  drawn  obliquely  backwards — a  displacement 
which  was  shown  to  commence  at  the  eighth  cervical  nerves  (fig.  4). 
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The  atitei-ior  coniu  {g)  is  actually  much  smaller  on  this  side  than  on  the 
other,  but  this  diminution  in  size  must  not  be  mistaken  for  atrophy — 
it  arises  simply  from  the  drawing  backward  of  a  great  part  of  its 
substance  into  the  base  of  the  posterior  cornu,  and  to  the  outer  side 
of  the  canal.  This  explanation 
•will  be  better  understood  by  ex- 
amining tig.  6,  which  represents 
a  similar  section  a  few  lines 
lower  down.  Here  we  see  that 
the  part  [y),  just  behind  its  group 
of  cells,  has,  on  the  left  side, 
been  pushed,  or  rather  drawn 
backward,  carrying  with  it  the 
posterior  vesicular  column  {Ji), 
and  increasing  in  a  correspond- 
ing proportion  the  cervix  cornu 
{in),  as  well  as  the  j)arts  at  the  side 

of  the  canal  (k).     And  now  with  ^"ig-  0- 

regard  to  the  cause  of  this  curious 

displacement.  On  examining  the  surface  of  the  cord  at  this  spot,  the 
lateral  part  of  the  left  posterior  column,  or  that  part  next  the  posterior 
lateral  tissure,  presented  a  softened  and  almost  pulpy  mass,  in  which  a 
kind  of  longitudinal  trench  or  furrow  had  been  hollowed  out,  as  if 
some  part  had  been  carried  away  by  incision.  No  incision,  however, 
had  been  made  on  renjoving  the  cord  from  the  body.  The  bottom  of 
this  trench,  or  furrow,  reached  down  to  the  dilated  extremity  of  the 
posterior  horn,  or  the  caput  cornu  (c),  which  was  swollen  and  ex- 
tremely vascular,  but  only  partially  destroyed.  At  the  section  cor- 
responding to  tig.  6,  almost  the  whole  of  the  caimt  cornu  was  gone; 
but  this  was  probably  carried  away  accidentally  with  that  portion  of 
the  softened  column  which  lay  immediately  behind  it,  and  left  the 
furrow  in  question.  However  this  may  be,  it  is  quite  certain  that  the 
caput  cornu  was  very  vascular,  and  very  much  dilated — a  condition  which 
is  common  in  inflammation  of  both  the  white  and  givy  siibstance,  but 
particularly,  I  think,  of  the  latter.  The  curious  displacement  and 
alteration  in  .shape  of  the  whole  of  the  grey  substance  on  the  left  side, 
at  this  ])ortion  of  the  cord,  seem  to  admit  of  the  following  explana- 
tion :  First,  there  was  inflammation  of  the  left  posterior  white 
column  involving,  perhaps  only  subsequently,  the  caput  cornu;  by 
degrees  a  breach  was  opened  in  the  investing  jiia-mater,  and  through 
this  there  gradually  e.scaped  upon  the  surfiice  a  hernial  protrusion  of 
the  swollen  and  softened,  white  substance,  which  was  followed  in  the 
same  direction  by  the  subjacent  grey  substance  of  that  side.  On 
removing  the  cord  from  tlie  body,  or  by  some  other  accident,  the 
hernial  protrusion,  with  the  parts  immediately  beneath  it,  was  pro- 
bably brushed  away,  or  indented  in  the  middle.  My  reason  for 
adopting  this  explanation  is,  that  in  some  cases  in  which  I  have  met 
with  similar  displacements  of  the  grey  substance,  they  have  been  con- 
nected with  hernial  protrusiou.s  of  the  white  substance  on  the  surface 
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of  the  cord,  and  had  apparently  been  the  result  of  a  very  gradual 
])rocess,  and  not  of  a  sudden  eruption  through  an  accidental  breach  in 
the  investing  pia-mater. 

At  the  second  dorsal  nerves  the  grey  substance  resumed  its  normal 
shape,  but  was  a  little  smaller  and  more  slender  than  usual,  while  the 
posterior  commissure  and  posterior  white  cohimns  were  somewhat 
soft. 

On  a  level  with  the  third,  fourth,  and  fifth  dorsal  nerves,  the  cord, 
throughout  its  entire  thickness,  was  apparently  in  nearly  a  healthy 
condition,  a  slight  congestion  of  some  of  the  sections  being  the  only 
abnormal  appearance.  At  the  sixth  dorsal  nerves,  however,  it  was 
again  extensively  diseased.  The  grey  substance  was  moi'e  or  less 
altered  in  shape,  and  unsymmetrical.  The  anterior  cornu  on  the 
right  side  was  variously  injured  in  different  sections,  and  the  blood- 
vessel which  suj)plies  it,  and  enters  through  the  anterior  median 
fissure,  was  very  much  congested ;  while  the  anterior  white  column  on 
either  side  was  soft  and  likewise  congested.  The  posterior  white 
columns  were  scarcely  affected,  but  some  blood  was  extravasated  from 
a  vessel  at  the  side  of  the  median  fissure.  The  posterior  cornua  were 
in  some  sections  twisted  or  drawn  from  their  natural  position,  and  in 
othei's  a  considerable  extravasion  of  blood  was  found  on  the  right  side, 
occupying  nearly  the  whole  of  the  tractus  intermedio-laterales. 

Remarks.' — In  relation  to  the  physiology  of  the  spinal  cord,  the  case 
before  us  presents  some  points  of  interest  upon  which  it  may  be  well 
to  ofier  a  few  comments;  but  in  doing  so  we  must  bear  in  mind  that 
the  lesions  of  structure  are  very  complicated,  and  occur  in  both  the 
brain  and  spinal  cord,  to  each  of, which  similar  symptoms  may  often 
be  referred  as  their  source.  In  seeking,  therefore,  in  the  morbid 
anatomy,  for  an  explanation  of  the  symptoms,  or  in  taking  the  co- 
existence of  certain  symptoms  with  certain  lesions  of  structure  as  an 
indication  of  the  functions  of  particular  parts  of  the  cord,  we  must  be 
careful  not  to  overstrain  the  facts,  and  attribute  to  disease  of  this 
centi'e  alone  results  which  may  be  due,  partly  or  entirely,  to  disease 
of  the  brain. 

First,  then,  with  regard  to  the  paralysis  of  motion.  This  was 
limited  to  the  left  arm,  and  was  never  complete.  To  account  for  it, 
sufficient  alteration  of  structure  was  found  in  different  parts  of 
the  brain.  There  was  found,  in  the  middle  of  the  right  cerebral 
hemisphere,  a  large  indurated  mass  surrounded  by  softened  brain- 
substance,  which,  at  the  descending  cornu  of  the  lateral  ventricle,  was 
nearly  diffluent.  The  fornix,  and  the  corpus  callosum,  especially  on 
the  right  side,  were  in  the  same  softened  state.  The  right  optic 
thalamus  was  smaller  than  the  left,  and  much  softer.  Now,  with  appa- 
rently less  cerebral  damage  than  this,  we  sometimes  find  paralysis  not 
only  of  the  opposite  arm,  but  of  the  whole  opposite  side.  It  is  diffi- 
cult, thei'efore,  to  determine  how  far  the  paralj'sis  of  motion  in  the 
left  arm  was  dependent  on  any  of  the  lesions  of  structure  that  were 
found  in  the  spinal  cord.  We  have  already  seen  that  the  grey  sub- 
stance of  the  cord  which  gives  origin  to  the  lower  three  out  of  the  Jive 
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pairs  of  nerves  that  go  to  form  the  brachial  plexus  was  very  much 
diseased.  At  the  lower  roots  of  the  seventh  cervical  nerve  a  consider- 
able poi-tion  of  the  grey  substance  on  each  side  and  around  the  canal 
was  partially  reduced  to  a  fluid  state;  and  from  thence  to  the  lowesi 
roots  of  the  eiyhth  cervical,  tlie  whole  of  this  ])ortiun  of  the  grey 
substance  had  undergone  almost  complete  solution  {see  figs.  2,  3,  and  4). 
Now,  if  this  extensive  lesion  had  been  limited  to  one  side,  it  might 
have  been  considered  as  at  least  a  possible  cau.se  of  the  paralysis  of  the 
left  arm,  by  destroying  fibres  which  are  concerned  in  ti'ansmitting  the 
impulse  of  volition;  but  since  the  right  arm  and  right  leg  were 
unaffected,  while  the  lesion  was  as  great  on  the  right  side  as  on  the 
left,  it  is  fair  to  conclude  that  this  portion,  at  least,  of  the  grey  sub- 
stance is  not  entrusted  with  the  transmission  of  voluntary  impulses. 

But  the  condition  of  the  grey  substance  at  the  eighth  cervical  and 
first  dor.sal  nerves  was  such  as  to  account  in  some  measm-e  for  the  loss 
of  power  in  the  left  arm;  for  in  fig.  4  we  see  that  the  deep  portion  of 
the  anterior  cornu  is  partially  de-stroyed  on  the  left  side,  and,  as  iu 
fig.  6  i  and  fig.  6  i,  it  was  much  displaced,  somewhat  atrophied,  and 
encroached  upon  by  areas  of  semi-fluid  granular  destruction ;  while 
the  anterior  root?  of  the  nerves  on  the  same  side  were  shrunk  to  a 
considerable  extent. 

With  regard  to  sensation  in  the  left  arm,  we  are  told  that,  so  far 
from  being  diminished,  it  was  actually  increased — that  there  jvaa 
painful  hyperaesthesia,  at  least,  of  the  muscles;  every  movement  of  the 
arm  was  productive  of  great  pain.  Neither  was  there  the  slightest 
diminution  of  sensibility  in  the  trunk  or  lower  extremities.  It 
appears,  then,  that  the  central  parts  of  the  grey  substance,  which  in 
this  case  were  destroyed  on  both  sides,  as  represented  in  figs.  2,  3, 
and  4,  cannot  be  concerned  in  transmitting  sensitive  impressions. 
The  mystery  is  that,  since  almost  an  equal  portion  of  the  central  grey 
substance  was  destroyed  on  the  right  side,  there  was  no  painful 
hypertethesia  in  the  right  arm ;  for,  although  this  part  of  the  grey 
substance  would  not  appear  to  be  concerned  in  directly  transmitting 
sensitive  impressions  in  a  longitudinal  direction,  still  the  surrounding 
parts  that  are  thus  concerned  might  have  been  kept  in  a  state  of  morbid 
irritation  by  their  proximity  to  the  seat  of  disease.  The  diSiculty 
may  probably  be  explained  by  the  fact  that  on  the  k/t  side,  its  repre- 
sented in  figs.  5  and  G,  the  caput  coniu,  or  dilated  extremity  of  the 
posterior  horn,  and  the  posterior  columns,  travei-sed  by  the  ]>osterior 
roots,  appeaivd  to  have  been  inflametl  and  partially  destroyed,  while 
those  on  the  right  side  were  apparently  healthy. 

In  this  case,  then,  morbid  anatomy  is  opposed  to  the  conclusions  of 
Brown-Sequard,  with  regard  to  the  transmission  of  sensitive  impres- 
sions. According  to  him,  this  office  is  performed  c/tieffi/  by  the 
central  grey  matter.  '•'  I  call  central  grey  matter,"  he  says,  "  the 
lateral  masses,  the  bases  of  the  anterior  and  posterior  horns,  and  all 
the  substance  around  the  central  canal."*  But  these  are  precisely  the 
parts  that  we  find  almost  wholly  destroyed  in  the  case  before  us.  He 
'  Lectures  on  Central  Nervous  System,  p.  23. 
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allows,  however,  that  sensitive  im[iressions  are  transmitted  in  Y>nvt  by 
the  extremities  of  the  posterior  horns,  and  probably  by  those  columns 
of  longitudinal  fibres  which  were  first  pointed  out  by  myself  in  that 
]>art  of  the  grey  substance.^  Possibly  it  might  be  objected  by  some 
that  the  remnants  of  the  central  grey  substance  surrounding  the  fluid 
space  were  sufficient  to  convey  sensitive  impressions,  since,  according 
to  the  experiments  of  Van  Deen  and  Schiff,  exceedingly  small  portions 
of  the  grey  substance  are  capable  of  so  doing  ;  but  then  in  such  cases 
the  sensations  are  duller,  and  felt  only  some  time  after  impressions  are 
made,  just  in  proportion  to  the  smallness  of  the  substance  left.' 

It  is  maintained  by  Schiff,  Budge,  and  Ohauveau,  that  every  pai't  of 
the  grey  substance  is  capable  of  transmitting  sensitive  impressions. 
Schiff  divided  in  a  cat  all  the  posterior  and  centi'al  grey  substance  of 
the  cord,  with  or  without  injury  to  the  lateral  columns,  leaving  only 
the  anterior  grey  horn  :  the  parts  of  the  body  behind  the  section  were 
still  sensitive,  and  there  was  even  hypersesthesia.  Nay  more,  when  the 
base  of  the  anterior  horn  was  also  divided  in  the  cat  and  kitten,  the 
parts  behind  were  so  sensitive  that  a  pinch  of  the  tail  or  toe  excited  in 
the  fore  part  of  the  body  violent  efforts  to  escape.^  On  the  other 
hand,  after  removing  the  posterior  white  columns  without  injuring  the 
posterior  horns,  and  then  dividing  all  the  anterior  half  of  the  cord,  it 
was  found  that  sensation  in  the  parts  behind  was  at  first  lost,  but 
after  a  time  was  not  only  restored,  but  stronger  than  normal.*  By 
other  experiments  it  was  likewise  found  that  all  the  central  grey 
matter  can  conduct  sensitive  impressions.* 

^  Lectures  on  Central  Nervous  System,  p.  24. 

^  This  fact,  which  was  first,  I  believe,  noticed  by  Cruveilbier  pathologically,  has 
been  by  some  regarded  as  doubtful,  but  is  supported  by  the  experiments  of  Schiif 
(Lehrbuch,  p.  125).  Cruveilbier  (Anatomic  Paihologique,  xxxviii.,  p.  9)  observed 
that  in  a  case  of  paralysis  of  motion,  the  patient  was  not  conscious  of  irritation  of 
the  paralysed  limb  until  a  period  of  from  fifteen  to  thiity  seconds  had  elapsed.  This 
statement  is  quite  in  accordance  with  my  own  experience.  In  a  case  of  paraplegia 
which  recently  came  under  my  observation,  and  of  which  the  particulars,  including 
the  morbid  anatomy,  will  be  published  in  due  time,  I  tested  the  susceptibility  to 
sensitive  impi-essions  of  different  kinds.  The  left  foot  and  leg,  which  were  the  first 
to  be  paralysed,  were  entirely  deprived  of  common  sensation,  but  on  pricking  the 
sole  of  the  foot  near  the  heel,  there  were  some  movements  of  the  toes.  The  rlyht 
foot,  which  became  quite  paralysed  as  to  voluntary  motion  shortly  after  the  left,  retained 
common  sensation,  but  only  in  a  slight  degree.  Rubbing  the  instep  with  the  hand, 
however  hard,  was  felt  only  as  the  dighted  brush.  Indenting  the  same  part  with 
the  end  of  the  finger  and  the  nail,  was  felt  only  as  the  slightest  contact  or  touch  ;  and 
pressing  on  the  skin  with  the  sharp  point  of  an  instrument  was  felt  simply  as  a 
weight  or  j^ressure.  Although,  however,  the  left  leg  was  totally  deprived  of  common 
sensation,  it  was  susceptible  of  impressions  of  another  kind.  When  a  spoon  dipped 
in  boiling  water  was  applied  with  its  convex  surface  to  the  instep,  a  slight  sensation 
of  heat  was  felt,  hut  only  after  the  lapse  of  about  twelve  or  fourteen  seconds,  although 
the  application  raised  vesications.  In  no  other  part  of  the  foot  was  the  heat  felt. 
When  the  hot  spoon  was  applied  to  the  instep  of  the  right  foot,  which  retained  some 
common  sensation,  it  felt  simply  warm,  but  only  after  the  lapse  of  about  ten  or 
twelve  seconds.  When,  however,  the  spoon  was  applied  to  the  sole  of  the  same  foot, 
the  sensation  of  heat  was  painful,  and  felt  sooner  after  the  application.  With  regard 
to  the  left  foot,  there  seemed  to  be  some  uncertainty  in  the  patient's  mind  as  to  the 
locality  of  the  impression,  when  he  did  not  see  it  made  ;  but  after  a  little  attention 
and  consideration,  he  was  generally  correct  in  liis  answers. 

'  Lehrbuch  der  Physiologic  des  Menschen,  p.  243.         *  Ibid.  p.  244.  ^  Ibid. 
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With  regard  to  the  conduction  of  vohintary  impulses  by  the  grey 
substance,  there  is  au  equal  discrepimcy  between  the  results  of  diflPerent 
exi)eriiaentalists,  especially  of  Schitf  and  Brown-Sequard. 

According  to  Browu-Sequard,  voluntary  motor  impulses  are  trans- 
mitted in  the  dorsal  region  c\\\ti?iy  by  the  anterior  columns  and  anterior 
half  of  the  grey  substance ;  while  in  the  upper  part  of  the  cervical  region, 
near  the  medulla  oblongata,  most  of  the  conductors  of  the  orders 
of  the  will  to  muscles  are  in  the  lateral  columns,  and  in  the  grey 
naatter  between  these  and  the  anterior  columns/  Schiff,  on  the  other 
hand,  maintains  that  all  parts  of  the  grey  substance  are  capable  of 
transmitting  voluntary  impulses.  After  dividing  in  &frog  the  whole 
anterior  liaJf  oi  hoih.  the  white  and  grey  substance,  avoiding  the  pos- 
terior part  of  the  lateral  columns,  SchifF  saw  very  extensive  and 
vigorous  voluntary  movements  of  the  hind  legs.  When  the  same 
parts  of  the  cord  were  divided  in  the  cat,  as  far  back  as  the  level  of  the 
spinal  canal  (as  indicated  by  the  transverse  dotted  line,  n,  in  tig.  I),  after 
some  time,  SchifF  saw  the  animal  walk  about  so  regularl}^  that  one 
would  not  have  suspected  that  the  spinal  cord  had  been  at  all  injured  !' 
After  dividing  the  posterior  pai't  of  the  lateral  column,  by  which 
operation  some  extent  of  the  grey  substance  was  damaged,  motion  re- 
mained in  the  hind  feet,  although  weaker  than  before.  The  same 
results  were  obtained  by  operating  on  large  dogs.  On  carrying  the 
section  further  back,  so  that  only  a  thin  hiyer  of  the  posterior  grey 
substance  was  left,  Schiff  saw  a  more  or  less  extensive,  but  feeble 
voluntary  movement  of  different  points  of  the  hind  feet,  which,  how- 
ever, were  no  longer  able  to  support  the  body.  The  movements  were 
constantly  seen  in  ihefrog,  but  only  in  fortunate  cases  among  inauinuds. 
In  frogs,  Schiff  produced  in  the  toes  voluntary  movements,  which  in- 
cx'eased  on  irritating  the  fore  feet  ;  and  these  movements  were  seen 
even  in  cases  in  which  the  layer  of  gi'ey  substance  left  to  connect  the 
anterior  with  the  posterior  part  of  the  body  was  so  small  that  it  could 
not  he  seen  by  the  naked  eye  ! 

From  the.se  expeiimeuts  Schitf  concludes  that,  as  in  the  case  of  the 
transmission  of  sensitive  impressions,  so  in  the  case  of  the  conduction 
of  voluntary  impidses,  there  is  no  ditference  whatever  between  the 
anterior  and  the  posterior  grey  substance.  The  antero-lateral  columns 
he  regards  as  motor,  and  the  lateral  columns  as  concerned  in  the  re- 
spiratory movements.  He  denies  to  the  white  columns  any  partici- 
pation whatever  in  the  transmission  of  sensitive  impression.s.  On  the 
other  hand,  Brown-Sequard,  while  admitting  that  the  grey  substance 
is  the  chief  conductor  of  these  impressions,  believes,  a;s  did  ^lonat, 
Calmeil,  Schoeps,  and  Budge,  that  this  office  is  shared  to  a  certain  ex- 
tent by  the  anterior  wJdte  columns.  He  asserts  that  the  hbres  so 
employed  form  the  inner  surface  of  these  columns  in  contact  with  the 
grey  matter.^  SchifF  concludes,  from  his  experiments,  that  the 
posterior  white  columns  are  the  independent  conductors  of  tactile  im- 

1  Lectures  on  the  Central  Nervous  System,  p.  47. 

2  Lehrbuch  der  Physiologie  des  Menschen,  p.  282. 

3  Lectures,  pp.  22-3,  and  Prv.c.  lioyal  Soc,  No.  27,  1857,  pp.  593-4. 
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pressions,  and  that  eacli  column  contains  the  tactile  nerve-elements  of 
the  corresponding  half  of  the  body/  Brown-Sequard  positively  denies 
that  they  have  any  such  office. 

Such  are  the  recent  opinions  on  some  of  the  most  important  points 
in  the  physiology  of  the  spinal  cord.  I  shall  take  another  opportunity 
of  showing  how  far  they  ai'e  in  accordance  with  the  results  of  my  own 
researches  into  the  minute  anatomy  of  the  cord  and  medulla  oblongata; 
and  shall  only  stop  to  observe  that  I  have  reasons  for  withholding  my 
assent  to  the  opinion  that  the  grey  matter  is  the  conductor  of  sensi- 
tive impressions  and  voluntary  impulses,  in  the  sense  in  which  it  is 
understood  hy  the  above-mentioned  phi/siologists.  I  do  not  believe,  for 
example,  that  sensitive  impressions  are  conveyed  from  the  anterior  or 
posterior  extremities  to  the  brain,  and  that  voluntary  impulses  are 
transmitted  in  an  opposite  direction  to  the  same  parts,  exclusively  and 
uninterruptedly  by  the  grey  substance  ;  but  that  this  substance  is  the 
conductor  of  any  given  impression  only  for  a  certain  but  variable 
distance.  The  experiments  v/hich  I  have  just  related  as  bearing  upon 
this  question  I  do  not  receive  as  conclusive,  and  therefore  as  opposed 
to  the  opinion  which  I  hold ;  for  to  prove  that  the  grey  substance  is 
the  sole,  uninterrupted  conductor  of  impressions  from  the  brain,  for 
instance,  to  the  dorsal  or  lumbar  region,  the  white  columns  should  be 
completely  divided  in  many  places  between  these  parts.  The  abso- 
lutely contradictory  results  arrived  at  by  experimentalists  of  equal  prac- 
tice and  skill  justify  us  in  receiving  with  great  caution  the  conclusions 
drawn  from  this  mode  of  investigation,  and  should  induce  us  to  rely 
more  exteiasively  on  the  resources  of  morbid  anatomy  as  a  method  of 
physiological  research.  But  to  render  this  method  properly  available 
for  the  pur|)Ose,  it  must  be  employed  in  a  way  very  different  from  that 
in  which  it  has  hitherto  been  employed,  and  pursued  with  much  greater 
accui-acy  and  precision.  If  there  be  reason  to  suspect  that  a  nervous 
centre  is  diseased,  it  will  not  be  sufficient  to  trust  to  the  naked  eye  as 
a  test  of  its  real  condition,  however  natural  it  may  be  in  consistence 
and  general  aspect.  My  own  recent  pathological  investigations  have 
shown  that  a  spinal  cord  which  appears  healthy,  or  nearly  healthy,  to 
the  unassisted  senses,  may  be  studded  with  a  number  of  lesional  points 
which  are  too  minute  to  be  detected  by  the  naked  eye.''  Nor  will  it 
suffice  to  ascertain  simply  whether  the  lesion  is  in  the  anterior,  the 
posterior,  or  the  middle  grey  substance,  or  in  any  one  of  the  white 
columns.  It  will  be  necessary  to  ascertain  with  the  greatest  accuracy, 
and  delineate  with  photographic  fidelity,  the  exact  form,  relative  size, 
and  locality  of  the  lesion  in  every  section.  Such  exactness  and  pre- 
cision employed  in  the  morbid  anatomy  will  of  course  demand  a  more 
searching  and  complete  scrutiny  of  the  symptoms  and  general  con- 
dition of  the  patient  during  life;  and  might,  perhaps,  by  some  be 
considered  as  scarcely  worth  the  trouble  which  it  entails.  I  ven- 
ture, however,  to  assert  that  this  method,  provided  it  be  steadily  and 

^  Lehrbuch  der  Physiologie,  pp.  251-6. 
*  See  Beale's  Archives  of  Medicine,   No.   9,  et  seq.,   as  well  as   several  recent 
numbers  of  this  Journal. 
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perseveringly  pursued  in  a  number  and  variety  of  cases,  will  not  only- 
lead  to  important  results  in  regard  to  diagnosis,  but  will  j)robab]y 
reveal  physiological  truths  which  no  vivisectional  experiment  can  pos- 
sibly reach. 


Art.  IV. 

Experimental  Inquiries  into  Certain  Wounds  of  the  Skull.     By  W.  F. 
Teevan.  B.A.,  F.R.C.S.,  Surgeon  to  the  West  London  Hospital,  <fec. 

When  a  foreign  body  penetrates  the  skull,  externally,  the  inner 
table  will  invariably  be  found  more  injured  than  the  outer;  and,  as 
nearly  all  violence  to  the  skull  is  applied  from  without,  the  above  fact 
has  been  the  cause  of  the  establishment  of  an  imperative  rule  in 
operative  surgei-y.  Now,  as  this  laile  was  not  determined  without 
much  discussion,  and,  as  the  remedy  seemed  so  severely  disproportionate 
to  the  apparent  amount  of  damage,  it  can  scarcely  be  wondered  at 
that,  at  different  times,  surgeons  should  have  inquired  why  it  was  that 
so  trifling  an  external  injury  should  be  attended  with  such  unseen  in- 
ternal destruction  of  bone,  as  to  necessitate  the  performance  of  a 
usually  fatal  operation.  To  the  military  and  civil  surgeon  all  wounds 
of  the  head  are  necessarily  intex*esting,  but  to  the  latter  they  often 
possess  an  additional  interest  from  their  importance,  foreusically. 

The  following  results  given,  are  tho.se  of  a  series  of  experiments 
made  on  the  skull,  with  different  instruments,  to  determine,  firstly, 
what  generally  are  the  comparative  varying  forms  of  the  apertures  of 
entry  and  exit ;  and,  secondly,  to  inquire  into  the  causation  of  a  fact 
ascertained  in  the  course  of  experiment — the  always  relatively  greater 
size  of  the  aperture  of  exit. 

The  experiments,  125  in  number,  were  made  in  the  dead-house  of 
Westminster  Hospital,  on  the  skulls  of  persons  ranging  in  age  from 
16  years  to  60  years,  within  one  month  after  their  deaths.  The  in- 
struments used  were  spherical  bullets,  conical  bullets,  pickaxes,  crow- 
bars, nails,  and  bricks. 

In  giving  the  results  of  such  inquiries,  it  is  perhaps  better  to  reverse 
the  process  of  elucidation  employed  to  obtain  facts  and  the  deductions 
to  be  made  from  them.  When  a  foreign  body  passes  completely  through 
any  part  of  the  skull — it  matters  not  what  the  direction  may  be — 
the  apertui'e  of  exit  is  always  larger  than  the  aperture  of  entry.  It 
is  here  necessary  to  remark  that,  in  order  to  gain  the  same  results  on 
the  dead  body  that  we  should  on  the  living,  it  is  requisite  to  place 
the  head  in  the  same  conditions  as  during  life,  when  it  is  main- 
tained temporarily  fixed  in  varying  positions  by  the  contractility 
of  the  muscles;  whereas,  so  soon  as  the  rigor  mortis  has  pa.ssed  away, 
this  force  no  longer  exists,  and  the  head  dangles  about  like  a  flail 
when  even  very  slight  force  is  applied  to  it.  Hence,  if  a  dead  man's 
skull  be  fired  at,  a  very  much  larger  wound  will  be  made  than  if  a  similar 
amount  of  force  were  ap|ilied  during  life.  The  reason  why  such 
should  be  the  case  will  hereafter  be  explained.     It  must  also  be  borue 
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in  mind  that  v\-lien  the  living  body  is  struck,  the  muscles  of  the  part 
are  always,  instantaneously,  involuntarily,  contracted,  thus  still  more 
increasing  the  difference  between  an  ante-mortem  and  a  post-mortem 
wound.  To  arrive,  therefore,  at  the  same  facts  as  would  be  and  are 
seen  during  litie,  it  is  necessary  that  the  head  be  fixed. 

The  number  of  gunsiiot  experiments  made  was  ninety.  Spherical 
bullets  were  used  in  twenty-three  instances,  flat-headed  bullets  in 
eleven  cases,  and  conical  bullets  in  the  rest.  If  a  bullet  be  tired,  with 
a  full  charge  of  powder,  close,  and  at  right  angles,  to  the  part  to  be 
struck,  a  wound  is  produced  which  for  practical  purposes  may  usefully 
be  called  a  typical  wound ;  and  it  will  I'ender  the  de.scriptions  of  all 
other  wounds  presenting  different  appearances  more  easily  understood 
if  they.be  regarded  as  wounds  altered  from  the  typical  wound  by  some 
modifying  condition  or  fact. 

Now,  if  a  shot  be  fired  at  the  outside  of  a  skull  under  the  condi- 
tions already  laid  down,  it  will  be  found  that  the  aperture  of  entry 
in  the  external  table  is  cleanly  cut,  and  of  exactly  the  same  shape 
and  size  as  the  circumference  of  the  bullet,  the  opening  merely 
sufficing  to  admit  the  bullet,  and  looking  very  much  as  if  it  had  been 
made  by  a  trephine.  There  is  never  any  splintering  or  fissuring 
about  the  edges.  If  the  aperture  of  exit  in  the  internal  plate  be 
examined,  it  will  be  found  considerably  larger  than  the  ajierture  of 
entry;  its  circumference  will  generally  be  irregular,  though  rarely 
having  splinters  attached  to  or  fissures  radiating  from  its  edge.  The 
average  diameter  of  the  aperture  of  exit  exceeds  that  of  the  aperture 
of  entry  by  about  one-third.  The  average  iri-egularity  in  the  aperture 
of  entry  seldom  equals  a  line,  whereas  the  irregularity  in  the  aperture 
of  exit  generally  varies  from  one-eighth  of  an  inch  to  half  an  inch. 

The  size  and  shape  of  the  aperture  of  entry  made  by  a  shot  fired 
under  the  conditions  already  laid  down  never  vary,  whether  the  skull 
be  thick  or  thin,  hard  or  comparatively  soft ;  not  so  with  the  aper- 
ture of  exit,  which  attains  its  maximum  size  and  irregularity  in  thick 
or  hard  skulls,  and  its  minimum  size  and  irregularity  in  soft  or  thin 
skulls. 

If  a  head  be  decapitated  and  then  fixed,  and  a  shot  be  fired 
through  the  foramen  magnum  into  the  skull,  the  above  descriptions 
will  equally  apply  and  be  found  to  be  true,  if  instead  of  aperture  of 
entry  in  the  external  table  we  read  aperture  of  entry  in  the  internal 
table,  and  if  instead  of  aperture  of  exit  in  the  internal  table  we  sub- 
stitute aperture  of  exit  in  the  external  plate — thus  clearly  proving 
that  the  aperture  of  exit  of  a  bullet  is  always  larger  than  that  of  its 
entry.  In  no  instance  was  there  a  single  exception  to  this  rule, 
neither  have  I  been  able  to  find  one  in  the  specimens  in  the  difierent 
museums. 

Spherical  bullets  fired  from  the  smooth-bore  arm  produced  much 
larger  apertures  of  exit  than  conical  bullets  fired  from  the  modern 
revolver;  but  the  sum  total  of  all  the  damage  that  can  be  done  with 
the  latter  is  very  much  greater  than  with  the  former,  for  it  will  tra- 
verse a  greater  amount   of  structure,   and  thus  rarely  lodges  in  the 
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skull.  The  aperture  of  entry  of  a  spherical  bullet  is  generally  circular ; 
whereas  that  of  a  conical  bullet  is  often  oval. 

The  round  bullet  tired  from  the  old  tirearm  would  seem  to  be 
retarded  in  its  velocity  according  as  whether  the  iuteguaients  of  the 
skull,  and  the  brain  and  its  membranes,  were  present  or  not;  but  the.se 
structures  seem  to  have  no  material  influence  in  lowering  the  highest 
velocity  of  a  conical  bullet  fired  from  a  revolver.  In  compound  gun- 
shot wounds  the  aperture  in  the  scalp  is  generally  smaller  than  the 
aperture  in  the  bone,  and  the  eversion  or  inversion  of  its  edges  will  be 
determined  by  the  direction  iu  which  the  shot  is  fired,  whether  from 
within  or  from  without. 

That  bullet  whose  velocity  can  be  reduced  to  the  lowest  compatible 
with  its  penetrating  the  skull,  will  produce  the  greatest  amount  of 
damage.  Hence  if  the  distance  be  gradually  inci'eased,  or  the  amount  of 
tlie  charge  of  powder  be  gradually  decreased,  a  correspondingly  increased 
amount  of  damage  will  be  produced.  Bullets  going  at  low  velocities 
generally  make  apertures  many  times  their  own  size,  iri'egular  in 
shape,  with  fissures  radiating  from,  and  fragments  of  bone  adherent 
to,  their  edges.  They  have  also  a  great  tendency  to  present  depressed 
fractures,  consisting  of  three  or  four  triangular  pieces  of  bone  driven  in 
at  their  apices,  but  still  usually  adherent  more  or  less,  by  their  bases, 
to  the  skull ;  in  fact,  they  produce  very  similar  wounds  to  those  that 
ai'e  made  by  a  hammer  whose  striking  surface  is  about  the  size  of  a 
shilling ;  and  it  is  in  these  cases  that  the  dura  mater  so  often  protects 
the  brain,  and  entirely  prevents  the  fragments  being  driven  into  that 
organ.  It  is  remarkable  what  a  slight  resistance  will  often  stop  a 
nearly  spent  bullet.  Three  times  the  skull  was  .struck  obliquely  with 
the  old  bullet,  and  in  each  case  it  glanced  off",  mei-ely  wounding  the 
scalp.  Eight  times  the  skull  was  hit  with  the  conical  bullet  slant- 
ingly, and  in  one  instance  only  it  failed  to  penetrate.  When  the 
bullet  strikes  in  the  above-mentioned  manner,  the  wounds  are  very 
much  greater  than  when  the  ball  hits  at  right  angles,  for  there  is  a 
tendency  for  the  bullet  to  be  cut  in  two  by  the  sharp  edge  of  the  bone, 
or  to  be  otherwise  altered  in  shape,  thus  producing  more  laceration  of 
structure.  In  the  above  seven  instances  in  which  the  skull  was' per- 
forated at  an  acute  angle  by  a  conical  bullet,  the  aperture  of  exit  was 
in  every  case  larger  than  the  aperture  of  entry. 

In  eleven  instances  the  skull  was  j)enetrated  at  right  angles  with 
flat-headed  bullets,  with  a  full  chai-ge  of  powder.  They  produced  the 
cleanest  cut  apertures  I  have  seen  ;  the  diffrrence  between  the  open- 
ings being  less  than  in  any  other  e.xperimeuts.  All  the  above  results 
were  found  to  ensue  equally  whether  the  shots  were  fired  from  the  out- 
side or  inside  of  the  .skuU. 

If  a  nail,  pickaxe,  or  any  metal  rod  tapering  to  a  point  be  driven 
into  the  skull,  either  from  within  or  from  without,  the  aperture  of 
entry  will  be  found  cleanly  cut  and  only  suQiciently  large  to  aUow  the 
instrument  to  pass,  whereas  the  aperture  of  exit  is  the  largest,  iu  j)ro- 
portion  to  the  aperture  of  entry,  that  can  possibly  be  created  by  any 
penetrating  force ;  its  circumfei'ence  is  very  irregular,  and  sharp  tn- 
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angular  spiculjB  of  bone  are  generally  found  detached,  some  completely, 
others  still  adherent  by  one  end  to  the  aperture.  The  reason  why,  in 
this  variety  of  fracture,  termed  punctured,  there  is  so  little  apparent 
injury  at  the  aperture  of  entry,  and  such  comparatively  great  destruc- 
tion at  the  aperture  of  exit  is,  that  the  instrument  acts  not  only  as  a 
penetrating  body  but  also  as  a  wedge,  thereby  giving  rise  to  vibrations 
which  destroy  to  a  great  extent  the  cohesion  of  the  atoms  of  bone  around 
the  path  traversed,  and  thus  a  greater  separation  of  particles  ensues. 

The  skull  may  be  often  stuck  with  a  brick  or  liamraer  with  a  con- 
siderable amount  of  force,  and  yet  no  fracture  occur ;  and  extensive 
comminuted  depressed  fracture  may  be  produced  by  either  of  the  above 
two  instruments  without  any  injury  whatever  to  the  scalp  beyond  a 
bruise.  The  apertures  of  such  fracture  are  always  very  large,  with 
irregular  edges,  and  have  generally  triangular  pieces  of  bone  adhei'ent 
by  their  bases  to  the  wound,  their  apices  being  depressed,  either 
inwards  or  outwards,  according  to  the  direction  of  the  force.  When 
the  great  size  of  the  openings  is  considered,  it  will  be  seen  what  little 
difference  there  is  between  them,  the  diameter  of  the  aperture  of  exit 
not  exceeding  that  of  entry  by  more  than  half  an  inch. 

All  that  has  hitherto  been  related  applies  to  bodies  which  penetrated 
the  skull  either  from  within  or  from  without.  When  the  instrument 
which  strikes  the  skull  does  not  itself  pass  through  the  bone,  then  occa- 
sionally modified  results  ensue.  For  instance,  when  a  person  is  thrown 
out  of  a  carriage  and  the  head  strikes  the  ground,  a  portion  of  the  skull  is 
often  driven  inwards  in  a  cone-shaped  manner,  and  it  will  sometimes  be 
found  that  the  line  of  fracture  in  the  external  j)late  is  much  more 
extensive  than  the  corresponding  line  of  fracture  in  the  internal 
table ;  this  is  easily  understood,  if  it  be  remembered  that  the  body 
which  the  head  struck  against  did  not  itself  pass  into  the  skull,  but 
merely  depressed,  or  drove  in  a  portion  of  bone.  This  case  therefore 
is  one  of  non-passage  into  the  skull  of  the  fracturing  body,  and  does 
not  come  under  the  pi'oposition  I  have  laid  down.  It  was  related  to 
me  that  a  case  occurred  in  which  the  aperture  of  entry  was  actually 
larger  than  the  aperture  of  exit.  I  stated  that  such  a  fact  was  a 
phys'ical  impossibility  in  all  cases  where  complete  passage  of  the  in-  ■ 
strument  took  place ;  and  it  was  then  explained  that  the  weapon,  a 
tapering  metal  one,  was  impacted  in  the  wound.  It  will  thus  be  seen 
that  this  was  a  case  of  incomplete  passage,  and  that  the  diameter  of 
that  part  of  the  instrument  in  the  aperture  of  entry  exceeded  the  dia- 
meter of  that  part  which  had  progressed  further,  and  in  all  proba- 
bility the  skull  was  soft  and  porous.  I  have  never  seen  a  similar 
wound  in  any  museum  specimens,  nor  have  I  been  able  to  produce 
one.  The  use  of  the  word  aperture  of  exit,  in  all  such  cases,  is  incor- 
rect, as  the  instrument  never  made  its  exit. 

It  occasionally  happens  that  there  is  an  aperture  of  entry  only,  the 
foreign  body,  generally  pointed,  perforating  one  table  and  then 
sinking  into  the  diploe.  Five  times  I  produced  depressed  fracture  of 
the  external  table  without  any  injury  to  the  internal  table,  by  striking 
the  skull  externally  with  a  tapering  crowbar,  and  three  times  I  made 


1864.]  Teey AS  on  Wounds  of  the  S^cuU.  209 

depressed  fracture  of  the  internal  table  only,  without  any  injury  to 
the  external  table,  by  striking  the  inside  of  the  skull  with  the  same 
instrument. 

Altliough  displacement  of  bone  inwards  constantly  occurs  when  the 
blow  is  from  without,  yet  displacement  outwards  may  also  occa- 
sionally happen.  However,  it  can  only  result  when  the  penetrating 
body  acts  as  a  lever ;  for  instance,  a  bar  of  iron  may  penetrate  the 
skull,  and  then  by  its  own  weight  tilt  up  a  portion  of  bone ;  in  fact, 
depressing  one  margin  of  the  aperture,  and  elevating  the  opposite 
margin.  When  a  man  falls  head-foremost  on  to  the  spike  of  a  railing, 
it  sometimes  ensues  that,  the  head  being  fixed,  the  body  describes  part 
of  a  circle,  and  thus  the  spike  acts,  passively,  as  a  lever,  and  elevates  a 
portion  of  bone  contiguous  to  the  aperture. 

The  above  experiments,  therefore,  conclusively  prove  that  when  a 
foreign  body  passes  completely  through  any  part  of  the  skull,  it 
matters  not  what  the  direction  may  be,  the  apex'tui'e  of  exit  is  always 
larger  than  the  aperture  of  entry,  and  they,  moreover,  show  that  the 
supposed  greater  brittleness  of  the  internal  table  has  nothing  whatever 
to  do  with  causing  an  aperture  of  exit  in  that  plate  to  be  larger  than 
an  aperture  of  entry  in  the  external  table. 

Independently  of  any  surgical  interest  the  above  facts  may  have, 
they  are  of  great  importance  forensically,  inasmuch  as  they  enable 
us  to  state  precisely,  in  nearly  every  case,  what  were  the  direction  and 
nature  of  the  fracturing  body ;  and  I  will  show  that  in  certain  cases  we 
can  diagnose  simply  by  reference  to  the  bone  only,  whether  the  wound 
was;  made  before  or  after  death. 

I  now  proceed  to  inquire  into  the  causation  of  the  comparatively 
greater  size  of  the  aperture  of  exit. 

If  the  American,  British,  French,  and  German  surgical  woi'ks  be 
examined,  it  will  be  found  they  all  state,  that,  when  a  foreign  body 
penetrates  the  skull  from  without,  the  inner  table  is  more  injured 
than  the  outer  one,  and  they  assign  as  the  cause  one  or  other  of  the 
following  reasons  : 

1.  Because  the  internal  table  is  more  brittle  than  the  other. 

2.  Because  the  internal  table  is  not  supported,  and  therefore  that 
it  suffers  more  than  the  external  table  which  it  sujjports. 

3.  Because  the  penetrating  body  loses  part  of  its  momentum  in 
passing  through  the  pi'oximal  lAatu  and  diploe,  and,  therefore,  as 
it  strikes  the  distal  table  with  diminished  power  it  inflicts  greater 
injury  on  it. 

The  following  experiments  which  I  made  will  show  that  the  cause 
is  not  to  be  found  in  any  of  the  explanations  given,  but  is  to  be 
sought  for  in  an,  as  yet,  unnoticed  fiict.  When  it  is  considered  that 
nearly  every  foreign  body  which  penetrates  the  vault  of  the  skull  does 
so  from  without,  and  that,  as  the  result  of  this,  the  internal  table  is 
certainly  damaged  more  than  the  external  one,  it  will  at  once  be  seen 
nothing  was  more  likely  than  that  surgeons  observing  two  bodies 
struck  by  the  same  power,  and  one  always  suffering  to  a  greater  extent 
than  the  other,  should  also  come  to  the  conclusion  that  it  was  the 
67-xxxiv.  14 


210 


Original  Communications. 


[July, 


more  brittle  of  the  two.  No  one  appears  to  have  ever  thought  of 
reversing  the  couditions  to  see  if  like  results  followed.  Professor 
Erichsen  was,  I  believe,  the  first  to  show,  in  the  earliest  edition  of  his 
work  published  in  1853,  both  clinically  and  experimentally,  that,  if 
the  direction  of  the  force  be  frora  within  outwards,  the  aperture  of 
exit  in  the  external  table  will  be  larger  than  the  aperture  of  entry 
in  the  internal  table,  and  gave  as  the  reason  of  such  fact  the  loss  of 
momentum  experienced  by  the  penetrating  body  in  passing  through 
the  proximal  table  and  diploe,  causing  it  to  strike  the  distal  table  with 
diminished  power,  and  thus  inflicting  a  larger  wound. 

Professor  H.  Meyer,  in  an  article  published  at  p.  ^5  of  the  second 
volume  of  Langenbeck's  '  Archiv  fUr  Kliiiische  Chirurgie,'  for  1862, 
assigns  two  reasons  for  the  greater  damage  done  to  the  inner  table 
when  a  foreign  body  penetrates  the  .skull  from  without :  firstly,  the 
loss  of  momentum  ;  and,  secondly,  that  as  the  skull  is  composed  of 
two  concentric  hollow  spheres,  the  inner  one  has  necessarily  a  less  dia- 
meter than  the  outer  one,  and  that,  therefore,  a  segment  from  the 
outer  table  must  be  flatter  than  a  segment  from  the  inner  table; 
consequently,  as  the  result  of  this,  when  both  tables  are  struck  the 
inner  one  suffers  greater  injmy  than  the  outer  one,  as  its  segment 
undergoes  a  greater  change  of  form  than  the  external  one.  Had 
Professor  Meyer  reversed  the  conditions  of  his  experiments  he  would 
never  have  given  the  second  reason. 

I  now  lay  down  and  proceed  to  establish  the  following  proposition  : 
The  u,perture  of  entry  is  caused  by  the  penetrating  body  only,  loldlst  the 
aperture  of  exit  is  larger  than  the  aperture  of  entry,  inasmuch  as  it  is 
made  by  the  penetrating  instrument  plus  the  fragments  of  bone  driven 
out  of  the  proximal  table  and  diploe. 

When  a  bullet  strikes  the  external  plate  from  without  it  is  the 
only  body  which  makes  and  passes  through  the  aperture  of  entry  in 
that  table  ;  whereas  the  bullet  and  the  pieces  of  bone  which  it  cuts 
out  of  the  external  table  and  diploe  are  all  driven  in  upon  the  internal 
table,  fracture  it,  and  finally  pass  through  it. 

Fig.  1  is  a  horizontal  section  of  the  skull  made  through  the  plane 
of  the  gunshot  holes,  and  it  will  ex^^lain 
the  following  experiment  :  If  a  bullet  be 
fired  with  a  full  charge  of  powder  from 
a  revolver  close,  and  at  right  angles,  to 
the  external  and  lower  part  of  the  right 
parietal  bone,  A,  it  will  pass  through  that 
bone,  traverse  the  brain  and  its  mem- 
branes, and  finally  emerge  frora  the  head 
at  a  corresponding  point  in  the  left 
parietal  bone,  D.  There  are,  therefore, 
four  openings  in  the  skull,  the  apertures 
of  entry,  A,  and  of  exit,  B,  in  the  right 
parietal  bone,  and  the  apertures  of  entry,  c,  and  of  exit,  d,  in  the  left 
parietal  bone. 

By  some  it  would  be  stated  that  the  aperture  of  exit,  B,  in  the  right 
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parietal  bone,  is  larger  than  the  aperture  of  entry,  a,  in  the  same  hone, 
because  the  bullet  had  lost  some  of  its  momentum  in  passing  through 
the  external  table  and  diploe ;  and  therefore,  that  as  it  strikes  the 
internal  plate  with  diminished  i)0\ver,  it  makes  a  larger  opening.  Now, 
if  this  explanation  were  true,  then,  a  fortiori,  the  aperture  of  entry, 
c,  in  the  left  parietal  bone,  will  be  larger  than  the  ai)erture  of  exit,  B, 
in  the  right  parietal.  But  what  are  the  actual  facts  of  the  case  as 
seen  in  the  experiment?  Why,  the  aperture  of  entry  in  the  left  jiarietal 
bone,  although  made  by  the  same  bullet,  is  actually  smaller  than  the 
aperture  at  B  ;  not  only  is  it  smaller,  but  it  is  clean  cut,  and  regular. 
This,  therefore,  conclusively  proves  that  one  supposed  cause,  loss  of 
momentum,  can  have  nothing  whatever  to  do  with  causing  the  aperture 
at  B  to  be  larger  than  that  at  A. 

It  is  manifest,  also,  that  the  greater  size  of  the  aperture  B,  in  the 
internal  plate,  is  not  caused  by  its  greater  brittleness,  for  it  is  seen 
that  when  the  bullet  crossed  over  to  the  other  side  it  made  a  small 
cleau-cut  hole,  a  in  the  internal  plate,  resembling  that  in  the 
external  plate,  A. 

It  may  be  stated  that  b  is  always  larger  than  A,  that  D  is  always 
larger  than  c.  that  c  is  always  smaller  than  b  ;  sometimes  c  is  the 
same  size  as  A,  now  and  then  a  little  larger  than  it. 

Now,  why  is  B  lai'ger  than  A,  and  c  smaller  than  B  1  "When  the 
bullet  cuts  out  the  pieces  of  bone  from  the  external  table,  a,  and  the 
diploe,  it  not  only  drives  them  forward,  but  it  also  tends  to  separate 
them,  and  cause  them  to  exercise  lateral  pressure  on  all  the  bune 
contiguous  to  their  paths,  for  as  the  vis  viva  of  the  bullet  is  very  much 
greater  than  the  vis  viva  of  each  of  the  fragments,  it  must  follow  that 
the  bullet,  in  its  endeavour  to  outstrip  the  fragments,  not  only  presses 
them  forwards,  but  also  pushes  them  to  either  side ;  and  thus  it  is 
that  the  inner  table  being  struck  by  a  disc  composed  of  fragments  of 
bone  whose  surface  is  larger  than  that  of  the  bullet,  has  a  larger  hole 
made  in  it  than  that  in  the  external  table  which  was  struck  by  the 
bullet  only,  c  is  smaller  than  B  because  it  is  made  by  the  buUet 
only.  This  is  how  it  is  that  the  aperture  of  entry  in  the  left  parietal 
bone  is  smaller  than  the  aperture  of  exit  in  the  right  parietal,  for  the 
fragments  of  the  external  table  and  diploe  of  that  bone  make  the 
aperture  of  exit  in  the  internal  table  larger  than  the  ajierture  of 
entry  ;  but  they  have  no  influence  whatever  on  the  second  a[)erture 
of  entry  in  the  left  parietal  bone.  The  smaller  the  hole  the  bullet 
makes  in  the  proximal  table  the  larger,  comparatively,  will  be  the 
aperture  in  the  distal  plate,  for  the  narrower  the  path  the  bullet 
makes  for  itself  the  greater  pressure  it  will  exercise  on  all  before  it. 
This  is  how  it  is  that  there  is  but  little  relative  difference  between  the 
openings  of  the  wound  made  by  a  bullet  whose  velocity  is  low,  although 
that  Wound  may  be  very  large  ;  in  fact,  it  will  generally  be  found  that 
the  larger  the  wound  the  less  difference  in  siz.e  between  its  a})ertures. 
The  experiment  above  related  was  repeated  seven  times ;  and  in  order 
to  obtain  the  results  described  it  is  necessary  that  the  head  be  tixed, 
that  the  skull  should  be  perforated  at  right  angles  by  the  same  bullet 
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at  two  points  wliere  the  bones  are  exactly  the  same  as  regards  relative 
thickness,  position,  (fee,  and  also  that  the  bullet  should  not  alter  in 
shape  in  passing  through  the  first  side,  for  should  it  become  flattened 
the  conditions  are  at  once  altered  ;  and  hence  the  second  side  being 
struck  by  what  is  now  an  entirely  different  weapon  as  regards  shape, 
we  cannot  draw  any  correct  inference  from  such  results.  The  use  of 
iron  bullets  almost  entirely  prevents  the  above  fallacy  from  taking 
jjlace.  The  exjjeritnent  can  be  very  well  exemplified  on  two  well- 
])laned  planks  of  dense  wood,  each  about  one  inch  thick  (fig.  2).  If 
one  plank  be  fixed   a  few  inches  behind   the   other,  and  a  shot  fired 

through  both  of  them,  it  will 
be  found  that  the  aperture 
of  entry,  m,  in  the  first 
plank,  is  small  and  regular, 
whereas  the  aperture  of  exit, 
N,  in  the  same  plank,  is  very 
much  larger  and  ragged. 

The  ai)ei'ture  of  entry,  o, 
of  the  same  bullet,  into  the 
second  plank,  will  be  found 
cleanly  cut,  and  very  much 
smaller  than  the  apei'ture  of  exit  in  the  first  ]>lank.  This  results 
from  the  fact  that  the  fragments  driven  out  of  the  first  plank 
have  no  influence  whatever  on  the  second  plank,  which  is  sepa- 
rated from  it.  If,  however,  both  planks  be  brought  together, 
firmly  braced  {see  fig.  3),  and  a  shot  fired  through  both  of  them, 
we  shall  have  diflferent  results,  for  the  second  plank  being  close  to 
the  first  one  is  acted  on  by  the  fragments  driven  out  of  it,  and 
it  will,  therefore,  be  found  that  the  aperture  of  entry,  o,  in  the 
second  plank  is  now  large  and  irregular,  clearly  showing  that  the 
fragments  cut  out  of  an  aperture  of  entry  are  the  active  agents  in 
making  the  aperture  of  exit  larger  and  irregular. 

It  is  stated  by  some  that  an  aperture  of  exit  in  either  table  of  the 
skull  is  larger  than  the  aperture  of  entry,  because  the  distal  table 
supports  the  proximal  one,  and  that,  therefore,  the  latter  suflfers  less.  If 
this  were  true,  it  ought  to  result,  that  if  the  distal  table  be  removed,  and 
a  shot  fired  through  the  now  unsupported  table,  a  large  irregular  hole 
will  be  made.  I  accordingly  cut  away  one  table  and  the  diploe  with 
a  trephine,  whose  diameter  was  three  times  as  great  as  that  of  the 
bullet,  and  fired  through  the  unsupported  plate — the  wound  was  as 
small  and  as  clean  cut  as  ever.  This  experiment  I  tried  six  times, 
equally  on  both  tables,  with  always  the  same  results. 

If  it  be  true  that  the  loss  of  momentum  sustained  by  the  bullet  in 
passing  through  the  proximal  table  and  diploe  be  the  reason  why  it 
makes  a  larger  hole  in  the  distal  table,  it  will  result  that,  if  the  bullet 
JKis  not  to  cut  through  the  proximal  table  and  diploe,  and  thus  lose 
v.o  momentum,  it  will  produce  a  small  clean-cut  wound.  I  therefore 
performed  the  following  experiments  : — 
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At  three  points  on  one  siJe  of  the  median  Hue  of  the  skull,  each  in 
the  fi'ontal,  parietal,  and  occipital  bone  respectively,  I  cut  through 
the  external  table  and  diploe,  with  a  trephine  of  the  same  diameter 
as  the  bullet,  and  thus  isolated,  but  not  removed,  a  button  of  bone, 
and,  at  corresponding  points  on  the  other  side  of  the  median  line,  I 
cut  through  and  removed  with  the  same  trephine  a  button  of  bone  out 
of  the  external  table  and  diploe.  Each  spot  was  then  fired  on  to 
successively ;  and  the  result  was,  that  in  each  case  where  tlie  button 
of  bone  had  been  removed,  the  ai)erture  in  the  distal  table  Wivs  scarcely 
larger  than  the  bullet,  whereas  in  each  instance  in  which  the  button 
of  bone  had  been  isolated,  but  not  removed,  the  a|>erture  of  exit  was 
just  as  large  and  irregular  as  usual  The  differences  between  the 
apertures  on  one  side  of  the  median  line  and  those  on  the  other  were 
very  marked. 

The  above  procedure  w^as  followed  on  the  outside  of  two  skulls,  and 
on  the  inside  of  one  skull,  in  each  instance  with  the  same  results. 

In  fact,  if  the  proximal  table  and  dijiloe  be  removed  with  a  tre- 
phine from  any  part  of  the  skull,  either  inside  or  outside,  and  a  shot 
be  tired  tlirough  the  remaining  plate,  the  aperture  will  be  almost  the 
same  size  as  the  bullet,  and  tolerably  regular ;  but  if,  previously  to 
tiring,  the  button  of  bone  be  rej^laced  after  removal,  then  the  result 
will  be  entirely  different — the  wound  will  be  irregular  and  very  much 
larger  than  the  bullet  ;  thus  clearly  showing  that  the  bone  cut  out  of 
one  table  and  driven  on  to  the  other  is  the  cause  of  the  greater  size 
of  the  aperture  of  exit. 

If  a  bullet  penetrates  the  skull  at  a  low  rate  of  velocity,  why  should 
it  make  a  larger  wound  than  that  made  by  a  bulh^t  travelling  at  a 
great  velocity  ?  The  bullet  going  at  full  speed  affonls  no  time  for  the 
pai't  which  it  strikes  and  puts  into  motion  to  transmit  motion  to 
the  surrounding  bone,  and  hence  merely  cuts  out  a  piece  of  bone 
its  own  size ;  whereas  the  bullet  whose  rate  of  velocity  is  low  allows 
time  for  the  part  which  it  strikes  to  communicate  force  to,  and  set  in 
motion  a  considerable  portion  of  the  contiguous  bone  not  struck;  and, 
consequently,  the  lower  the  rate  of  velocity,  the  larger  will  be  the 
wound,  for  as  more  time  is  given,  more  particles  will  be  set  in  motion. 
I  have  already  stated  that  I  have  observed  there  is  a  gunshot  wound 
of  a  peculiar  kind  produced  after  death,  and  so  far  as  1  have  been  able 
to  ascertain,  it  cannot  be  made  during  life.  If  a  ball  penetrate  at 
right  angles  both  sides  of  the  skull  of  a  living  person,  the  first  apt-rture 
of  entry  will  be  of  exactly  the  same  diameter  as  the  ball,  regular,  anil 
free  fronx  any  splinters  or  fissures;  whereas,  if  both  sides  of  a  dead 
man's  skull  be  pierced  by  one  ball,  then  the  fii-st  aperture  of  entry 
will  be  found  ratht-r  larger  than  the  ball,  irregular,  and  generally 
complicated  with  fissures,  thus  differing  entirely  from  what  is  seen  in 
life.  The  rationale  of  the  above  is  as  follow.s — when  a  bullet  strikes 
the  livitig  head  with  great  velocity,  the  cranium,  being  fixed,  resists 
the  blow,  and  the  bullet  piu>ses  through  without  impressing  any 
motion  on  it;  but,  after  death,  the  head,  being  no  longer  tixed,  partly 
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yields  to  the  impetus,  aud,  therefoi'e,  as  the  time  of  the  bullet's  imj)act 
is  longer,  a  greater  number  of  atoms  of  bone  are  set  in  motion — thus 
causing  a  larger  wound  than  is  produced  during  life.  If  a  bullet  can 
perforate  both  sides  of  the  cranial  cavity  it  shows  that  it  has  sufficient 
])ower  to  go  through  the  proximal  table  without  making  a  larger 
wound  than  is  necessary  for  its  passage;  consequently,  if  the  aperture 
of  entry  be  found  large,  irregular,  aud  fissured,  the  cause  of  the  altered 
facts  must  be  sought  for,  not  in  any  supposed  diminution  of  the 
bullet's  velocity,  but,  in  the  cessation  of  muscular  contractility.  If, 
however,  a  dead  man's  head  be  fixed,  either  artificially  or  by  the  rigor 
mortis,  we  can  produce  the  same  effects  as  in  life.  There  is,  therefore, 
a  particular  kind  of  gunshot  wound  which  can  be  i)roduced  after 
death,  but  cannot  be  made  during  life.  The  converse  of  this,  however, 
does  not  hold  good. 

In  another  communication  I  intend  to  make  some  further  i-eraarks 
on  the  subjects  of  this  paper',  and  also,  to  give  some  observations  of 
surgical  interest. 


Akt.  Y. 

On  the  Sanitary  State  of  the  Staffordshire  Potteries, with  es])ecial  reference 
to  that  of  the  Potters  as  a  class,  their  Jlortalitt/,  and  the  Diseases 
iwevalent  among  them.  By  J.  T.  Arlidge,  M.B,  and  A.B  Lond., 
M.li.C.P.  Lond.,  Senior  Physician  to  the  North  Staffordshire 
Infirmary,  formerly  Physician  to  the  West  London  Hospital, 
&c. 

Few  parts  of  England  are,  I  believe,  less  known  and  less  visited  by 
English  people  thau  the  pottery  district  of  North  Staffordshire ;  and 
yet  it  is  the  centre  of  one  of  the  most  important  branches  of  manufac- 
ture in  the  country,  and  is  becoming  yearly  more  and  more  imisortant 
on  account  of  its  mineral  wealth  in  coal  and  iron.  The  manufacture 
both  of  earthenware  and  porcelain  is  here  carried  on,  and,  indeed,  the 
greater  proportion  of  the  articles  m  use  composed  of  those  materials, 
not  only  in  England,  but  also  throughout  the  civilized  world,  are  pro- 
duced in  that  district. 

Two  centuries  or  more  ago  there  were  potteries  in  this  neighbour- 
hood, but  their  products,  made  chiefly  from  the  ochreous  clay  found 
on  the  spot,  were  of  only  local  use  ;  and  it  was  not  until  shortly  before 
the  time  of  the  renow^ned  Wedgwood,  and  nearly  the  middle  of  the 
eighteenth  century,  that  the  earthenware  manufacture  acquired  much 
importance.  From  that  time  it  has  made  rajiid  strides,  its  extension 
being  largely  due  to  the  impetus  given  by  the  enterprise,  skill,  and 
ai'tistic  genius  of  Wedgwood,  and  to  the  opening  of  the  Trent  and 
Mersey  Canal,  whereby  the  import  of  raw  material  and  the  export  of  the 
manufactured  goods  became  facilitated,  and  the  trade  was  put  into  such 
a  position  that  it  could  be  profitably  carried  on  and  developed.  For 
it  is  curious,  at  first  sight,  to  learn  that  the  materials  employed  in  the 


1864.]    Arlidgs  on  Sanitanj  State  of  the  Staffordshire  Potteries.     21-5 

mauufiictare  of  earthenware  and  jiorcelaiu  are  not  products  of  the 
neighbourhood,  but  liave  to  be  imported  into  it  from  great  distances, 
the  greatest  portion  of  the  clays  used  coming  from  Dorsetshire  and 
Cornwall,  the  clay  of  the  neighbourliood  being  suitable  only  for  the 
construction  of  the  cases,  technically  called  "  saggar.s,"  in  which  the 
articles  are  baked  or  "fired."  Nevertheless,  it  was  doubtless  the 
existence  of  this  common  clay  that  originated  the  manufacture  in 
this  locality,  with  the  rude  products  of  which  our  forefathers,  in 
this  country  as  well  as  elsewhere,  were  content  for  ordinar}'  purpose.'^. 
For  it  will  be  remembered  that  earthenware  plates,  dishes,  and 
drinking-vessels  are  of  comparatively  modern  production,  aud  liave 
replaced  similar  vessels  of  pewter  and  tin,  and  drinking-horns, 
in  many  parts  of  the  country,  within  the  memory  of  persons  yet 
living. 

The  growth  and  successful  prosecution  of  the  potteiy  manufacture 
in  this  n^gion  is,  in  fact,  due  to  the  immediate  presence  of  coals,  which 
are  consumed  in  enormous  quantities  in  its  several  processes,  and  tlie 
cost  of  which  constitutes  a  large  portion  of  the  total  expense  of  pro- 
duction. 

Reference  to  the  reports  of  the  Registrar-General  will  prove  that 
Staffordshire  is  not  a  healthy  county.  The  average  death-rate  for  10 
years  is  '25  to  1000  living,  and  is  only  surpassed  in  Lancashire,  where 
it  is  26.  However,  it  would  be  wrong  to  infer  that  this  large  death- 
rate  is  owing  to  the  geograpliical  and  atmospheric  conditions  of  the 
county,  entirely  or  even  chiefly;  for  Stafiordshire  is  to  a  great  extent 
a  manufacturing  and  mining  county,  and  it  is  a  well-ascertained  fact 
that  manufacture  and  milling  are  inimical  to  human  life. 

But  we  must  confim;  our  observ^ations  to  that  part  of  StaflFordshire 
in  which  the  Potteries  are  situated.  This  region  is  in  the  northern 
part  of  the  county,  aud  is  very  hilly.  Its  hills  are  continuous  by  out- 
lying ridges  with  the  Peak  range  in  Derbyshire  on  the  east  and  nortli- 
east,  whilst  on  the  west  and  north-west  they  rise  rather  abruptly  from 
the  comparatively  flat  county  of  Cheshire,  and  a  portion  of  the  more 
level  country  of  Shropshire.  Consequently,  the  clouds,  driven  across 
Cheshire  from  the  sea  beyond,  precipitate  their  rain  on  this  hill 
country,  and  give  rise  to  a  rainfall  much  above  the  average  of 
England.  There  is  consequently  a  pervading  moist  atmo.sphere,  and 
this  is  further  increased  by  the  nature  of  the  soil,  which  is  a  stiH'. 
tenacious  clay  lying  in  relation  with  the  new  red  sandstone, — the  rock 
of  the  district,  and  very  i-etentive  of  moisture.  At  the  same  time  the 
elevation  conspires  with  the  humidity  of  the  soil  to  produce  a  pre- 
vailing low  degree  of  temperature  below  that  met  with  in  many 
regions  fiU-tlier  north.  Streams  are  abundant  in  the  valleys,  which  aiv 
occupied  with  meadow-land,  flooded  frequently  with  water.  The 
climate  of  the  district  may  therefore  be  spoken  of  generally  as  dan:[» 
and  cold. 

All  the  pottery  towns  are  comprised  in  the  parliamentary  borough 
of  Stoke-upon-Trent ;  although  the  town  of  Stoke  proper,  which  gives 
it  its  name,  is  the  smallest  of  the  five  principal  towns  which  are  in- 
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eluded  in  it.  These  other  towns  are  Hanley,  Burslem,  Tunstall,  aiul 
Longtou,  the  first-named  being  a  borough  town,  and  having  the 
largest  population  ;  besides  these  are  other  intermediate  and  neigh- 
bouring hamlets  having  numerous  inhabitants.  In  the  poor-law 
returns  all  these  places  are  classed  as  two  unions,  representing  the 
very  large  ancient  parishes  of  Stoke  and  Wolstanton,  wliich  contaiued 
a  total  population,  according  to  the  census  of  1861,  of  125,664  souls, 
of  whom  71,308  lived  in  Stoke  parish. 

The  several  towns  mentioned,  excepting  Stoke,  are  situated  on  a 
ridge  of  hills  running  north  and  south,  and  have  suburbs  or  offshoots 
extending  down  the  slopes  on  either  side.  Stoke  itself  is  situated  ia  a 
valley  intersecting  the  range  of  hills,  and  through  which  the  Trent 
flows,  hei'e  a  small  sti'eam,  but  very  liable,  together  with  some  tribu- 
taries, to  overflow  and  flood  the  flat  land  on  either  side.  This  position 
of  Stoke  on  the  level  of  the  Trent  renders  its  drainage  difficult  and 
imperfect,  whilst  the  other  towns  are  well  situated  for  thorough 
drainage,  although  it  is  to  be  regretted  they  fail  to  take  advantage  of 
this  circumstance,  the  large  town  of  Hanley,  for  example,  having  no 
genei-al  system  of  sewerage,  but  each  house  having  its  cesspool. 

The  water  supply  is  almost  wholly  derived  from  a  reservoir,  fed  by 
abundant  springs,  situated  between  Stoke  aud  the  silk-manufacturing 
town  of  Leek.  The  growth  of  the  several  towns  has  overtaxed  the 
arrangements  of  the  Water  Company,  and  there  is  often  a  great  defi- 
ciency.    This  defect,  however,  is  in  process  of  being  remedied. 

As  may  be  supposed,  the  rapid  development  of  these  pottery  towns, 
their  growth  within  a  hundred  years  fi'om  mere  villages  and  scanty 
hamlets  to  populous  towns,  has  been  unfavourable  to  the  plan  of  their 
construction.  The  demand  has  been  for  small  houses  for  workmen, 
and  this  has  been  supplied  by  every  holder  of  a  plot  of  ground,  aided 
by  some  common  bricklayer  as  architect,  in  his  own  way,  and  with 
that  full  licence  enjoyed  in  this  country  of  erecting  dwellings 
wherever  space  can  be  found  to  jjlace  them  without  any  regard  to  the 
l^rinciples  of  sanitary  science  or  the  health  of  their  occupants.  The 
consequence  is  the  creation  of  several  irregularly-built  towns,  having 
moderately  wide  roads  here  and  there  in  the  princijial  lines  of  traffic, 
but  elsewhere  presenting  intricate  streets,  with  stiU  more  intricate 
courts  opening  out  of  them,  inimical  to  ventilation  and  fostering 
centres  of  disease.  Another  defect  met  with  is  the  unpaved  state  of 
very  many  of  the  smaller  streets,  and  the  ill-made  roads,  full  of  puddles 
and  laden  with  black  mud  in  wet  weather,  or  thickly  covered  with 
black  dust  (derived  from  the  ash  and  refuse  of  the  iron-furnaces  aud 
pot-works  with  which  they  are  mended)  in  summer — a  fine  dust,  very 
penetrating  and  irritating  both  to  eyes  and  lungs.  As  may  also  be 
imagined,  the  atmosphere  of  the  potteries  is  not  commendable  for 
purity.  There  is  a  constant  belching  forth  of  smoke  into  it  from 
iscores  of  ovens  in  which  the  pottery  is  baking,  from  a  multitude  of 
slip-house  chimneys,  of  chimneys  of  nihjes  and  iron- works,  and  what  is 
worse,  from  the  blast-furnaces  for  smelting  iron,  for  the  smoke  from 
these  last  is  loaded  with  poisonous  gases,  such  as  sulphurous  acid,  which 
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tell  the  tale  of  their  dcstructiveiiess  upon  surrounding  vegetation. 
Other  sources  of  contamination  are  derived  from  the  heaps  of  iron- 
stone in  process  of  calcining  on  the  surface  of  the  ground,  and  from  the 
flues  of  brick  and  tile  ovens  which  are  numerous  in  the  district,  and 
emit  a  very  dense,  suffocating  smoke. 

The  pottery  towns  enjoy  this  advantage,  however,  that  they  are  not 
grouped  closely  together  into  one  dense  city,  but  are  extended  in  a 
rather  interrupted  manner  along  a  line  fully  nine  miles  iu  length. 
Hence,  although  each  one  has  a  dense  central  portion  or  core,  a  large 
portion  of  it  is  dispersed  in  a  more  or  less  straggling  manner,  and  from 
any  one  point  access  to  open  fields  is  readily  obtained.  In  each  divi- 
sion, indeed,  a  considerable  proportionof  the  population  can  be  scarcely 
considered  as  urban,  although  many  members  of  it  are  employed  during 
the  day  in  one  or  other  of  the  towns. 

The  population,  as  a  whole,  is  essentially  a  manufacturing  one  ;  for, 
with  the  exception  of  a  small  agricultural  class  in  the  country  around, 
it  is  divisible  into  the  workers  in  earthenware,  the  workers  in  iron,  and 
miners,  with  the  accessory  population  of  professional  men  and  shop- 
keepers and  labourers.  After  the  outbreak  of  the  American  war  there 
was  great  interruption  of  trade  and  much  distress  in  this  community, 
the  Americans  having  previously  been  their  largest  cu.stomers.  How- 
ever, the  new  commercial  treaty  with  Frauce,  and  the  opening  up  of  a 
large  market  for  their  products  in  that  and  in  other  countries,  has 
compensated  latterly  to  a  very  great  extent  for  the  previous  loss  of 
American  business.  There  is  now  therefore  returning  prosperity  to 
the  pottery  manufacture,  and  the  iron  trade  has  also  much  im])roved 
recently.  Hence  this  district  may  be  considered  at  the  present  time 
as  flourishing.  Indeed,  the  condition  of  the  population,  as  far  as  the 
comforts  of  life  are  concerned,  is  good.  The  wages  of  i)otters  are 
higher  than  those  of  all,  or  almost  all  other  artisans ;  and  potters 
who  are  husbands  and  Withers  possess  the  further  adv.antage,  so  far  as 
increasing  their  means  is  concerned,  of  being  able  to  avail  themselves 
of  the  labour  of  their  wives  and  children  in  various  departments  of  the 
manufacture.  The  superior  hands  among  male  potters  earn  from  four 
shillings  to  eight  shillings  a  day,  and  the  women  from  eighteen  pence 
to  two  shillings.      Almost  all  the  work  is  piece  work. 

The  potters  therefore  should  be  a  thriving  people,  and  many  are  so, 
and  by  their  frugality  become  possessors  of  small  houses,  whilst  others 
enter  into  business  on  their  own  account.  Indeed,  very  many  of  the 
existing  master  potters  have  risen  within  their  own  lifetime  from  the 
rank  of  working  men,  or  are  the  sons  or  gi'andsons  of  those  who  have 
done  so.  However,  it  is  much  to  be  deplored  that,  among  the  man}', 
there  is  great  impi'ovideuce,  especially  iu  eating  and  drinking,  and  in 
dress.  The  chief  beverage  is  beer,  and  there  is  much  intemperance,  with 
its  associate  vices,  particularly  at  the  close  and  beginning  of  the  week. 

The  large  majority  of  the  workmen  are  Dissenters,  every  sort  of 
sect  having  its  partisans,  and  those  sects  being  most  flourishing  which 
offer  the  highest  phase  of  religious  excitement.  This  matter  of  re- 
ligious creed  has  this  bearing  upon  the  question  of  the  health  of  the 


218  Original  Communications.  [J^ily, 

people,  that  the  Sabbatarian  and  other  restricted  views  of  most  bodies 
of  Dissenters  oppose  a  bar  to  many  o]:iportunities  and  means  of  out- 
door exercise  aud  amusement  favourable  to  health,  and,  on  the  other, 
lead  to  I'outine  town  life,  in-door  existence,  and  to  the  necessity  of  in- 
door relaxation,  one  part  of  which  is,  amoug  the  uneducated  classes, 
pretty  sure  to  be  indulgence  in  eating  and  drinking,  particularly  in 
the  latter.  There  is,  moreover,  no  park,  or  place  for  public  out-door 
recreation  and  association  belonging  to  the  towns  to  attract  the  people 
from  the  firesides  of  their  houses  or  of  the  public-houses,  and  solitary 
walks  in  the  country  around  are  with  rare  exceptions  not  effectual  in 
doing  so. 

Many  of  the  miners  come  from  Wales,  and  there  is  a  very  consi- 
derable Irish  population  engaged  in  miscellaneous  labour,  but  almost 
all  the  potters  are  English  born.  The  ranks  of  the  potters  are  re- 
cruited very  largely  from  the  surrounding  country.  I  have  made  a 
memorandum  of  the  places  of  birth  of  potters  coming  under  my 
obsei-vation  at  the  Infirmary  and  elsewhere,  and  also  of  that  of  their 
parents  and  grandparents  as  far  as  could  be  ascertained.  From  these 
notes  it  appears  that  among  266  potters,  male  and  female,  29  were 
themselves  born  in  the  country  at  a  distance  from  the  potteries,  9 
in  the  neighbouring  borough  of  Newcai-tle-under-Lyme,  and  6  in 
surrounding  i-ural  hamlets,  making  a  total  of  44,  or  very  nearly 
one-sixth  of  the  whole  number.  Of  the  remaining  222,  who  were  born 
in  the  pottery  towns,  both  parents  in  39  instances,  and  1  parent  in  54 
among  them,  came  from  the  country.  The  origin  of  the  grandparents 
could  not  in  many  instances  be  ascertained,  but  thegx'andparents  were 
country  people  on  both  sides  among  14  potters  whose  parents  were 
natives  of  the  potteries,  and  of  22  such  other  potters  one  gi'andpai'ent 
had  come  from  the  country.  Almost  all  the  inimigi'ants  into  the 
potteries  were  from  towns  and  villages  in  North  Staflfordshire,  and 
from  those  of  the  adjoining  counties,  Salop  and  Cheshire. 

The  potters,  as  a  class,  are  below  the  average  standard  in  height, 
with  large  bones  and  not  well  formed.  A  deformity  of  the  chest,  con- 
sisting in  a  depression  of  the  ensiform  cartilage,  and  of  the  cartila- 
ginous portions  of  the  ribs  in  relation  with  it,  is  common  among  the 
"  pressors,"  aud  probably  is  due  to  the  pressure  on  that  region  exer- 
cised in  carrying  on  their  peculiar  work,  particularly  in  the  earlier 
years  of  life.  Again,  potters  are,  as  a  rule,  an  ansemic  race ;  have 
wide  and  prominent  cheekbones,  large  mouths  aud  lower  jaws,  aud 
expanded  orbits.  The  hair  is  usually  brown,  of  various  shades,  aud 
the  eyes  brown  or  greyish-blue.  Many  of  the  young  women  are  fair 
and  clear  in  complexion,  and  otherwise  good  looking,  but  they  rapidly 
decline  in  appearance,  and  get  pale,  and  worn  and  anxious  in  ex- 
pression, by  continuance  in  the  branches  of  labour — painting, 
burnishing,  and  transferring — in  which  they  are  mostly  occupied,  aud 
which  involve  almost  constant  sitting  and  bending  over  their*  work. 

There  are  many  divisions  of  labour  in  the  pottery  manufacture, 
which  comprises  two  departments — viz.,  the  earthenware  and  the 
porcelain,  differing,  however,  chiefly  in  the  composition   of  the  clay 
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used,  and  not  so  much  in  the  nature  of  the  processes  it  is  submitted  to 
in  producing  the  manufactured  goods.  The  designations  of  the  work- 
men, according  to  their  branch  of  occupation,  are,  claymakers, 
throwers,  turners,  handlers,  pressers,  modellers,  moulders,  dippers, 
painters,  gilders,  printers,  saggarmakers,  firemen,  placers,  kilnmen, 
and  warehousemen.  The  women  are  emploj'ed  as  painters,  gilders, 
burnishei's,  transferrers,  scourers,  and  enameliers,  and  as  warehouse- 
women  and  helps  to  dippers,  thi'owers,  and  other  branches  of  male 
labour.  There  is  also  a  large  number  of  boys  and  girls  from  the  ages 
of  eight  and  ten  upwards,  who  assist  the  men  aud  women  in  various 
sorts  of  work  until  they  are  apprenticed  about  the  age  of  fourteen. 
The  boys  are  employed  in  making  handles  for  cups,  jugs,  &c.,  in 
"  wedging"  chiy — i.e.,  cutting  and  lifting  lumps  of  clay,  and  throwing 
them  with  force  upon  another  portion  of  clay  or  on  the  table  before 
them,  so  as  to  drive  out  all  air-bubbles  from  it  ;  in  turning  "giggars," 
or  the  sort  of  wheel  use<l  by  jn-essers  ;  in  "  mould-running,"  or  the 
running  to  and  fro  with  the  moulded  articles  from  the  presser's  bench 
to  the  drying-stove  ;  in  the  warehouses  in  sorting,  and  in  other  minor 
operations.  The  girls  help  the  transferrers,  "  cutting  |)aper.s"  for  them, 
])aint  isimple  patterns  on  the  wai'e,  or  burnish  it,  assist  in  the  ware- 
rooms,  &c. 

It  would  take  up  too  much  space  in  a  paper  of  this  sort  to  describe 
the  character  of  the  processes  in  which  the  several  kinds  of  workmen 
and  workw-omen  enumerated  are  engaged.  They  need  he  seen  to  be 
understood,  and  ai'e  well  worth  inspection.  It  will  suffice  to  point 
out  what  are  the  conditions  most  likely  to  affect  health  in  the  princi- 
pal divisions  of  the  manufacture.  The  largest  class  of  potters  is  that 
of  the  "  jn-e.ssers."  The.se  artisans  are  further  distinguished,  according 
as  they  jiroduce  flat-ware,  such  as  plates  and  dishes,  or  hollow-ware, 
.such  as  ewers,  soup-tureens,  and  foot-baths,  into  "flat"  and  "hollow- 
ware  pressors."  Their  work  consists  in  compressing  the  clay  in  the 
moulds  of  the  article  to  be  made,  and  involves  much  i)ressure  upon 
the  chest  and  ej)iga3trium,  and  frequent  iuterruj)tion  of  the  respiratory 
process.  The  firemen  and  kilnmen.  aud  in  a  le.ss  degree  the  placers, 
are  exposed  to  great  heat,  and  at  the  same  time  to  currents  of  cold 
air  ;  and  the  printers  also  work  over  stoves  nearly  at  a  red  heat,  in 
confined  workshops,  and  in  an  atmosphere  robbed  further  of  its  vital 
air  by  the  presence  of  transferrers  and  their  assistants.  The  "dippcr.s" 
are  occu])ied  in  immi-rsing  the  ware  in  the  glaze — a  compound  con- 
taining lead  and  borax,  and  tlierefore  highly  productive  of  lead  colic 
and  paralysis  in  various  degrees.  Women  and  also  children  are  em- 
ployed as  assistants  to  the  dippers,  and  are  frequent  stifTerers  from  the 
lead  poison,  as  likewise  are  the  "  glost-jdacer.s,"  wliose  business  it  is  to 
place  the  ware,  after  being  glazed,  in  the  clay  boxes  in  which  it  is  to 
be  baked.  The  most  unhealthy  occupation  of  women  is  that  called 
"  scouring,"  consisting  in  the  rubbing  off  the  little  siliceous  particles 
which  roughen  tlie  surface  of  the  baked  ware.  Mo-st  of  the  other  de- 
partments of  the  potter's  art,  such  as  gilding,  painting,  and  burnishing, 
are  sedentary  in  character,  aud  therefore  principally  prejudicial  to 
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Lealth  by  the  jirolonged  sitting  posture,  by  the  leaning  over  the  work, 
also  pressing  it  at  times  against  the  chest  to  steady  it,  and  by  the  con- 
finement for  many  hours  in  workshops  too  frequently  badly  ventilated, 
and  having  the  air  vitiated  by  the  breath  of  numerous  others.  For  it 
is  worth  while  to  note  in  passing  that  the  pottery  artisans  have  great 
prejudice  against  the  admission  of  fresh  air  into  their  work-rooms,  for 
fear  of  draughts,  and  therefore  keep  the  windows  closely  shut,  and 
cover  the  ventilators,  where  theee  have  been  introduced,  to  keep  out 
the  dreaded  foe.  The  act  of  burnishing — i.e.,  rubbing  the  gilded  sur- 
face with  an  agate  or  other  hard  stone,  so  as  to  bring  out  its  lustre,  is 
rendered  more  baneful  than  it  would  be  as  a  simply  sedentary  occupa- 
tion, by  the  necessity  of  moistening  the  burnished  surface — a  requiie- 
ment  almost  invariably  met  by  using  the  saliva  by  spitting,  for  the 
girls  and  women  find  this  fluid  the  most  ready  and  suitable  to  their 
purpose,  though  I  doubt  not  some  mucilaginous  fluid  would  be  found, 
if  attention  were  given  to  the  matter,  equally  serviceable,  and  assuredly 
more  salutaiy  and  cleanly  in  character. 

There  are  subordinate  divisions  of  labour,  only  one  of  which  I  need 
mention — viz.,  "lathe-treading,"  which  is  commonly  done  by  women 
or  girls,  as  assistants  to  the  turners  engaged  at  the  lathes,  and  is  a 
tiring,  treadmill-like  operation,  involving,  however,  more  a  jumping 
movement  than  the  treadmill,  and  so  far  more  fatiguing. 

There  is  one  circumstance  about  the  pot-works  of  Staffordshire  par- 
ticularly striking  and  inexplicable  to  the  visitor,  and  that  is  the  little 
use  made  of  machinery.  Oa  all  sides  he  observes  various  operations 
carried  on  by  human  labour  at  much  sacrifice  of  health,  and  at  a  large 
pecuniary  cost ;  and  he  is  surprised  that  the  ingenuity  of  the  mecha- 
nical engineer  has  never  been  put  into  requisition  to  save  this  unne- 
cessary expenditure  by  the  invention  of  machinery  to  effect  the  same 
ends,  especially  as  these  ends  are  apparently  so  much  more  simple 
than  those  accomplished  by  the  beautiful  mechanical  contrivances  in- 
troduced in  other  manufactures  with  such  immense  advantages  to  their 
prosperity,  and,  indeed,  to  that  of  the  operatives  engaged  in  them. 

The  explanation  of  this  anomalous  state  of  things  is  mainly  to  be 
found  in  the  blind  and  mischievous  jealousy  of  the  men,  who  fear  the 
eftects  of  machinery  on  their  earnings,  and  particularly  on  what  they 
gain  by  the  labour  of  their  wives  and  children,  which  is  largely  of  the 
sort  that  machinery  would  replace.  They  seem  not  to  perceive  that 
the  extension  of  their  trade  by  cheapness  of  production,  and  thereby 
the  shielding  of  it  against  rivalry,  must  eventually  be  for  their  own 
gain,  though  it  may  derange  the  existing  mode  of  remuneration  for  a 
time.  Mr.  Alderman  Copeland  has  for  some  years,  indeed,  employed 
a  machine  for  turning  some  of  the  potters'  wheels,  though  it  has  met 
with  little  favour  and  no  imitators ;  and  latterly  the  clay  has,  by  a 
cle\'er  piece  of  mechanism,  been  prepared  of  the  proper  consistence  by 
pressure  in  some  few  factories,  instead  of  by  evaporation,  as  previously 
effected  in  the  so-called  "slip-houses."  Other  recent  inventions  to 
save  human  labour  and  preserve  health,  but  as  yet  adopted  in  very 
few  pot- works,  are  the  "  pug-mdl,"  to  perfect  the  clay  for  use,  and 
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save  the  process  of  "  wedging,"  and  a  rotary  enclosed  drying-room,  in 
lieu  of  the  heated  chambex's  directly  communicating  with  the  work- 
shop of  the  pressers,  which  overheat  the  room  and  also  necessitate 
perpetual  running  to  and  fro  on  the  part  of  the  "  mould-runners." 
This  last-named  invention  is  most  valuable,  for  the  employment  of 
young  boys  in  this  kind  of  work  involves  much  labour,  even  in 
running  from  place  to  place,  and  also,  which  is  worse,  a  constant 
transition  from  a  high  temperature  of  130",  140'^,  and  even  more,  to 
that  of  the  adjoining  workshop  and  other  places  not  heated.  This 
occupation  of  the  boys  has  always  attracted  the  attention  of  those  who 
have  concerned  themselves  with  the  sanitary  condition  of  potters,  the 
conviction  being  tliat,  by  this  exhausting  work,  coupled  as  it  mostly 
is  with  "giggai'-turning,"  the  seeds  of  future  disease  and  debility  are 
laid  in  the  youthful  frames  subjected  to  it. 

Reviewing  the  apparent  causes  of  disease  present  in  the  occupation 
of  potters  as  a  whole,  we  discover  them  in  the  generally  highly  heated 
and  mostly  badly-ventilated  workrooms  ;  in  the  confinement  inevitable 
upon  the  work  ;  in  the  sedentary  nature  of  much  of  it ;  in  the  opera- 
tion of  noxious  preparations  in  a  few  branches  ;  and  generally,  with 
regard  to  all  those  working  with  the  clay,  in  the  dittusion  of  much  dust 
in  the  air  around  and  its  inhalation. 

I  shall  presently  show  how  rife  and  how  fatal  pulmonary  disease  is 
among  potters,  and  particularly  among  those  working  with  the  clay. 
The  exciting  cause  is  plainly  the  peneti'ation  of  the  dust  within  the 
lungs  ;  for  this  shows  itself  in  the  sputa  during  life,  and  in  the  pulmon- 
ary tissue  after  death.  Predisposing  causes  are  found  in  the  debility 
induced  by  the  other  conditions  of  their  employment  above  enume- 
rated, by  injurious  pressure  on  the  chest,  by  neglect  of  invigorating 
out-(iloor  recreation,  and  too  often  by  irregular  and  intemperate  habits. 
That  the  dust  from  the  clay  used  in  potting  would  be  peculiarly  per- 
nicious might  be  assumed  a  priori  from  a  knowledge  of  its  composition, 
consisting  as  it  mainly  does  of  disintegrated  or  naturally  decomposed 
granite,  from  Cornwall  and  elsewhere,  mixed  with  finely-powdered 
Hint.  Moreover,  in  respect  to  this  cause  of  disease,  the  occupation  of 
the  potter  is  assimilated  to  that  of  stone-masons,  who,  it  is  well  known, 
— where  stone  is  largely  used  in  building,  are  cut  off  early  in  life  by  chest- 
diseases,  engendered  by  the  inhalation  of  the  silicious  or  calcareous 
dust  dislodged  in  their  work. 

This  preliminary  notice  of  the  divisions  of  labour  in  the  earthen- 
ware manufacture,  and  of  the  apparent  sources  of  disease  to  be  disco- 
vered in  connexion  with  them,  will  prepare  the  reader  to  better  com- 
prehend the  subsequent  remarks  on  the  mortality  and  diseases  of 
potters. 

There  have  been  three  investigations  instituted  by  Government 
into  the  sanitary  state  of  the  potteries,  and  particularly  with  reference 
to  child-labour.  The  last  was  conducted,  in  18G2,  by  ISFr.  Longe, 
whose  interesting  Report,  followed  by  one  by  the  Commissioners,  is 
published  in  the  First  Report  of  the  Children's  Employment  Commis- 
sion, iu    18G3.     Besides  Mr.  Longe's  own  observations,   the  Report 
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contains  several  lettei'S  from  the  medical  men  of  the  neighbourhood 
expressive  of  their  views  relative  to  the  employment  of  young  chil- 
dren in  the  potteries  and  to  the  health  of  potters.  Among  them  is  a 
letter  written  by  myself  in  reply  to  a  series  of  questions  submitted  to 
me  by  the  Assistant-Commissioner,  the  remarks  in  which  were  con- 
sidered by  some  of  the  public  too  sweeping  in  character  and  defama- 
tory of  the  fair  fame  of  the  health  of  the  neighbourhood.  At  that 
period,  indeed,  I  v/as  comparatively  a  new  comer  into  the  district,  and 
therefore  my  impressions  were  more  vivid,  and  the  contrasts  with  past 
experience  elsewhere  more  pronounced.  However,  after  the  lapse  of 
eighteen  montlis  since  the  letter  was  written,  and  after  constant  atten- 
tion and  examination  into  the  sanitary  condition  of  potters,  I  find  no 
cause  to  modify  my  statements  in  any  material  point,  as  the  statistics 
and  facts  in  general  to  be  now  adduced  afford  a  sufficient  confirmation 
of  them.  On  one  matter  only,  the  relative  prevalence  of  scrofula 
aiuong  potters,  I  am  not  yet  prepared  to  establish  the  definite  pro- 
l)ortion  of  two-thirds  as  then  advanced,  although  I  have  the  conviction 
that  that  I'atio  is  not  far  wrong  when,  besides  actual  scrofulous  disease 
manifested  in  the  glands  and  bones,  the  strumous  diathesis,  as  dis- 
tinctly indicated,  is  taken  into  account.  It  must  always  be  borne  in 
mind  that  in  this  and  similar  matters  of  observation  I  am  speaking  as 
a  medical  man,  from  cases  of  potters  applying  to  me  as  private  or  as 
Infirmary  patients. 

The  first  fact  to  be  taken  into  consideration  is  the  enormous  mor- 
tality of  children  in  the  pottery  towns.  I  have  carefully  analysed 
the  registers  of  deaths  in  1862,  in  Stoke  parish,  which  had  in  1861 
71,308  inhabitants,  and  find  that  616  deaths  occurred  under  the  first 
year,  and  498  at  one  year  old  and  under  five,  which,  relatively  to  the 
number  of  children — viz.,  2437  and  8031  respectively  of  the  same 
ages  living — represents  a  death-rate  of  25-27  per  cent,  for  those  of  the 
former  and  6-20  for  those  of  the  latter  period  of  life.  In  other  words, 
one-fourth  of  the  whole  number  of  children  born  perished  within  a 
year  of  their  birth.  In  England  at  large  this  death-rate  is  17"73 
per  100;  consequently,  that  in  Stoke  is  nearly  half  as  much  again, 
and  the  deaths  among  infants,  instead  of  numbering  616,  should  not 
have  been  more  than  430,  at  the  average  of  the  whole  country. 

The  proportion  of  deaths  of  children  under  five  years  of  age  has 
exhibited  a  similar  high  range  to  the  whole  mortality  of  the  dis- 
trict. In  Wolstanton  parish,  in  1857,  the  deaths  under  five  years  of 
age  were  645  of  the  whole  number,  1217,  or  52  99  per  cent.,  and  in 
1861  were  588  of  1159,  or  50-73  per  cent.  Likewise,  in  Stoke  parish, 
the  deaths  under  five  were  in  the  former  year  46-23,  and  in  the  latter 
50-22  per  cent,  of  the  whole  mortality,  and  again,  in  1862,  49-86  per 
cent.  The  fact  is,  therefore,  that  one-half  of  the  entire  number  of 
deaths,  in  any  one  year,  occur  among  children  under  five  years  of 
age,  and  upwards  of  one-fourth  among  those  undei'  one  year  old. 

An  inquiry  into  the  causes  of  this  excessive  mortality  of  young 
children  exhibits  the  results  shown  in  the  following  table,  in  compari- 
son with  England  at  large  : — 
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DeatJis  of  those  under  Five  Years  old  to  the  Number  Living. 


Population  in  Stoke  under  five  years,  10,468. 

Population  in  England  under  five  years, 
2,700,782. 

Causes  of  death. 

No.  of 
deaths. 

Eatio  to 
100,000 
Uving. 

No.  of 
deaths. 

Batio  in  1961 

to  100,000 

Uving. 

Average  ratio 
for  ten  years  to 
100,000  living. 

Diseases  of  lungs        210 
Consumption  .     .  l        50 
Zymotic  diseases  '      205 
Convulsions    .     .        282 
Cerebral  diseases          49 

2000 

477 

2531 

2693 

486 

29,449 

3,052 
53,654 
29,291 

3,208 

1090 

113 

1986 

1084 

118 

1040 

The  most  prominent  fact.s  .seen  in  this  table  are  the  great  mortality 
of  such  young  children  in  Stoke  parish  from  each  of  the  groups  of 
causes  tabulated,  and  especially  from  lung  diseases  and  consumption 
together,  and  from  convulsions  and  cerebral  diseases.  The  ratio  of 
deaths  from  consumption  and  from  cerebral  disease  is  above  four  times 
that  found  in  all  England,  and  that  of  those  from  convulsions  more 
than  twice. 

With  reference  to  the  whole  mortality  in  Stoke  in  1SG2 — viz.,  2107 
deaths  at  all  ages— 260  occurred  among  children  under  five  years  of 
age  from  diseases  of  the  che.st  and  consumption,  or  12-37  per  cent. ; 
295  from  zymotic  diseases,  or  14-UO  per  cent.;  178  from  marasmus, 
debility,  atrophy,  and  tabes  mesenterica,  or  8*44  per  cent.;  49  from 
cerebro-spinal  disease,  or  2*32  per  cent.;  282  from  convulsions  and 
teething,  or  13*37  per  cent.;  and  80  from  all  other  causes,  or  3-79  per 
cent, 

A  calculation  made  of  the  relative  mortaliiy  among  children  at  the 
three  different  periods — viz.,  aged  one  and  under,  above  one  and  under 
five,  and  five  years  old  and  under  ten — shows  that  the  ratio  of  deaths 
from  consumption  and  phthisis  declines  nearly  one-half  after  the  fifth 
year  is  attained ;  that  marasmus,  debility,  tabes,  kc,  decline  after  the 
end  of  the  first  year  from  nearly  20  to  5  per  cent.,  and  convulsions 
fi'om  30  to  10  per  cent.  On  the  other  hand,  cerebral  and  spinal  dis- 
eases rise  from  nearly  4  to  10  per  cent.,  and  zymotic  diseases  from 
16  to  42  and  45  per  cent. 

The  destruction  of  infantile  life  by  diseases  of  the  strumous  clas.s, 
as  represented  by  a  majority  of  the  deaths  assigned  to  marasmus,  tabes 
mesenterica,  atrophy,  and  consumption,  and  by  a  large  proportion  of 
those  attributed  to  cerebral  diseases  and  convulsions,  is  greatest  among 
those  aged  one  year  and  under,  and  is  indicative  of  the  procreation  of 
a  very  numerous  feeble  progeny.  This  conclusion  will  hold  good  even 
after  allowing  for  the  operation  of  various  conditions  unfavourable  to 
infant  existence,  such  as  too  early  marriages  and  neglect  and  ignorance 
of  mothers,  many  of  whom  are  occupied  in  work  away  from  home 
and  leave  their  infants  in  the  hands  of  unfit  persons,  and  often  de- 
prived of  their  natural  food,  the  brea.stmilk. 
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The  next  fact  I  would  note  is  the  prevalence  of  chest-diseases  and 
consumption  in  the  ])otteries.  Owing  to  the  loose  way  in  which  the 
registration  of  deaths  is  carried  out,  and  the  imperfect  diagnosis  often 
made  between  phthisis  and  some  forms  of  chest-disease,  especially  the 
variety  so  common  among  potters,  known  as  potters  consumption,  or 
potter  s-asthma,  it  will  be  well  to  frequently  group  the  two  together 
under  the  general  term,  "  Diseases  of  the  Respiratory  organs."  An 
analysis  of  913  deaths  in  Stoke  among  those  aged  ten  years  and 
upwards,  shows  that  41 'Oi  percent,  were  owing  to  these  disea.ses  of  the 
respiratory  organs.  The  next  highest  ratio  was  that  of  cerebro-spinal 
disease  and  epilepsy,  which  was  10  07  jjer  cent. 

The  death-rate  of  adults  per  100,000  living  is  shown  in  the  follow- 
incf  table  : 


Leatlis  of  those  aged  Tv:eaty  Years  and  v.pu:ards  to  the  Xumher 
Living. 


Population  in  Stoke  aged  twenty  and  upwards, 
37.460. 

Population  in  England    , 

aged  twenty  and 

upwards,  10,9a3,.=)58. 

Causes  of  death. 

No.  of 
deaths. 

Ratio  to 
KXl.OOO 
UTing. 

Xn   nf     '■      Eatioto 

,  Diseases  of  lungs      .     . 
Consumption  .... 
Zymotic  diseases      .     . 
Cerebral  diseases      .     . 

155 

181 

58 

79 

413 
483 
154 
210 

32,577  :       296 
39,622         367 
16,652         151 
24,795          225 

This  table  clearly  shows  how  very  high  the  death-rate  from  diseases 
of  the  lungs  and  from  consumption  is  in  the  potteries  among  adults 
of  both  sexes.  But  if  we  take  males  by  themselves,  its  proportion  is 
still  more  pronounced,  particularly  in  the  case  of  lung-diseases,  for 
then  505  per  100,000  living  repre.-5ents  the  death-rate  both  of  these 
maladies  last  mentioned,  and  also  of  phthisis.  The  destruction  of  life 
in  Stoke,  therefore,  from  these  causes  is  greater  among  males  than 
females  ;  and  on  instituting  a  comparison  with  the  death-rate  from  them 
in  England,  we  find  in  Stoke  the  relative  numbers  to  be  505  against 
339  for  chest-diseases,  and  505  against  373  for  consumption,  for  adult 
males  only. 

The  registei-s  of  deaths  in  Stoke  pari.sh  furni.sh  data  for  calculating 
the  mortality  prevailing  among  potters  as  a  class.  Unfortunately, 
however,  tho.se  data  are  imperfect,  inasmuch  as  the  records  of  deaths 
fail  in  a  large  number  of  instances  to  indicate  the  occupation,  and 
more  particularly  so  in  the  case  of  females.  Indeed,  so  faulty  is  the 
registration  with  regard  to  females,  that  it  would  be  useless  to  appeal 
to  it  for  the  facts  reqtiired  ;  con.sequently,  the  following  calculations 
are  worked  out  only  for  male  potters  : 

The  death-rate  in  Staffordshire  was  stated,  at  the  commencement  of 
tliis  paper,  to  be   25  per  1000  living ;  that  of  male  potters  amounts 
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to  30.  An  examination  of  the  mortality  of  adults  in  connexion  with 
their  age  shows  that  in  the  ten  years  of  life,  from  fifty  to  sixty,  nearly 
one-half  of  the  whole  number  of  deaths  occurred  among  potters  :  that 
from  forty  to  fifty,  and  again  from  thirty  to  forty,  more  than  one-third  ; 
from  twent}'  to  thirty,  little  less  than  one-third  ;  and  from  sixty  to 
seventy,  and  from  ten  to  twenty,  rather  more  than  one-sixth,  took 
place  among  those  workmen.  And  here  I  should  state  that  the  adult 
male  pottei-s  do  not  constitute  one-third  of  the  male  population 
living. 

The  proportion  of  deaths  among  potters,  just  quoted,  implies  that 
the  occupation  of  potters  is  connected  with  a  rapidly-rising  ratio  of 
mortality  after  the  twentieth  year,  which  advances  to  its  maximum 
in  the  decennium  between  the  fiftieth  and  sixtieth  year  of  life.  This 
pi'ogressive  ratio  is,  on  the  contraiy,  not  remarked  among  those  not 
potters  by  trade,  and  with  whom  the  ratio  of  deaths  is  highest  in  the 
decennium  between  sixty  and  seventy. 

The  most  fatal  period  among  potters  is  between  the  twentieth  and 
sixtieth  years,  during  which  the  mortality  among  them  equals  37.91 
}>er  cent,  of  the  whole  adult  male  mortality  iu  the  district. 

The  mean  age  at  death  of  male  potters — of  twenty  years  old  and 
upwards,  was  forty-six  and  a-half  years,  and  that  of  males,  not  potters, 
may  be  estimated  at  fifty-four. 

The  causes  of  death  of  496  males,  aged  ten  and  upwards,  are  set 
forth  in  the  following  table,  potters  being  distinguished  from  others  : 


Potters. 

Males  not  Potters. 

Diseases  of  chest  .     . 

39=7-S6     per 

:ent....     61=1229  percent 

Consumptiou    .     .     . 

46=9-27 

...     64=12-90      „ 

Cardiac  diseases    .     . 

11-2-21 

...     20=  4-03      „ 

Kervoiis      .... 

17=3-42 

...     32=  6-45      „ 

Abdoiuiual  viscera     . 

0=1-20 

...     26=  5-;:4      „ 

Zymotic       .... 

9=rsi 

...     34=  6-S5      „ 

Old  age  

5=100 

...     27=  5-44      „ 

Various  and  uncertaiu 

5  =  1-00 

...     37=  7-45      ,; 

Accident      .... 

1=0-20 

...     56=1129      „ 

It  follows  from  this  table,  that  the  most  prevalent  causes  of  death 
among  male  potters,  conipaied  with  other  males,  are  diseases  of  the 
chest,  consumi)tion.  cardiac  diseases,  and  diseases  of  the  nervous 
system  ;  it  being  kept  in  mind  that  those  artisans  are  less  than  one- 
third,  or  31-25  per  cen^  of  the  whole  male  jKipulation  at  the  same 
ages.  Thus  more  than  half  of  the  whole  number  of  deaths  from 
chest  diseases  occurred  among  them  :  three-fourths  of  those  from  con- 
sumption, rather  more  than  half  of  those  frum  Ciixdiac  diseases  and 
from  disorders  of  the  nervous  system.  "NVith  respect  to  all  other 
cliusses  of  disease  enumerated,  the  ratio  of  potters  is  below  one-third, 
more  or  less  considerably. 

Now  those  maladies  which  are  thus  proved  to  be  most  fatal  to 
potters  are  precisely  those  which  might,  ci  yriori,  be  anticipated  so  to 
be,  from  the  nature  of  the  morbific  causes  to  which  those  workmen 
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226  Original  Communications.  [July^ 

are  exposed,  as  previously  commented  upon.  Diseases  of  tlie  res- 
piratory organs  are  attributable  to  the  dust,  the  heated  and  ill- 
ventilated  rooms,  prolonged  sedentary  work,  constrained  position  and 
often  pressure  on  the  chest,  too  early  and  continuous  employment  as 
children,  and  inherited  debility  from  parents  subjected  to  the  same 
class  of  causes.  Cardiac  diseases  might  be  looked  for  to  be  common 
among  them  as  sequels  to  rheumatism  generated  by  heated  rooms 
and  excessive  variations  of  temperature  ;  whilst  causes  for  disorders 
of  the  nervous  system  are  found  in  the  debilitating  agencies  previously 
enumerated,  and  in  the  poisonous  effects  of  lead  used  in  the  glazing 
process. 

An  inquiry  relative  to  the  mortality  among  male  potters  themselves 
from  diseases  of  the  lungs  and  consumption,  to  the  whole  number 
living — viz.,  5813,  according  to  the  census  of  Stoke  parish  in  1861, 
proves  that  6*36  per  1000  living,  die  from  the  former  group  of  ma- 
ladies, and  7  "22  per  1000  from  phthisis.  If  the  town  of  Longton  be 
taken,  in  which  the  registration  of  the  employments  of  those  deceased 
is  carefully  kept,  the  proportion  of  deaths  of  potters  to  1000  living, 
from  the  diseases  in  question,  is  very  much  higher — viz.,  12-85  and 
11 '34  respectively.  And  although  the  mortality  in  Longton  from 
these  causes  may  be  actually  greater  than  in  Stoke  parish  at  large, 
yet  it  must  be  presumed  that  vvere  the  occupations  as  well  registered 
elsewhere  as  in  that  town,  the  wide  diffei'ence  in  the  ratios  presented 
would  not  exist. 

It  has  been  previously  stated  that  the  death-rate  from  each  of  the 
two  groups  of  diseases,  those  of  the  lungs  and  of  phthisis,  is  505,  or 
1010  for  the  two  together  in  every  100,000  living  of  adult  males  iu 
the  general  population  of  Stoke  ;  and  we  now  find  the  death-rate  in 
j^otters  to  equal  1358,  and  in  the  instance  of  "Longton  2420.  Com- 
paring this  death -I'ate  of  adult  male  potters  with  that  of  male  adults 
in  England,  from  the  same  causes,  the  excess  is  still  more  striking, 
being  as  1358  to  654,  or  more  than  double  the  amount. 

The  deaths  of  male  potters  from  diseases  of  the  respiratory  org^os, 
in  relation  to  the  entire  mortality  among  theai  from  all  causes,  con- 
stitute 60  per  cent,  as  opposed  to  27  in  England  at  large.  The 
maximum  of  deaths  fro)n  those  maladies  occurs  in  the  decenninra  of  life 
from  50  to  60,  and  declines  progressively  in  each  antecedent  decennium 
as  the  twentieth  year  is  approached.  In  the  twenty  years  of  life 
between  40  and  60,  37  of  the  whole  number  of  85  deaths  from  those 
diseases  occurred,  or  43-52  per  cent.  On  the  contrary,  the  mortality 
from  phthisis  alone  reaches  its  maximum  at  an  earlier  decennium, 
that,  namely,  between  30  and  40  years  of  age,  and  the  inference 
is,  that  phthisis  cuts  off  potters  ]jredisposed  to  it  in  the  largest  pro- 
portion prior  to  the  fortieth  year;  whilst  those  not  so  predisposed  fall 
victims  to  those  forms  of  chest  disease,  not  tubercular,  which  ai'e  more 
directly  the  consequences  of  their  occupation. 

So  much  for  the  causes  of  death  as  registered.  I  will  now  examine 
what  diseases  are  prevalent  among  potters  from  observations  collected 
at  the  North  Staffordshire   Infirmary.      And  I   would  here  premise 
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tliat  the  experience  of  this  institution  will  more  fliirly  and  fully  indi- 
cate tlie  medical  history  of  potters  than  that  of  hospitals  or  infirmaries 
as  elsewhere  constituted  ;  for  there  prevails  in  it  a  system  of  "  esta- 
blishment subscriptions" — i.e.,  of  subscriptions  levied  weekly  among 
the  operatives  in  most  of  the  factories  around,  which  entitle  them  to 
medical  relief  at  the  Infirmary.  Hence  this  hospital  is  largely  con- 
verted into  a  medical  relief  club,  and  as  a  consequence  does  not  afford 
assistance  only  to  the  indigent  sick,  but  also  to  numerous  workpeople 
who  otherwise  could  find  means  to  pay  for  medical  sej-vices  reudei'ed. 
This  is  not  the  place  to  discuss  the  merits  of  this  system,  but  1 
must  denounce  it  as  very  inequitable  both  to  the  medical  staff  of  the 
institution,  who  I'ender  gratuitous  service,  and  also  to  the  whole  of  the 
medical  practitioners  in  the  neighbourhood. 

To  return  :  I  have  extracted  from  the  hospital-register  notes  of 
112  potters,  male  and  female,  and  of  the  maladies  for  which  they 
were  admitted  in-patients  in  the  course  of  the  year  1860.  Of  these 
112  patients,  17  males  and  3  females  had  bronchitis;  2  pneumonia; 
4  pleurisy  ;  8  males  and  7  females,  plithisis  ;  17  males  and  3  females, 
I'heumatism  ;  3  of  each  sex,  cardiac  disease  ;  10  males  and  3  females 
suffered  from  tlie  effects  of  lead  ;  3  males  and  1  female  from  paralysis ; 
3  of  each  sex  from  chorea ;  and  6  females  from  disorders  of  men- 
struation. Of  other  diseases  enumerated,  there  wei-e  only  one,  two, 
or  three  examples  of  each.  Of  these  112  in-patients,  79  were  males, 
and  among  them  lung  diseases  stood  for  27*8  per  cent.,  phthisis  for 
101  per  cent.,  and  the  two  together  for  37-9  per  cent.  Rheumatism 
equalled  lung  diseases,  being  27-8  per  cent.,  whilst  lead  disease  was 
12-6  per  cent. 

Lung  diseases  and  phthisis  do  not  here  assume  so  high  a  ratio  among 
potters  as  in  the  mortality  tables ;  but  it  is  to  be  remembered,  that 
oases  of  phthisis  in  the  advanced  stages  are  not  admissible,  and  that 
the  cases  entered  as  bronchitis  included  many  belonging  to  that  form  of 
lung  disease  peculiar  to  potters,  and  which,  being  incurable,  return  to 
their  homes  to  swell  the  numl)er  of  those  dying  from  such  disease. 
This  disease,  indeed,  is  a  lingering  one,  gradually  incapacitating  the 
man  from  his  work,  and  the  wards  of  the  Infirmary  are  therefore  not 
so  much  resorted  to  on  account  of  it ;  but  the  sufferer  when  unable, 
it  may  be,  to  attend  as  an  out-patient,  and  anticipating  its  termination, 
prefers  to  die  at  his  own  home. 

Between  October,  1863,  and  the  end  of  May  last,  I  have  made 
memoranda  of  all  the  potters,  male  and  female,  aged  ten  and  ujjwards, 
coming  under  my  care  as  out-patients,  and  also  of  many  in-patients. 
In  all,  I  have  noted  the  medical  history  in  163  males  and  in  104 
females  occupied  in  the  different  departments  of  the  earthenware  and 
china  manufacture.  Among  these  I  find  34  males  and  21  females  to 
have  been  ill  with  phthisis;  54  males  with  chronic  (potters')  bronchitis, 
and  11  with  recent  or  acute  bronchitis,  and  9  females  with  that 
disease  in  its  ordinary  forms;  13  males  with  rheumatism,  general  and 
local,  and  3  females  ;  17  males  with  the  poison  of  lead,  and  4  females  ; 
10  males  and  25  females  with  acute  and  chronic  dyspepsia ;  5  males 
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and  4  females  with  cardiac  disease ;  6  males  with  cerebro-spinal  disease, 
and  1  female ;  4  males  and  3  females  with  epilepsy  ;  3  males  and  9 
females  with  anseraia  aud  debility;  7  females  with  leucorrhcea,  with 
debility  and  over-lactation ;  5  with  disorders  of  menstruation,  and  4 
with  neuralgia.  The  other  maladies  specified  are  individually  repre- 
sented by  a  few  units  only. 

Thus,  of  163  males,  Q5  had  diseases  of  the  lungs,  or  39-8  per  cent. ; 
and  34  had  phthisis,  or  20'8  per  cent.  These  proportions  ai'e  higher 
than  in  the  instance  of  in-door  patients,  showing  that  in  the  stages  of 
those  diseases  in  which  they  are  able  to  get  about  and  attend  to  work 
more  or  less,  they  will  avail  themselves  of  out-door  to  a  larger  extent 
than  they  will  in-door  treatment  when  their  condition  is  worse. 

On  the  contrary,  the  sufferers  from  rheumatism  who  applied  as  out- 
patients constituted  only  6-7  per  cent,  as  conti-asted  with  27'8  per 
cent.,  the  proportion  in  which  they  entered  the  Infirmary  for  treat- 
ment :  a  circumstance  explicable  from  the  consequences  of  rheumatism 
disabling  them  from  work,  and  rendering  in-door  treatment  of  direct 
and  immediate  value  to  them. 

Among  the  women,  it  is  seen  that  phthisis  is  almost  equally  preva- 
lent as  among  the  men,  i-epresenting  20"19  percent.;  whilst  bronchitis 
was  the  cause  of  complaint  in  only  8'6  per  cent,  of  their  number,  as 
opposed  to  398  per  cent,  among  men  ;  a  marvellous  contra.st,  intimat- 
ing clearly  enough  that  diseases  of  the  lungs  among  potters  are  little 
attributable  to  the  climate  and  those  external  conditions  to  which  men 
and  women  are  alike  exposed,  but  referrible  pre-eminently  to  the  occu- 
pation of  the  former  sex.  On  similar  grounds  is  explicable  the  fact  of 
the  slight  comparative  prevalence  of  rheumatism  among  females 
engaged  in  the  pottery  factories. 

It  may  be  further  noted,  that  among  the  women  those  maladies 
engendered  by  sedentary  habits  in  warm,  close,  ill-ventilated  roonis, 
such  as  dyspepsia,  ansemia,  and  debility,  are  much  more  rife  than 
among  the  men,  whose  work  is  of  a  more  active  sort.  That  lead  disease 
appears  more  common  among  men  than  women  is  owing  to  the  much 
larger  number  of  the  former  employed  in  departments  of  labour  in 
which  that  mineral  is  used.  It  has  been  observed  that  women  who 
"  work  in  the  lead"  are  particularly  prone  to  miscarriage. 

The  preceding  figures  demonstrate  that  diseases  of  the  lungs  and 
phthisis  together  constitute  60  per  cent,  of  all  the  maladies  for  which 
reUef  is  sought  at  the  North  Staffordshire  Infirmary,  and  chiefly  for 
relief  as  out-door  patients.  If  we  go  a  step  further  and  inquire  v^hat 
class  of  working  potters  are  most  largely  aflected  by  those  diseases,  it 
will  be  found  that  they  are  the  "  pressers,"  and  this  in  a  proportion 
beyond  all  others  after  making  allowance  for  the  greater  number  of 
them  relatively  to  other  divisions  of  workmen  in  the  pottery  manufac- 
ture. Thus,  of  the  34  males  afflicted  with  phthisis,  21  were  pressers; 
and  of  the  Q5  suffering  with  lung  diseases,  41  were  such.  Among 
workmen  following  other  branches  of  labour,  no  special  proclivity  to 
these  maladies  exhibits  itself  in  any  one  of  them. 

The  prevalence  of  sci'ofula  in  the  population  of  this  part  of  Stafford- 
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shire,  including  potters,  is  doubtless  extensive,  as  is  shown  as  well  by 
the  lists  of  surgical  as  by  those  of  medical  cases;  but  on  this  topic  I 
have  not  at  present  opportunity  to  enter. 

There  is  one  great  cause  of  disease  and  early  death  among  potters 
which  I  have  not  considered — viz.,  the  early  imposition  of  labour  in 
the  factories  in  childhood;  for  I  have  confined  myself  chiefly  to 
showing  what  is  the  mortality  and  what  its  causes  in  North  Stafford- 
shire, with  especial  reference  to  the  staple  branch  of  industry  in  this 
district  of  the  Potteries,  and  have  only  reverted  in  a  general  manner 
to  the  causation  of  the  prevailing  diseases.  I  might,  however,  have 
insisted  much  on  the  necessarily  injurious  influence  of  the  conditions 
existing  in  the  nature  of  the  work  and  in  the  circumstances  of  the 
workshops  of  potters  upon  the  immature,  growing  frame  of  childhood, 
aggravated  as  all  those  conditions  are  by  the  many  hours'  work 
exacted.  However,  there  is  less  need  for  me  to  undertake  this  task, 
as  the  subject  of  children's  labour  has  been  so  recently  examined  into 
by  a  special  Commission,  and  elaborately  reported  upon.  The  Govern- 
ment has  taken  steps  to  extend  the  operations  of  the  Factoxy  Act  to 
the  pottery  manufacture ;  and  no  one  who  reads  the  foregoing  pages 
illustrating  the  havoc  of  disease  among  potters  but  will  appreciate  the 
fact  that  much  of  it  is  preventible,  and  enter  fully  into  the  wishes  of 
the  Government  to  protect  children  from  labour  for  too  long  a  period, 
and  at  too  early  an  age,  and  generally  to  provide  for  improved  sanitary 
measures  both  as  x'egards  the  workmen  and  their  workjjhops. 
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HALF-YEARLY    REPORT    ON    PHYSIOLOGY. 
By  Henry  Power,  E.R.C.S.,  M.B.  Lond. 

Lecturer  on  Physiology  at  the  Westminster  Hospital. 

I.  Blood,  Pancreas,  Spleen,  Absorption. 

1.  Pantjm,  Dr.  p.  L.  :  Kvperimental  Inquiry  into  the  Changes  in  the  Compo- 

sition of   the  Blood,  induced  by  Inanition.      (Virchow's  Archiv  f.  Path. 
Anatomie  und  Physiologic,  Band  xxix.  1864,  p.  241.) 

2.  Thiry,  Dr.  L. :   On  the  Influence  of  the  Amount  of  Gas  contained  in  the 

Blood  upon  the  Activity  of  the  Heart.     (Zeitschrift  f.  rationeUe  Medicin  of 
Henle  and  Pfeuffer,  Band  xxi.  p.  17.) 

3.  Demarquay  and  Leconte  :  On  the  Physiological  and  Therapeutical  Action 

of  Oxygen  on  Animals.     (Comptes  Rendus  de  I'Academie  des  Sciences, 
vol.  i.  1864,  p.  196.) 

4.  Corvisart,  L.  :   Upon  an  Active  and  Misunderstood  Function  of  the  Pancreas 

in  Man.      (Bulletin   de  lAcademie   Imperiale  de   Medecine,  tome  xxix. 
No.  16,  March  31st,  1864,  p.  687.) 

5.  Patellani  and  Moroni,  Signori :  Observations  on  a  Dog  from  which  the 
Spleen  has  been  Removed.  (Annali  Universali  di  Medicina,  vol.  clxxxvii. 
1864,  p.  558.) 

6.  Delore,  M.:  On  the  Absorption  of  Medicines  by  the  Healthy  Skin.  (Journal 
de  la  Physiologic,  No.  22,  vol.  vi.  p.  249.) 

7.  MM.  A.  Chatjveatj  and  Marey  :  Cardiographie  Apparatus  and  Bxperiments, 

(M6raoires  de  TAcademie  Royale  de  Medecine,  t.  xxvi.  part  1,  p.  268.) 

1.  The  subjects  of  Dr.  Panum's  investigations  were  dogs,  and  he  believes 
that  he  has  proved  that  in  complete  inanition  no  essential  or  remarkable 
alteration  is  produced  either  in  the  proportion  of  blood  generally  to  that  of  the 
body,  or  in  the  relative  proportions  of  the  chief  constituents  of  the  blood  (that 
is  to  say,  of  the  corpuscles  and  fibrin)  to  one  another.  No  doubt  the  absolute 
quantity  of  blood  constantly  diminishes  during  the  progress  of  starvation,  but 
it  certainly  does  not  diminish  in  a  greater  proportion  than  the  whole  mass  of 
the  body,  and  the  different  opinion  held  by  Chossat  and  by  Bidder  and  Sciimidt, 
is  due  to  the  incorrect  method  employed  by  them  to  exhibit  these  relations. 
This  maintenance  of  the  normal  relative  proportions  of  the  chief  constituents 
of  the  blood  in  complete  inanition  receives  its  fidl  significance  when  it  is  shown 
that  it  still  exists,  though  the  animal  is  allowed  to  drink  at  will,  for  it  follows 
that  the  materials  destined  for  the  nutrition  of  the  tissue  which  have  been 
absorbed  from  the  intestine,  as  well  as  oxygen  and  the  products  of  disintegration 
—carbonic  acid  and  urea — only  transiently  form  constituents  of  the  blood;  with 
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deficient  suj)ply,  tlie  formation  of  the  tissues,  the  so-called  progressive  mef  anior- 
phosis  is  soon  arrested,  for  the  mass  of  the  solid  constituents  oiF  the  blood  do  not. 
to  any  extent  at  least,  undergo  alteration,  and  are  thus  unable  to  furnish  directly 
the  requisite  material.  Consequently  the  blood,  as  a  whole,  is  not  the  material 
of  nutrition,  but  is  in  reality  only  a  means  of  transport  for  nutrient  compounds 
-—in  other  words,  an  organ  occupying  an  intermediate  place  between  the 
tissues  and  the  substances  absorbed  from  the  nitestine.  Hence,  also,  the 
important  conclusion  may  be  deduced  that  neither  the  blood-corpuscles  nor 
the  fibrin  is  the  true  or  essential  material  of  nutrition  :  for  their  quantity  in 
relation  to  the  total  body-weight,  does  not  diminish  in  the  proportion  which 
would  occur  if  they  were  consumed  as  pabulum  for  the  nourishment  of  the 
tissues.  On  the  other  hand,  the  constant,  though  not  very  considerable, 
diminution  of  the  solid,  and  especially  of  the  albuminous  constituents  of  the 
serum,  renders  it  very  probable  that  a  portion  of  these  is  to  be  regarded  as  the 
material  really  consumed  in  the  nutrition  of  the  tissues. 

2.  Tliiry,  in  his  essay,  attempts  to  prove  that  the  cause  of  the  speedy  cessa- 
tion of  the  heart's  action  which  occurs  when  sudden  and  complete  asphyxia 
is  induced,  is  the  excitation  of  the  roots  of  the  pneumosastric  nerves,  by  the 
circulation  of  blood  charged  with  carbonic  acid  through  the  medulla  oblongata. 
An  inhibitory  influence  is  thus  propagated  to  the  heart,  which  effects  its  stop- 
paM  in  diastole.  This  occurs  within  ten  seconds.  The  recommencement  of 
pulsation  is  either  due  to  the  circulation  of  oxygenated  blood  consequent  upon 
the  recommencement  of  respiration,  or  to  the  exhaustion  of  the  vagi.  If 
these  nerves  be  cut,  and  asphyxia  be  suddenly  induced,  the  heart's  action  only 
very  slowly  ceases. 

3.  Demarquay  and  Leconte  have  made  a  series  of  observations  on  the 
physiological  action  of  oxygen  on  dogs.  They  found  that  these  animals  were 
capable  of  respiring  oxygen  for  a  long  period  of  time  without  other  ap])arent  effoet 
than  increased  liveliness  and  augmented  appetite.  They  then  made  extensive 
wounds  in  the  axillaj  of  the  animals,  and  observed — 1.  That  the  wound  became 
considerably  congested ;  2.  That  a  flow  of  transparent  serosity  took  place  from 
the  injured  surface;  3.  That,  after  long  exposure  to  the  gas,  numerous 
petechise  or  small  ecchymoses  made  their  appearance ;  and  4.  Closely  similar 
effects  were  observed  when  oxygen  was  directly  injected  into  the  blood.  The 
injection  of  the  gas  into  the  veins  requires  to  be  undertaken  with  care ;  but  it 
was  found  that  nearly  two  quarts  could  be  injected  without  killing  the  animal, 
if  it  were  introduced  through  the  vena  porta  or  through  the  vena  cava  below 
the  liver;  the  venous  blood  in  these  instances  did  not  appear  altered  in  colour, 
the  spleen  alone,  as  though  it  were  a  blood-gland  (an  organ  of  hiiematosis), 
acquired  a  scarlet  tint.  All  the  abdominal  veins  became  turgid,  the  incre;ise  in 
the  quantity  of  the  blood  in  these  parts,  obviously  resulting  from  the  experi- 
ment. In  other  experiments  made  on  rabbits,  it  was  found — 1.  That  tiiese 
animals  could  live  from  fourteen  to  seventeen  hours  in  pure  oxygen  ;  2.  That 
when  death  occurred,  the  muscular  system  was  universally  engorged  with 
blood,  and  had  assumed  a  peculiar  rosy  tint ;  3.  That  the  ordinary  diilereuce 
in  colour  between  arterial  and  venous  blood,  contrary  to  the  opinion  of 
Broughton,  was  perfectly  well  marked ;  and  4.  That  in  opposition  to  the  state- 
ments of  Beddoes,  no  organ  was  found  infiamed  or  gangrenous. 

On  applying  oxygen  gas  to  wounds  in  the  human  subject,  no  acute  pain  was 
perceived,  but  pricking  and  heat  were  complained  of.  When  the  gas  was  in- 
jected into  the  mucous  or  serous  cavities  the  same  sensations  were  produced. 
In  one  instance  it  eli'ecttd  the  radical  cure  of  hydrocele.  Wiicu  jilaced  iu 
contact  wit li  healthy  wounds,  the  suppurative  process  becomes  modified,  the 
purulent  discharge  in  a  few  hours  becoming  less  abundant  and  thinner,  the 
granulations  smaller  and  greyer  iu  tint ;  but  on  the  removal  of  the  oxygen 
they  assume  a  bright  colour,  and  if  it  be  applied  several  hours  iu  the  snme 
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day  it  may  induce  acute  inflammation.  It  rapidly  modifies  and  removes  the 
iuflammalory  cii-cle  of  redness  whicli  surrounds  ulcers,  eczema,  &c.  Oxygen^ 
when  respired  by  man  to  the  extent  of  twenty-nine  or  thirty  quarts,  produces 
little  effect.  Various  sick  persons  in  these  experiments  derived  benefit  from 
such  a  dose  daily  repeated;  they  perceived  sometimes  a  little  heat  in  the 
pharynx,  and  a  little  confusion  in  the  head,  or  headache ;  the  pulse  usually 
rose  a  little  in  frequency  and  force,  but  sometimes  fell ;  the  appetite  improved, 
and  there  was  a  general  sense  of  comfort  and  of  increased  energy.  It  does 
nut  appear  to  suit  those  greatly  exhausted  by  suppurating  wounds,  or  those  in 
the  later  stages  of  phthisis. 

i.  Corvisart  made  the  following  experiments  with  the  pancreas  of  a  man 
who,  in  full  health,  fell  and  dislocated  his  femur.  He  was  chloroformed  and 
died.  Three  hours  before  death  he  had  drunk  two  hundred  grammes  of  milk, 
(about  half  a  pint.)  The  weather  was  very  cold.  The  pancreas  was  minced 
and  infused  m  four  hundred  grammes  of  cold  water  for  half  an  hour,  the  vessel 
being  occasionally  shaken.  The  liquid  was  quickly  filtered,  and  whilst  a  portion 
was  digested  at  a  teuip.  of  104°  E.,  with  various  aliments,  another  portion  was 
acidified  with  hydrochloric  acid,  and  a  third  was  rendered  alkalescent.  It  was 
found  that  all  these  fluids — neutral,  acid,  and  alkaline — possessed  the  same 
energetic  solvent  power  on  fibrin  and  albumen.  Experiments,  made  with  a 
larger  quantity  of  the  fluid  on  boiled  albumen,  led  to  the  same  result,  seven  or 
eight-tenths  of  the  solid  albumen  disappearing.  Another  portion  acted  on 
raw  fibrin  with  great  rapidity,  digesting  it  in  half  an  hour,  and  completely  dis- 
solving it  iu  an  hour.  The  whole  amount  of  ferment  obtained  from  the 
pancreas  was  sufficient  to  effect  the  digestion  of  a  quantity  of  albumen  equi- 
valent to  about  six  eggs,  and  of  a  quantity  of  fibrin  amounting  to  more  than 
double  that  quantity,  or  a  quantity  of  nitrogenous  material  equal  to  half 
the  rations  of  a  French  cavalry  soldier. 

5.  Patellani  and  Moroni's  observations  were  made  upon  a  young  dog  that  had 
had  the  spleen  removed  for  eight  months.  Perfect  recovery  had  taken  place 
from  the  operation ;  the  animal  remaining  brisk,  and  possessing  an  excellent 
appetite.  The  sexual  powers  were  very  vigorous,  and,  coupled  with  bitches, 
healthy  offspring  were  produced.  Whilst  under  observation  the  sensory  and 
motor  faculties  were  perfect,  he  was  very  lively,  intelligent,  docile,  and  aff'ec- 
tionate  ;  the  respiration  was  normal  and  free  ;  the  oral  mucous  membrane  and 
tongue  were  moist,  clean,  and  rosy  ;  the  skin  was  natural,  sleek,  and  dry,  pos- 
sessing little  odour ;  the  animal  heat  natural,  his  appetite  not  remarkable,  the 
animal  being  contented  with  bread  and  soup,  he  was  well  nourished,  but 
in  four  months  he  did  not  gain  in  size  or  weight  (19  lbs.) ;  on  taking  animal 
food  he  vomited  mucus  and  saliva ;  the  urine  was  passed  abundantly  and  fre- 
quently; the  fffices  were  discharged  in  pelotons,  of  brownish  colour,  sparing 
in  quantity,  and  only  once  a  day.  A  year  after  the  operation  had  been  per- 
formed the  animal  was  poisoned  by  woorara,  on  account  of  this  agent  pro- 
ducing no  organic  change  of  grave  importance.  On  opening  the  belly,  the 
entire  absence  of  the  spleen  was  attested,  the  general  aspect  of  the  intestines 
was  normal,  and  a  careful  examination  of  the  several  organs  disclosed  nothing 
abnormal.  The  blood  was  healthy  in  appearance,  that  of  the  jugular  vein  pre- 
senting red,  spherical,  non-nucleated  corpuscles,  with  fat  granules,  which  latter 
were  wanting  in  the  blood  of  the  left  heart.  The  corpuscles  of  the  lymphatic 
fluid  were  sparing  in  number,  the  lymphatic  glands  were  apparently  normal, 
but  the  thyroid  was  diseased,  being  composed  of  a  stroma  of  connective- 
tissue,  the  cellules  of  which  were  filled  with  a  viscid,  yellowish,  albuminous 
plasma.  They  give  an  historical  review  of  the  various  opinions  which  have 
been  held  respecting  the  functions  of  the  spleen,  and  they  conclude  by  re- 
marking, that  the  most  reasonable  and  probable  view  is  that  which  considers 
the  spleen  to  be  a  diverticulum  for  the  blood  from  the  liver,  becoming  ecu- 
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gested  in  the  periods  of  inactiou  of  this  organ,  in  violent  exercise,  in  efforts  to 
vomit  and  in  exertion  of  the  voice. 

6.  The  conclusions  drawn  by  M.  Delore  are — (1)  That  the  healthy  skin  is 
capable  of  absorbing  all  substances  soluble  in  water.  (2)  The  process  is  suffi- 
ciently uncertain  in  its  activity  to  render  it  doubtful  whetlier  the  iatroleptic 
jjlan  of  treatment  can  ever  be  generally  employed,  tliough  it  fully  justifies 
the  application  of  important  medicines  like  suijjliate  of  quinine,  when  circum- 
stances prevent  their  internal  exhibition.  (3j  Cutaneous  absorption  is  fa- 
voured or  opposed  by  various  conditions  having  reference  to  the  subject,  the 
nature  of  the  substance  experimented  on,  and  the  mode  in  which  it  is  applied. 
As  a  general  rule,  the  softer  and  more  delicate  the  skin  or  part  of  the  skin,  the 
younger  the  subject,  the  greater  the  extent  of  surface,  the  longer  the  time, 
and  the  more  vigorous  the  infrication,  the  more  energetic  will  be  the  ab- 
sorption. As  regards  the  nature  of  the  substance,  the  soluble  salts  with 
which  experiments  were  made,  as  iodide  and  ferrocyanide  of  potassium  and 
sulphate  of  atropine,  seem  to  be  absorbed  in  about  equal  proportion.  Inso- 
luble substances  were  never  absorbed.  Thus,  though  iodide  of  lead  produces 
its  efl'ects  when  applied  to  a  wound,  it  is  due  to  its  easily  undergoing  decom- 
position, since  it  is  not  absorbed  by  the  skin.  As  regards  the  vehicle  in 
which  the  salt  was  applied,  it  was  found  tliat  water  was  inefficacious,  and  that 
oily  substances,  so  long  employed  for  this  purpose,  possess  no  special  power 
in  producing  absorption.  The  great  secret  is,  in  all  instances,  to  produce 
irritation,  and  to  tliis  the  effects  obtained  on  applying  alkaline  and  alcoholic 
preparations  are  attributable ;  it  must  be  understood,  however,  that  the  term 
irritation  thus  applied  may  indicate  a  condition  coincident  with  the  production 
of  a  sedative  or  local  auajsthetic  effect,  as  after  the  employment  of  opium, 
chloroform,  &c.  The  best  mode  of  producing  absorption  is  by  friction  with 
moderate  pressure  sustained  for  some  length  of  time. 

7.  The  experiments  of  MM.  Chauveau  and  Marey  were  undertaken  in  conse- 
quence of  differences  of  opinion  still  occurring  amongst  those  who  have 
constant  opportunities  of  observing  the  characters  and  succession  of  the 
various  ana  complicated  movements  of  the  heart.  The  text  of  the  essay  is 
chiefly  occupied  in  describing  an  ingenious  pneumatic  sphygmograph,  essentially 
composed  of  a  flexible  tube,  terminating  at  its  extremities  by  two  ampullae,  one 
of  which  can  thus  be  readily  applied  to  the  surface  of  the  heart,  artery,  or 
chest,  whilst  to  the  other  a  light  mechanical  apparatus  is  attached,  by  which 
a  lever  is  set  in  motion,  registering  its  movements  on  a  rotating  drum.  Its 
description  is  preceded  by  a  care  fully- worded  note,  which,  as  it  gives  an  ex- 
cellent account  of  the  views  published  within  the  last  few  years  by  M.  Chauveau 
on  the  movements  and  sounds  of  the  heart,  we  shall  liere  furnish  an  abstract 
of.  Many  of  the  statements  will  be  found  in  full  accordance  with  those  of 
Dr.  Halford  and  other  English  writers. 

The  horse  was  chosen  for  exi)criment,  on  account  of  its  large  and  slowly- 
beating  heart ;  and  the  spinal  cord  was  divided  between  the  atlas  and  occipital 
bone — a  proceeding  which  in  no  way  interfered  with  tlic  cardiac  movements, 
the  heart  continuing  to  act  with  regularity  for  a  whole  day.  The  following 
points  were  then  carefully  investigated  : 

The  mechatmm  of  the  movements. — a.  There  is  a  period  iu  each  entire  revo- 
lutiou  of  the  heart's  action  when  it  is  in  a  state  of  absolute  repose;  this 
is  the  pause,  and  the  heart  is  then  soft,  flaccid,  and  yielding  to  pressure ;  it 
sinks  down  easily  from  its  own  weight,  and  moulds  itself  upon  the  subjacent 
parts,  or  in  the'  chest  during  life  upon  the  surrounding  parts,  as  the  ribs, 
fcternum,  and  lungs.  The  linger  hitroduced  into  the  interior  of  the  organ 
discovers  that  the  auriculo-ventricular  valves  arc  depressed;  and  it  is  at  this 
momeut,  termed  the  general  diastole,  that  the  ventricles  are  filled  by  the 
afflux  of  blood  discharged  by  the  veins  into  the  auricles,     b.  The  auricular 
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systole  which  succeeds  this  state  of  general  diastole  is  sudden  and  transitory. 
It  may,  however,  always  be  clearly  distiuguislied  from  the  contraction  of  the 
ventricles  which  succeeds  it.  It  diminishes,  but  only  to  a  triiling  extent,  the 
size  of  the  auricular  cavity,  and  the  comparatively  slight  ])ressure  which  it 
exerts  upon  the  blood  causes  a  reflux  of  blood  into  the  veins,  as  well  as  an 
onward  movement  of  a  portion  towards  the  ventricle,  c.  The  systole  of  the 
ventricles  immediately  follows  that  of  the  auricles.  Its  duration  is  four  or  five 
times  longer  than  that  of  the  auricles ;  but  it  is  a  little  shorter  than  the  pai;se. 
When  the  contraction  is  at  its  height,  the  longitudinal  and  anteroposterior 
diameters  of  the  heart  sensibly  diminish,  though  the  lateral  diameter  increases, 
and  the  mass  tends  to  assume  a  globular  form.  The  base  evidently  descends, 
especially  in  front;  but  the  apex  remains  nearly  at  the  same  level,  merely 
describing  a  slight  spiral  movement,  which  turns  the  anterior  surface  to  the 
right.  The  consistence  of  the  heart  increases  with  the  commencement  of  the 
systole,  and  the  finger  impressing  the  ventricular  substance  is  vigorously  re- 
pelled. Longitudinal  striae  appear  on  the  surface  of  the  heart  in  the  direction 
of  its  superficial  fibres,  and  become  more  and  more  distinct.  The  auriculo- 
ventricular  valves  raise  themselves  as  soon  as  the  contraction  begins:  their 
edges  become  opposed,  and  are  slightly  projected  into  the  auricular  cavities, 
their  superior  surface  becoming  multicurvate  or  dome-shaped,  aud  roofing  the 
ventricular  cavity.  Tlie  auriculo-veutricular  orifices  become  somewhat  nar- 
rowed. The  flow  of  blood  through  the  arterial  orifices  really  produces  the  effect 
of  recoil  described  by  Gutbrod,  and  this  again  produces  the  above-mentioned 
descent  of  the  base  of  the  ventricles.  The  reason  that  the  apex  is  less  move- 
able than  other  parts  of  the  heart  is,  that  the  movement  impressed  upon  it  by 
the  recoil  is  neutralized  by  the  shortening  of  the  heart  in  its  long  diameter 
during  its  systole. 

At  the  moment  when  the  systole  of  the  ventricle  ceases,  the  auriculo- 
ventricular  valves  fall,  and  the  orifices  they  guard  become  completely  patent. 
The  occlusion  of  the  arterial  orifices  is  effected  by  the  application  of  the 
sigmoid  valves  for  a  considerable  breadth  of  their  free  border.  At  the  same 
instant  the  base  of  the  ventricular  mass  ascends,  and  the  heart  re -acquires  its 
original  form  and  flaccidity.  In  reference  to  the  sounds  of  the  heart,  it  is 
maintained  that  both  are  due  to  valvular  tension  alone — in  the  first  sound  of 
the  auriculo-ventricular  valves — and  in  the  second,  of  the  semilunar  valves. 
The  shock  of  the  heart  is  synchronous  with  the  ventricular  systole,  and  is  the 
result  of  the  sudden  augmentation  of  pressure,  and  the  rigidity  which  is 
effected  by  the  systole  in  the  ventricular  mass.  It  is  perceived  through  the 
Myalls  of  the  chest  in  consequence  of  the  increase  of  the  lateral  or  antero-pos- 
terior  diameter  of  the  heart  during  the  period  of  contraction. 


II.  Nervous  System. 

1.  J.  M.  Philipeaux  and  A.  Vulpian,  MM. :  Experimental  Researches  on  the 

Effects  obtained  by  the  Reunion  of  the  Divided  Ends  of  Nerves  possessing 
different  Functions.  (M.  Brown- Sequard's  Journal  de  la  Physiologic,  1863, 
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2.  LussANA,  M.  Ph. :  Experimental  Researches  on  the  Influence  exerted  by  the 

Pneumoyastric  Nerves  over  the  Effects  produced  by  Foisons  when  introduced 
into  the  Stomach.  (Comptes  licndus  de  I'Academie  des  Sciences,  1864i, 
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3.  J.  Budge,  Prof.  :  Ufion  the  Influence  of  the  Nervozis  System  upon  the  Move- 
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4.  r.  Fkankeniiauser  :  On  the  Motor  Nerves  of  the  Uterus.  (Jenaisclie  Zeit- 
schrift  fur  Mediziii  und  Naturwisseaschaft,  18(M,  Band  i.  Heft  i,  p.  35. j 

6.  LussANA,  M.  Pli. :  Oil  the  FunciioHs  of  the  Cereljellam.  (M.  Browii-Sequarcl's 
Journal  de  la  Plivsiologie,  t.  vi.  No.  22.  p.  169.) 

6.  Bkcker,  Dr.  Otto  :   On  the  Functions  of  the  Ciliary  Processes  of  the  Human 

Ei/e.     (Mediziuisclie  Jahrbiiclier  of  Braim  and  Duchek,  1864,  VVien.) 

7.  Krause,  M.  Prof. :   Upon  the  Nerves  Distrilmted  to  Glands.     (Zeitsclirift 
.   fur  rationelle  Medizin,  Reihe  iii.  Band  xxi.  p.  90.) 

8.  J.  Ranke  :  Researches  upon  the  Chemical  Conditions  of  Exhausted  Muscle, 

(Reichert  and  Dubois-Reymond,  Archiv,  1863,  No.  4,  p.  422.) 

1.  In  the  January  number  of  this  Journal  for  the  present  year  an  account 
•was  giveu  of  the  observations  on  the  effects  of  uniting  the  opposite  ends  of 
divided  nerves  possessing  different  functions,  by  MM.  Glugc  and  Thiornesse, 
We  now  proceed  to  give  the  conclusions  arrived  at  by  MM.  Pliilipeaux  and 
Vulpian.  Their  experiments  have  been  very  numerous,  and  were  chiefly 
made  upon  dogs,  and  they  found  that  old  animals  bore  the  requisite  operations 
better  than  young  ones  :  1.  When  the  peripheric  end  of  one  nerve  of  mixed 
functions  is  joined  to  the  central  end  of  another  mixed  nerve,  intimate  union 
takes  place  between  them.  2.  A  similar  junction  occurs  when  the  central 
end  of  a  sensitive  nerve  is  placed  in  contact  with  the  peripheric  end  of  a  motor 
nerve.  3.  Under  the  influence  of  the  anatomical  and  physiological  conditions 
thus  produced  by  the  experiment,  the  peripheric  end  of  the  molior  nerve,  which 
in  the  first  instance  undergoes  complete  degeneration,  becomes  throughout  its 
whole  length  completely  regenerated ;  and  i.  This  takes  place  in  old  animals 
as  well  as  in  young  ones,  the  only  dilferenee  being  that  it  is  sometimes  more 
rapid  in  the  latter.  5.  Whilst  autogenic  reparation  of  the  peripheric  end  of  a 
cut  nerve — that  is  to  say,  the  reparation  which  takes  place  in  the  peripheric 
end  of  a  nerve  allowed  to  lie  loose  in  the  tissues  of  the  part — is  ordinarily 
very  imperfect,  at  least  for  several  months,  the  regeneration  of  the  peripheric 
portion  of  a  nerve,  when  placed  in  apposition  with  the  centric  end  of  another 
nerve,  is  much  more  perfect,  complete  regeneration  of  all  the  nerve-tubules 
appearing  to  take  place.  It  is  also,  6,  more  rapid,  even  though  it  be  a  nerve 
of  different  functions.  In  young  animals — for  instance,  in  the  former  case — 
no  attempt  at  regeneration  can  be  observed  after  forty  days,  whilst  in  the 
latter  it  is  very  evident  twenty-eight  days  after  the  operation;  and  in  old 
animals  the  difference  is  still  more  marked.  Hence  it  would  appear  that  in 
the  second  case  regeneration  is  hastened  by  an  influence  proceeding  from  the 
nervous  centres.  7.  The  regenerating  influence,  probably  emanating  from 
the  nervous  centres,  can  therefore  be  transmitted  to  the  peripheric  end  of  one 
nerve  by  the  centric  end  of  another  possessing  different  functions.  8.  And 
it  seems  to  be  of  no  consequence  wlietlier  this  centrifugal  influence  passes 
through  the  centric  end  of  a  motor  or  of  a  sensory  nerve.  9.  When  the  union 
is  perfect,  and  the  regeneration  of  the  peripheric  end  is  sufficiently  advanced, 
stimuli  applied  to  one  of  the  ends  can  be  propagated  tln'ough  tne  junction  to 
the  other.  10.  This  effect  can  be  most  distinctly  shown  wiien  the  peripheric 
end  is  motor,  for  it  is  possible  to  excite  contractions  by  the  application  of 
stimuli  to  the  sensory  nerve  above  the  cicatrix  in  the  muscles  supplied  by  the 
peripheric  extremity  of  the  motor  nerve.  Strong  contractions  of  the  muscles 
of  the  tongue  can  thus  be  induced  either  upon  mechanical  or  electrical  exci- 
tation of  the  centric  extremity  of  a  pneumogastrie  or  lingual  nerve  united  to 
the  peripheric  extremity  of  a  hypoglossal  nerve.  11.  By  establishing  a  similar 
union  between  a  cerebro-s))iual  and  sympathetic  nerve,  movements  can  he 
excited  in  the  parts  supj)lied  by  the  latter  in  consequence  of  irritation  applied 
to  the  former.  Thus  galvanization  of  the  perinheric  end  of  the  hypoglossal 
nerve,  united  by  operation  with  the  upper  end  of  the  cervical  sympathetic 
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nerve,  produces,  when  cicatrization  is  complete,  all  the  effects  upon  the  eye 
and  pupil  which  characterize  stimulation  of  the  sympathetic  itself.  12.  The 
changes  induced  in  any  point  of  a  nerve  by  the  application  of  a  stimulus  can 
be  clearly  shown  by  experiment  to  be  propagated  centripetally  as  well  as  cen- 
trifugally,  whatever  may  be  the  function  of  the  nerve.  13.  It  is  impossible 
therefore  to  attribute  either  motor  or  sensory  properties  to  the  nerves  them- 
selves. The  nerves  are  motor  or  sensory  not  by  virtue  of  any  power  inherent 
in  themselves,  but  simply  as  the  result  of  their  centric  and  peripherical  rela- 
tions. They  must  be  regarded  as  irritable  or  excitable  cords  capable  of  con- 
ducting irritation  in  one  direction  or  the  other,  whatever  may  be  their  structure, 
and  whether  they  belong  to  the  nervous  system  of  animal  or  of  organic  life. 

2.  It  is  well  known  that  section  of  the  pneumogastric  nerves  retards  the  effects 
produced  by  the  introduction  of  strychnine  into  the  stomach,  whilst  it  promptly 
induces  the  poisonous  results  which  result  from  the  simultaneous  presence  of 
amygdaline  and  emulsiue.  M.  Lussana's  experiments  were  undertaken  to 
explain  the  causes  of  this  difference.  The  first  series  of  researches  tended  to 
show  that  the  diminished  energy  of  strychnine  was  essentially  attributable  to 
the  obstacles  to  its  absorption,  occasioned  by  the  disturbances  in  the  circula- 
tion and  in  the  respiration  consequent  upon  the  operation.  The  second  series 
were  made  to  determine  why  hydrocyanic  acid  was  not  produced  in  the  healthy 
stomach  when  emulsine  and'  amygdaline  were  successively  taken.  Some  have 
suggested  that  the  gastric  juice  so  modifies  the  emulsiue,  that  it  is  unable  to 
effect  the  drconipositiou  of  the  amygdaline;  but  the  experiments  of  M.  Lus- 
sana  invalidate  this  conclusion,  since  he  finds  that  the  gastric  juice  exerts  no 
digestive  operation  on  emulsine,  nor  in  any  way  annuls  its  disintegrating 
power  over  amygdaline.  Selmi  has  shown  that  amygdaline  and  emulsine  yield 
a  maximum  quantity  of  hydrocyanic  acid  when  they  encounter  in  a  neutral 
tluid,  and  a  minimum  quantity  when  the  menstruum  is  acid.  Herein  is  the 
true  cause  of  their  feeble  action  when  introduced  into  the  healthy  stomach ; 
the  acid  gastric  juice  effectually  prevents  the  ordinary  changes  ])roduced  in  the 
amygdaline  by  the  emulsine,  but  the  changes  may  still  be  brought  about  if  the 
gastric  fluid  be  rendered  alkaline.  Thus  the  rapidity  and  energy  of  the  poi- 
sonous agency  is  very  observable  in  herbivora  and  other  animals  possessing 
weak  gastric  juice,  and  hence  serious  effects  follow  the  operation  of  dividing 
the  pneumogastric  nerves,  because  this  operation  effects  for  a  time  at  least  a 
diminution  in  the  secretion  of  healthy  acid  gastric  juice. 

3.  In  a  previous  communication  Budge  snowed  that  movements  of  the 
bladder  could  be  produced  by  irritation  applied  to  the  medulla  oblongata  iu 
various  animals  belonging  to  the  mammalian  class.  The  present  essay  gives 
the  results  he  obtained  from  a  more  recent  and  extended  series  of  observations. 
He  believes  he  has  satisfactorily  established— (1.)  That  there  is  a  special  tract 
of  nervous  substance,  which,  commencing  in  the  cerebral  peduncles,  and  running 
downwards  through  the  corpora  restiformia,  medulla  oblongata,  and  anterior 
cords  of  the  spinal  cord,  to  its  very  extremity,  possesses  the  power  of  inducing 
movements  in  the  bladder.  (2.)  That  motor  fi()res  from  this  tract  issue  from 
the  anterior  roots  of  the  3rd  and  4th  sacral  nerves,  and  proceed  to  the  bladder. 
(3.)  That  a  reflex  motor  impulse  may  be  propagated  by  irritation  applied  to  the 
sensory  fibres  entering  the  posterior  roots  of  the  1st,  2nd,  3rd,  and  4th  sacral 
nerves;  and  (4.)  That  that  portion  of  the  spinal  cord  which  is  opposite  the 
lower  lumbar  vertebras  includes  a  nervous  centre,  the  irritation  of  which  is 
constantly  followed  by  movements  of  the  bladder,  and  the  excitability  of  which 
is  more  persistent  than  that  of  any  other  part  of  the  spinal  cord. 

4.  From  a  series  of  experiments  performed  on  rabbits,  Frankenhauser  di-aws 
the  foUowiug  conclusions  :  (1.)  The  motor  centre,  on  irritation  of  which  move- 
ments are  excited  in  the  uterus,  is  seated  iu  the  cerebellum  and  medulla 
oblongata.     (2.)  From  thence  downwards  contractions  can  be  excited  on  appli- 
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cation  of  a  stimulus  to  every  part  of  the  spinal  cord,  whether  to  its  outer 
surface  or  to  its  iulenial  portion  ;  the  excitation  is  in  fact  transmitted  by  the 
fibres  connecting  the  cord  with  Mie  sympathetic  or  the  ncrvi  uterini;  for  (3.) 
Irritation  of  the  spinal  cord  below  the  3rd  or  4th  lumbar  vertebrie  only 
occasions  contraction  if  tlie  connecting  fibres  with  the  sympathetic  remain  un- 
injured; whilst  after  ablation  of  the  ganglion  mesentericnm  and  the  aortic 
plexus  no  contractions  of  the  uterus  occur,  but  only  of  the  bladder  and  rectum  ; 
moreover,  upon  irritation  of  tlie  aortic  plexus  alone,  active  uterine  contractions 
occur.  (4.)  The  intermediate  or  co-ordinating  centre  of  the  uterine  contrac- 
tions is  the  inferior  mesenteric  ganglion.  Movements  are  best  excited  by 
irritation  applied  to  its  afferent  or  efferent  branches  ;  when  directly  applied  to 
the  ganglion,  perhaps  on  account  of  its  thick  investing  membrane,  they  have 
little  effect.  5.  The  plexus  aorticus,  when  excited,  induces  contraction  in  the 
whole  uterus,  especially  if  the  nervi  spermatici  are  also  stimulated ;  and  by 
application  of  the  stimulus  to  one  side  or  the  other  of  the  aorta  plexus,  the 
corresponding  side  of  the  uterus  is  made  to  contract,  the  contraction  subse- 
quently spreading  over  the  whole  organ.  Thus  it  appears  that  the  plexus  of 
the  sympathetic  nerve,  distributed  upon  the  walls  of  the  aorta,  is  a  motor  centre 
for  the  uterus  ;  its  ganglia  forming  collectively  the  intermediate  centre  for 
motor  excitations ;  whilst  excitation  of  the  nerves  issuing  from  the  sacrum, 
and  proceeding  to  the  uterus,  induces  no  excitation,  but  even  checks  move- 
ment ;  hence  he  believes  the  sacral  nerves  are  to  be  regarded  as  the  channels 
for  inhibitory  action  upon  the  uterus. 

5.  M.  Lussana  believes  that  the  cerebellum  is  essentially  the  encephalic 
centre  of  "  muscular  sense,"  and  of  the  sexual  passion.  The  results  of  its 
irritation  are  usually  vomiting,  cephalalgia,  convulsions,  and  affections  of  the 
pupil.  In  pathological  cases  vomiting  occurred  2S  times  in  12S  instances. 
He  attributes  the  pain  in  the  head  commonly  felt  in  disease  of  Ibe  cerebellum 
to  irritation  of  the  fifth  pair  of  nerves,  since  its  lesion  in  animals  never  pro- 
duces any  symptom  of  pain.  In  like  manner,  he  attributes  the  hemiplegia 
occurring  in  disease  to  pressure  produced  on  other  parts,  as  the  pons.  He 
thinks,  however,  that  an  anaesthetic  condition  of  the  muscles  has  been  mistaken 
for  paralysis.  Lussana  has  observed  in  fishes  and  birds  remarkable  spasmodic 
rotatory  movements  in  the  globes  of  the  eyes  after  removal  of  the  cerebellum, 
and  refers  to  the  amblyopia,  strabismus  and  mydriasis  which  occur  in  the  human 
subject  as  indicative  of  a  connexion  between  the  cerebellum  and  the  visual  sense, 
by  which  it  is  enabled  to  fulfil  its  proper  function  as  an  organ  and  centre  for  the 
"  muscular  sense."  Nor  are  these  movements  of  the  eyes  the  only  evidence  of  its 
connexion  with  the  organs  of  special  sense,  since  Foville  has  indicated  its  con- 
nexion with  the  vestibular  branch  of  the  auditory  nerve,  and  also  with  the  fifth 
nerve,  which  two  nerves,  indeed,  he  has  termed  the  "cerebellar  nerves."  The 
relation  of  the  sense  of  hearing  with  muscular  movements  is  generally  admitted ; 
and  the  fifth  nerve  is  particuhirly  characterized  by  its  distribution  to  tlie 
muscles  of  the  head.  He  believes  that  no  case  has  hitherto  been  observed  in 
which  there  was  extensive  disease  of  the  cerebellum  without  concurrent  symp- 
toms of  disorder  of  muscular  movements ;  and  in  the  numerous  pathological 
cases,  the  accounts  of  which  he  has  investigated,  there  have  been  uniformly 
some  symptoms  which  could  be  directly  attributed  to  defect  or  absence  of  the 
muscular  sense.  As  regards  the  question  of  the  cerebellum  being  the  centre  for 
the  sexual  passion,  he  observes  that  he  does  not  agree  with  M.  Brown-Sequard 
in  considermg  that  disordered  states  of  this  desire  are  attributable  to  irritatiou, 
for  he  has  met  with  a  case  of  complete  sexual  apathy,  in  which  the  cerebellum 
was  partly  wanting,  and  has  observed  that  venereal  abuses  are  followed  by  vertigo, 
and  tluit  in  women  hysteria  produces  paralysis  of  the  iMuscular  sensibility. 

6.  Becker  believes*  the  following  statement  includes  all  the  positive  facts 
known  in  regard  to  the  mode  in  which  the  accommodatioa  of  the  eye  is  affected. 
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"VVlien  tlie  eye  is  accomniodated  for  its  far  point,  it  is  at  rest :  that  is,  neither 
tlie  whole  nor  any  part  of  the  ciliary  muscle  is  in  contraction  ;  the  muscular 
fibres  of  the  iris  are  in  a  state  of  equipoise,  the  degree  of  dilatation  being  de- 
pendent upon  the  varying  tonic  excitation  of  the  two  muscl -s.  When  the  dioptric 
apparatus  of  the  eye  is  accommodated  for  near  objects,  the  whole  of  the  ciliary 
muscle  (including  both  its  circular  and  radiating  fibres)  contracts,  together  with 
the  sphincter,  and  perhaps  also  the  dilatator  pupilliB.  When  the  dioptric  ap- 
paratus is  accommodated  for  very  distant  objects,  the  ciliary  muscle  relaxes, 
and  the  dilaiator pupilloe  contracts  with  coetaueous  elongation  of  the  sphincter 
(or  perhaps  the  latter  simply  relaxes,  giving  a  preponderance  to  the  contracting 
dilatator).  By  the  contraction  of  the  ciliary  muscle  its  anterior  termi- 
nation and  the  peripheric  portion  of  the  iris  connected  with  it  are  carried 
backwards  and  inwards ;  its  posterior,  more  external  extremity,  and  the  portions 
of  choroid  and  retina  attached  to  it,  are  on  the  contrary  carried  forwards,  and 
the  inner  angle  of  the  muscle,  which  is  triangular  on  section,  -presses  inwards 
during  contraction — that  is,  it  approximates  the  axis  of  the  eye.  Whilst  the 
ii-is  in  its  pei-ipheral  part  is  drawn  inwards  and  backwards,  the  pupillary  part 
moves  forwards;  and  the  ciliary  processes  diminishing  in  thickness  and  in 
length,  draw  back  against  the  ciliary  body.  These  changes  in  the  ciliary 
bodies  and  the  iris  aie  accompanied  by  changes  in  the  lens,  which  consist  in  its 
anterior  surface  becoming  more  convex,  and  approximating  the  cornea,  whilst 
the  posterior  surface  retains  its  place  and  scarcely  alters  its  curvature,  so  that 
the  axis  of  the  lens  (its  antero-posterior  diameter)  becomes  longer,  and  its 
transverse  diameter  less.  There  are  grounds  for  believing  that  this  change  iu 
the  figure  of  the  lens  is  occasioned  by  the  contraction  of  the  ciliary  muscle,  re- 
laxing the  zonule  of  Zinn,  so  that  the  posterior  external  angle  of  the  zonule 
moves  forwards,  and  the  internal  angle  inwards.  In  proportion  to  the  relaxa- 
tion of  the  zonule,  the  lens,  previously  flattened  by  the  pressure  exerted  by  the 
tense  zonula,  attains  its  condition  of  rest.  When  the  ciliary  muscle  ceases  to 
contract,  its  inner  angle  moves  outwards,  its  posterior  angle  backwards  ;  the 
zonula  again  becomes  tense,  its  reaction  on  the  lens  greater,  and  the  lens  flatter ; 
the  iris  again  moves  forward  at  its  periphery,  its  pupillary  portion  is,  with  the 
anterior  surface  of  the  lens,  moved  backwards,  and  the  ciliary  processes  swell 
up  and  project  themselves  between  the  lens  and  the  iris,  inwards  and 
forwards  in  the  posterior  chamber  of  the  eye.  The  movements  of  the  ciliary 
muscle  and  of  the  iris  are  associated  movements,  and  act  synergetically ;  but 
tlie  iris  exerts  no  direct  influence  on  the  form  and  movements  of  the  lens,  as 
is  clearly  shown  by  the  fact  that  these  occur  when  the  iris  is  absent.  On  the 
other  hand,  the  movements  of  the  ciliary  processes  depend  u})on  the  play  of  the 
iiis  and  upon  the  contractions  of  the  ciliary  muscle.  With  deficient  iris,  con- 
sequently, the  ciliary  processes  no  longer  change  their  form  or  position. 

7.  According  to  Krause,  there  are  various  glands  possessing  ducts  which 
only  furnish  an  abundant  supply  of  their  secretion  when  certain  nerves 
are  stimulated;  such  are  the  salivary  and  lachrymal  glands,  which  not  only 
resemble  one  another  iu  all  the  particulars  of  their  general  structure,  but 
also  agree  in  the  remarkable  point  that  their  nerves  are  derived  from  two 
sources.  Those  which  act  directly  on  the  salivary  glands  run  in  the  third 
division  of  the  fifth  pair — that  is  to  say,  in  the  chorda  tympani,  and  receive  at 
various  places  communicating  branches  from  the  sympatheticganglia  or  plexuses. 
Those  intended  for  the  lachrymal  glands  proceed  from  the  ganglion  ciliare.  In 
both  sets  of  glands  plexuses  may  be  seen,  consisting  of  the  pale  fibres  of 
llemak  accompanying  the  arteries  even  to  their  smallest  branches.  With 
these  are  some  fine  nerves  possessing  a  double  contour  and  probably  sensory 
properties.  The  larger  trunks  of  those  nerves  that  act  directly  on  the  gland, 
are  usually  found  forming  wide-meslied  plexus,  in  close  proximity  with  the 
ducts  of  the  gland.     The  ducts  are  usually  composed  of  loose  connective  tissue 
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with  longitudinally  or  transversely  arranged  elastic  tissue,  in  greater  or  less 
abundance.  Smooth  muscular  tissue  is  rarely  or  never  discoveraljle  in  man, 
except  in  Wharton's  duct,  in  which  all  recent  observers  have  noticed  its  presence. 
Hence  it  would  appear  that  agents  or  stimuli  leading  to  the  increased  dis- 
charge of  secretion,  act,  not  on  the  ducts  of  the  glands,  but  on  the  ultimate 
secreting  vesicles  of  the  gland  itself.  In  the  dog  and  hedgehog,  whilst  tiie 
nerves  are  yet  lying  on  the  ducts  of  the  salivary  glands,  before  reaciiing  the 
glandidar  substance,  ganglion  cells  are  now  and  then  distributed  amongst  the 
fibres.  In  the  gland  substance  the  nerves  divide  and  anastomose,  and  the 
number  of  ganglion  cells  is  very  great.  On  the  chief  duct,  or  on  its  first 
branches,  a  large  ganglion  is  often  to  be  found,  the  cells  of  which  amounting 
to  several  hundreds  are  connected  on  either  side  with  fibres,  two  or  three  cells 
often  intervening  between  an  inferent  and  an  efferent  fibre.  Numerous 
smaller  ganglia  of  fusiform  or  spherical  sha;«e  are  scattered  through  the  sub- 
stance of  the  gland,  making  these  structures  amongst  the  most  richly  supplied 
with  nerves  of  all  in  the  body.  Krause  reserves  the  description  of  the  mode 
of  termination  of  these  nerves  for  another  comnmuication. 

8.  Kanke  arrives  at  the  following  conclusions : 

(1.)  The  removal  of  the  blood  contained  in  muscles  of  frogs,  exhausted 
by  tetauization,  enables  them  again  to  respond  to  stimuli.  This  effect  is  pro- 
duced by  simply  making  an  opening  in  the  veins,  but  still  more  efficiently  by 
injecting  or  washing  out  the  vessels  of  the  muscles  with  a  five  per  cent,  solution 
of  common  salt.  This  holds  good  alike  for  the  tetanus  induced  by  electricity 
and  that  occasioned  by  strychnine. 

(3.)  The  blood,  per  se,  exerts  no  exhaustive  power  on  muscle ;  on  the  con- 
trary, the  presence  of  blood  in  normal  quantity  confers  its  vital  properties  on 
muscular  tissue.  Coetaneously,  therefore,  with  the  removal  of  the  blood  by 
injections  in  tetanized  muscles,  some  material  must  be  washed  out  which  acts 
injuriously  on  the  properties  of  the  muscular  tissue. 

(3.)  The  artificial  injection  of  fl.uid  containing  the  products  of  disintegration 
obtained  from  a  muscle  in  a  tetanic  state,  as  the  juice  of  flesh  obtained  at  a 
temperature  of  45°  C,  and  the  necessary  amount  of  salt,  causes  immediate  dimi- 
nution of  contractile  power ;  or,  in  other  words,  produces  the  effects  of  com- 
plete exhaustion  in  the  muscle.  As  in  the  case  of  exhaustion  produced  in 
the  ordinary  way,  with  the  diminution  of  contractile  power,  there  is  increased 
irritability  of  the  muscle ;  but  upon  again  washing  out  the  injected  fluids  the 
muscle  regains  its  normal  and  original  powers. 

(■t.)  Injections  of  lactic  acid  induce  precisely  the  same  results  as  injections  of 
the  juice  of  flesh;  and  this  acid  has  been  shown  to  be  present  in  tetanized 
muscle  by  Du  Bois-lleymond. 

(5.)  Injection  of  carbonate  of  soda  lowers  the  contractile  power  of  muscle, 
and  ultimately  entirely  abrogates  it. 

fC.)  Muscles  freed  from  blood  in  otherwise  uninjured  animals  recover  by  them- 
selves both  after  electrical  and  artificially  induced  (as  by  injections)  exhaustion, 
and  this  is  attributable  to  the  presence  of  the  alkaline  lymph.  If  this  be 
removed  by  prolonged  washing  out  as  far  as  possible,  the  spontaneous  recovery 
binks  to  a  minimum,  or  is  altogether  absent.  The  restoration  of  coulracted 
power  produced  by  the  injection  of  carbonate  of  soda,  though  this  salt  is  itself 
a  depressant  of  muscular  activity,  is  probably  due  to  its  combining  with  and 
neutralizing  the  lactic  acid. 

From  hence  it  appears  that  the  spent  (tired)  muscle  is  not  in  a  state  of 
exhaustion— using  that  term  in  a  strict  sense— it  still  possesses  in  itself  the 
conditions  for  developing  force.  Its  incapacity  for  exertion  results  not  from  a 
deficiency,  but  from  a  superfluity  of  material.  A  supply  of  nutritive  material 
is  thus  not  primarily  reqHi>ite  to  give  it  energy,  but  all  that  is  required  is  the 
removal  or  the  ueutiaii2atiou  of  the  products  of  its  disintegration. 
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Ranke  denies  that  ligature  of  the  abdomiual  aorta  in  warm-blooded  animals 
causes  a  condition  of  the  muscle  precisely  similar  to  rigor  mortis,  as  was 
stated  by  Stannius,  although  they  may  be  unexcitable  through  the  nerves ;  this 
effect  being  due  to  the  accumulation  of  COo  acting  as  a  paralysing  agent  upon 
the  nerves.  He  found  that  the  muscles  present  before  and  after  the  ligature 
of  the  arteries  no  ditference  in  their  excitability  or  power  of  contraction. 
Ligature  of  the  abdominal  aoila,  followed  by  tetanization  and  injection  of  a 
dilute  solution  of  KaCl,  restored  the  contractility  of  the  muscle ;  but  Ranke 
was  unable  to  produce  this  effect  in  muscles  which  had  passed  into  the  state 
of  rigor  mortis. 


III.  Generation  and  Development. 

M.  Ch.  Robin  :  On.  the  Development  of  the  Atlas  and  Axis.     (M.  Robin's 
Journal  de  I'Anatomie,  vol.  i.  1864,  No.  3.  p.  274—299.) 

M.  Robin  states  that  in  the  embryos  of  mammalia,  when  they  have  attained 
the  length  of  from  four  to  six  mm.,  the  cartilage  of  the  bodies  of  three  or  four 
dorsal  vertebrae  are  seen  to  envelop  the  notochord,  their  number  increasing  up 
to  twenty-four,  the  sacral  and  coccygeal  being  developed  at  a  later  period. 
These  cartilages  are  separated  from  one  another  by  regular,  at  first  somewhat 
more  clear  and  narrower,  spaces  representing  the  bodies  of  the  vertebrae ;  the 
proper  tissue  of  the  intervertebral  disks  begins  to  be  formed  a  'it'^  days  sub- 
sequently, and  is,  like  the  cartilages  themselves,  traversed  by  the  notochord. 
Still  later,  but  some  time  before  the  appearance  of  the  first  points  of  ossifica- 
tion in  the  thoracic  vertebrag,  the  notochord  thickens  or  dilates  regularly  in 
the  form  of  ovoid,  fusiform,  or  lenticular  varicosities  at  the  centre  of  each 
intervertebral  disk.  The  cartilage  is  everywhere  developed  before  the  sub- 
stance of  the  brain  and  sninal  cord.  Each  cartilage  is  developed  from  the 
first  as  a  perfect  circle,  and  not  as  two  halves.  At  first  it  surrounds  the  noto- 
chord with  a  layer  of  equal  thickness  all  round,  but  subsequently  it  becomes 
thicker  posteriorly.  The  appearance  of  quadrilateral  plates  is  an  optical  illu- 
sion. The  bodies  of  the  vertebrae  are  the  first  cartilages  which  make  their 
appearance.  In  young  guinea-pigs  there  is  a  simultaneous  production  of  ovoid 
nuclei  and  of  an  interposed  hyaline  amorphous  substance.  The  consistence  of 
the  cartilage  is  at  first  soft  and  friable,  and  it  is  composed  of  nuclei  closely 
approxiuiated,  but  it  soon  gains  consistence  and  becomes  more  transparent,  the 
nuclei  separating  from  one  another  by  reason  of  the  increase  of  hyaline  sub- 
stance. The  lateral  masses  now  make  their  appearance  in  pairs,  and  join 
themselves  to  the  central  mass  by  the  development  of  the  pedicle.  The 
lateral  masses  then  push  out  the  laminae  behind,  and  at  a  much  later  period 
these  unite  to  form  the  spinous  process,  which  is  the  last  part  formed  in  each 
vertebra.  The  cartilages  of  the  ribs  do  not  develop  at  once  in  their  whole 
length,  but  gradually  from  the  spine  towards  the  sternum,  and  in  human  em- 
bryos of  one  inch  in  length  the  posterior  halves  may  be  distinctly  seen  under  the 
microscope,  clear,  transparent,  and  cartilaginous,  whilst  anteriorly  they  are 
opaque,  composed  only  of  granular  nuclei  with  a  little  intervening  matrix. 
The  early  cartilaginous  condition  of  the  bones  of  the  extremities  is  similar  to 
that  of  the  vertebrae,  presenting  numerous  nuclei  in  close  apposition,  which 
subsequently  become  separated  by  the  development  of  clear  hyaline  substance. 
It  is  also  observed  that  the  cavities  containing  the  nuclei  increase  in  size,  so 
that  the  nuclei  are  separated  by  a  space  from  the  inner  surface  of  the  cavity. 
As  regards  the  development  of  the  atlas  and  axis,  he  observes  that  the  body  of 
the  axis  commences  by  two  small  cartilaginous  masses,  which  may  very  clearly 
be  seen  when  a  young  mammifer — as,  for  instance,  a  guinea-pig — attains  a  length 
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of  half  an  inch.  Tlie  posterior  part  towards  tlie  tail  resembles  the  body  of 
tlie  tliird  cervical  vertebra ;  the  anterior,  towards  the  head,  is  somewhat  longer, 
conical,  and  traversed  throughout  its  whole  length  by  the  notochord,  which 
may  very  readily  be  seen;  the  two  pieces  are  in  contact,  but  may  easily  be 
separated  by  pressure,  and  a  well-marked  hssure  renders  the  division  between 
them  very  distinct ;  the  upper  or  odontoid  piece  unites  with  the  lower  piece, 
which  represents  the  body  of  the  second  vertebra,  while  both  are  yet  cartila- 
ginous. In  man,  this  takes  place  when  the  lateral  masses  become  blended  with 
the  centrum,  or  when  the  body  of  the  embryo  is  about  fourteen  or  fifteen  mm. 
in  lengtli.  A  slight  dilatation  of  the  notochord  occurs  between  the  two  por- 
tions of  the  atlas,  as  elsewhere  between  adjoining  vertebrae.  The  remains  of 
the  passage  of  the  notochord  through  the  odontoid  process  may  be  observed 
as  late  as  the  second  year  after  birth.  The  cartilage  constituting  the  odontoid 
process  of  the  axis  represents  for  a  time  the  body  of  the  atlas.  The  anterior 
arch  of  the  atlas  is  formed  in  a  different  way,  for  at  the  epoch  at  which  the 
lateral  masses  of  the  atlas  are  developed  these  send  down  an  inferior  (or  ante- 
rior) prolougation  on  each  side,  which  unite  in  the  middle  line  to  form  the 
anterior  arch  of  that  vertebra.  This  anterior  arch  is  not  produced  in  all 
animals ;  it  is  absent  in  the  kangaroo,  and  again  in  some  animals,  as  the  cro- 
codile, the  "  odontoid  portion"  does  not  become  blended  with  the  axis.  That 
the  odontoid  process  is  in  reality  homologous  with  the  body  of  a  vertebra,  and 
that  the  anterior  arch  of  the  atlas  is  not,  is  further  shown  by  the  fact  that  the 
former  is,  and  the  latter  is  not,  traversed  by  the  notochord.  The  ossiiication 
of  the  cartilages  of  the  vertebrae  commences  with  those  of  the  last  dorsal, 
extending  itself  forwards  and  backwards  through  the  other  vertebrae  in  a  some- 
what different  manner  in  different  animals.  In  man  it  commences  in  the  lateral 
masses,  and  even  extends  throughout  them,  before  it  appears  in  the  centre  of 
the  several  vertebrae.  In  the  atlas,  the  posterior  arch  ossifies  first  about  the 
fifth  month  of  foetal  life.  The  anterior  arch  remains  long  cartilaginous,  one, 
or  frequently  two,  points  of  ossification  appearing  at  the  fourth  or  sixth  month 
after  birth.  The  osseous  centre  of  the  bodies  of  the  vertebra  is  situated  a 
little  behind  the  position  of  the  notochord  in  the  substance  of  the  cartilage ; 
it  rapidly  extends,  and  is  soon  traversed  by  one  or  two  vascular  channels. 
The  osseous  point  of  the  proper  centre  of  the  axis  resembles  that  of  the  other 
vertebrae  ;  is  always,  like  them,  single.  It  first  appears  about  the  middle  of 
the  fourth  mouth  of  foetal  life.  Tlie  odontoid  process  begins  to  ossify  at 
about  five  months  and  a  half.  It  is  single,  and  situated  a  little  behind  the 
notochord.     At  its  upper  extremity  the  point  of  ossification  is  bilobed. 
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I.  On  the  Emploi/meni  of  Local  Injections  in  Neuralr/ia,  Paralysis,  and  other 
Affections.  (Journal  de  Medecine  et  de  Chirurgie  Pratiques,  November, 
1863.) 

PBoyESSOR  CouRTY,  of  ^lontpcllicr,  has  published  a  note  on  the  efficacy  of 
local  injections  of  strychnia  in  the  treatment  of  paralysis  of  the  facial  nerve. 
He  injected  a  few  drops  of  a  solution  of  this  alkaloid  along  the  course  of  the 
facial  nerve,  between  its  exit  by  the  styio-iuastoid  foramen  and  its  passage  to 
67-xxxiv.  16 
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the  neck  of  the  condyle  of  the  lower  jaw.  The  injection  was  repeated  every 
two  or  three  days,  and  three  injections  at  the  least,  and  six  at  the  most, 
svifBced  to  remove  entirely,  iu  the  space  of  from  ten  to  fifteen  days,  every  trace 
of  paralysis  in  all  the  muscles  of  the  face.  The  patients  were  a  man  aged  fifty- 
six,  a  lady  of  twenty-five,  and  a  young  woman  of  twenty-two.  Iu  all  three 
cases  the  cure  was  complete.  M.  Courty  has  also  recorded  a  case  of  paralysis 
which  lasted  for  a  year,  and  had  been  ineffectually  treated  by  various  remedies, 
but  which  was  cured  by  a  few  injections  of  strychnia,  performed  over  the  in- 
ferior extremity  of  the  spinal  cord.  M.  Luton,  of  Rheims,  has  also  called 
attention  to  the  use  of  local  injections  in  vai'ious  maladies.  He  has  success- 
fully employed  a  more  or  less  concentrated  solution  of  nitrate  of  silver  in  12 
cases  of  sciatic  neuralgia,  2  cases  of  intercostal  neuralgia,  3  of  coxal  neuralgia, 
&c.  M.  Luton  has  also  mentioned  a  curious  case  of  sub-orbital  neuralgia 
removed  by  three  injections  of  salt  water.  He  has  three  times  employed  in- 
jections of  tincture  of  iodine  in  parenchymatous  goitres;  one  case  was  cured, 
the  other  two  were  still  under  treatment  at  the  date  of  the  report.  The  appli- 
cations of  which  this  new  plan  is  susceptible  are  very  numerous,  and  may  in- 
clude the  use  of  bichloride  of  mercury,  arsenious  acid,  sulphate  of  copper, 
sulphate  of  zinc,  and  any  otlier  irritating  substance  which  acts  in  the  interior 
of  the  tissues  in  the  same  manner  as  one  which  is  applied  on  their  surface. 


IL  On  the  Construction  of  Uterine  Tents  from,  tlie  Dried  Stem  of  the  Laminaria 
Bigitata,  or  Sea-tangle.  By  J.  G.  Wilson,  M.D.,  Lecturer  on  Midwifery, 
Glasgow,  (Medical  Times'  and  Gazette,  Nov.  28,  1863.) 
The  Laminaria  digitata  is  a  well-known  sea-weed  found  in  great  abundance 
on  rocks  and  reefs  throughout  the  globe.  The  stem  is  of  a  cylindrical  form, 
gradually  tapering  upwards,  of  a  soft,  firm,  tenacious,  and  flexible  consistence, 
becoming  hard  and  horny,  and  greatly  reduced  in  diameter  when  dry.  It  pos- 
sesses the  remarkable  property  of  again  exjjanding  when  exposed  to  moisture, 
and  from  this  character,  Dr.  Sloan,  of  Ayr,  directed  the  attention  of  the  pro- 
fession to  its  probable  use  as  a  substitute  for  ordinary  tents  in  surgical  prac- 
tice. A  portion  of  the  dried  stem  will,  in  the  course  of  about  twenty-four 
hours,  by  the  absorption  of  moisture,  attain  its  full  original  size— that  is  to  say, 
it  will  expand  to  three  or  four  times  the  diameter  it  presented  in  the  dried 
condition.  The  secretions  of  the  nuicous  membrane  iu  and  around  the  cervix 
uteri  will  afford  sufficient  moisture  for  the  expansion  of  the  tent,  and  if  the 
secretions  should  be  deficient,  a  small  quantity  of  tepid  water  may  be  injected. 
Dr.  Wilson  finds  that  the  tangle  in  its  young  and  recent  condition  is  in  the  best 
state  for  making  tents,  as  it  exjiands  more  readily  and  more  largely  in  propor- 
tion to  its  size  than  when  of  older  material,  but,  on  the  otlier  hand,  the  older 
tangle  exerts  a  more  powerful  dilating  effect.  In  all  cases  where  it  is  consi- 
dered necessary  to  open  up  and  dilate  the  os  and  cervix  uteri,  Dr.  Wilson 
thinks  that  these  tangle  tents  will  be  brought  into  use.  They  are  firmer  and 
less  bulky  than  those  made  of  sponge,  and  can  be  more  easily  introduced ;  and, 
indeed,  in  those  cases  where  the  os  and  cavity  of  the  cervix  uteri  are  very 
small,  they  may  be  introduced  when  sponge  tents  cannot. 


III.  On  the  Therapeutical  Applications  of  the  Calabar  Bean.  By  Mr.  ThOMAS 
NUNNELEY.  (Lancet,  July  18,  and  Nov.  28,  1863") 
There  is  no  reason  to  doubt  the  energetic  local  action  of  the  Calabar  bean 
upon  the  pupil,  and  tl\ere  is  no  other  substance  known  which  contracts  that 
aperture  so  quickly  and  painlessly.  In  all  cases  where  the  pupil  is  preterna- 
turally  dilated,  and  it  is  thought  desirable  to  contract  it,  preparations  of  this 
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seed  may  be  employed  without  hesitation.  But  the  number  of  cases  in 
which  it  is  desirable  to  contract  the  pupil,  is  not  very  large,  and  hence 
the  application  of  the  bean  in  practice  must  be  ratlier  limited.  Its 
chief  value  consists  in  its  contracting  the  pupil  so  as  to  withdraw  a  pro- 
lapsed iris  when  it  has  escaped  througli  a  wound  of  the  cornea,  and  Mr. 
Nunneley,  in  the  '  Lancet'  for  July  IS,  1863,  has  related  two  cases  in  which 
he  had  thus  employed  it.  In  such,  cases  it  will  proljably  be  of  great  value, 
and  will  save  many  eyes  wliich  otherwise  would  be  altogether  lost  or 
comparatively  useless,  and  in  a  great  number  of  cases  will  convert  what 
hitherto  has  been  a  prolonged,  painful,  and  very  troublesome  affection,  into  a 
shorter  and  much  more  manageable  one.  It  seems  also  probal)le  to  Mr. 
Numieley,  that  it  will  be  useful  in  those  annoying  cases  in  which,  after  ex- 
traction of  the  lens  the  iris  prolapses,  and  will  not  remain  out  of  the  lijis  of  the 
corneal  wound.  A  case  recently  occurred,  when  ..Mr.  Nunncley  was  performing 
the  operation  for  extraction  on  an  excitable  woman,  that  she  jumped  up  ana 
could  not  be  restrained  ;  the  knife  was  therefore  withdrawn,  and  the  iris  pro- 
lapsed. A  portion  of  Squire's  paper  (prepared  with  the  Calabar  bean)  was 
immediately  introduced  under  the  eyelid,  and  the  woman  was  placed  in  bed. 
On  the  following  day  the  wound  had  healed,  the  pupil  being  as  round,  and  the 
iris  as  natural  as  it  ever  was.  In  granular  and  irritable  lids,  in  strumous 
ophthalmia  where  there  is  ranch  photophobia,  in  some  of  the  active  inflam- 
matory affections  of  the  conjunctiva  where  there  is  much  pain  and  excitement, 
and  where  the  contractile  effect  on  the  iris  will  not  be  objectionable,  and  pos- 
sibly also  in  pure  and  uncomplicated  retinitis,  where  contraction  of  the  pupil 
would  be  useful  by  excluding  the  light,  a  lotion  of  the  extract  of  the  bean  may 
be  valuable ;  but  Mr.  Nunneley  has  not  yet  put  it  to  the  proof  in  these  and 
similar  affections.  With  regard  to  the  mode  of  using  the  bean,  the  watery  in- 
fusions and  extracts  will  not  keep,  and  are  not  so  active  as  the  sj)irituous  pre- 
parations, and  they  are  therefore  not  likely  to  be  so  much  employed.  The 
principal  objection  to  paper  saturated  with  a  solution  of  the  bean  now  so  well 
known,  Mr.  Nunneley  thinks,  is,  that  in  some  eyes  it  acts  as  a  foreign  sub- 
stance,* causes  a  copious  flow  of  tears,  and  then  it  washes  out ;  but  still  he 
has  known  it  remain  in  its  place  for  fourteen  days,  and  in  one  case  for  twenty- 
one  days.  Mr.  Squire  has  prepared  a  tincture,  which  ^Mr.  Nunneley  considers 
an  elegant  and  persistent  preparation,  but  requires  dilution  lest  the  spirit 
should  prove  injurious.  One  drop  to  ten  drops  of  water  will  act  efficiently  in 
many  cases.  Mr.  Nunneley  relates  a  case  which  lately  occurred  to  him,  of  a 
child  three  weeks  old,  who  had  been  suffering  from  acute  purulent  ophthalmia 
from  within  a  few  days  after  birth,  and  in  whom  a  considerable  part  of  both 
cornese  were  in  a  state  of  slough,  through  which  a  very  large  portion  of  the 
irides  prolapsed.  A  solution  of  the  spirit  extract  of  the  Calabar  bean  was  put 
into  both  eyes  night  and  morning  for  two  days,  when  the  prolapsed  portions 
had  greatly  receded.  The  case  was  still  in  progress  at  the  date  of  Mr. 
Nunneley's  paper. 


IV.  On  the  AcHce  Principle  of  the  Calabar  Bean.     (Bulletin  General  de 
Therapeutique,  Feb.  29,  1864.) 

The  active  properties  possessed  by  the  Physodigma  Fenenoitum,  or  Calabar 
bean,  have  led  chemists  to  suppose  that  these  seeds  owed  their  characters  to 
the  presence  of  an  alkaloid  even  more  powerful  than  strychnia;  and  in  fact, 
MM.  Jobst  and  Hesse,  of  Stuttgard,  have  discovered  au  alkaloid  wliich  they 

*  Since  Mr.  Nunneley's  communication  to  the  'Lancet,'  gelatine  paper  saturated 
with  the  Calabar  bean  solution  has  been  adopted  with  advantage  instead  of  ordinary 
paper. 
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call  jihysostigmine.  According  to  their  researches,  the  active  principle  of  the 
seeds  resides  only  in  the  cotyledons.  Tbey  obtained  it  by  treating  tlie  beans 
with  alcohol,  and  then  taking  up  with  ether  the  residue  remaining  after  the 
evaporation  of  the  alcoholic  solution.  The  ethereal  solution,  afterwards  evapo- 
rated, left  \)\xxe  j)lii/sostigmiiie,  or  as  some  have  proposed  to  call  it,  Kalabarine. 
The  alkaloid  appears  as  an  amorphous  brownish-yellow  mass,  and  is  at  lirst 
separated  under  the  form  of  oily  drops.  It  is  readily  soluble  in  ammonia, 
caustic  and  carbonated  soda,  ether,  benzine  and  alcohol,  but  less  soluble  in  cold 
water.  It  is  entirely  precipitated  from  its  ethereal  solution  by  animal  charcoal. 
The  aqueous  solution  has  a  slightly  burning  taste,  a  decided  alkaline  reaction, 
and  gives  an  abundant  reddish-brown  precipitate  with  iodide  of  potassium,  and 
a  precipitate  of  hydrated  oxide  of  iron  with  a  solution  of  chloride  of  iron ;  and 
fused  with  hydrate  of  potash,  it  disengages  vapours  which  have  a  strongly 
alkaline  reaction.  Acids  dissolve  it  easily,  giving  rise  to  solutions  of  suits 
which  generally  present  a  dark-red  colour,  and  more  rarely  a  dark-blue.  The 
hydrochlorate  of  physostigmine  gives  whitish-red  precipitates  with  tannin ; 
pale  yellow  with  chloride  of  platinum  ;  bluish  with  chloride  of  gold,  the  metal 
being  reduced;  and  reddish-white  with  bichloride  of  mercury.  Twenty-one 
beans  yielded  only  a  small  quantity  of  alkaloid. 

Two  drops  of  a  watery  solution  of  the  alkaloid,  placed  upon  the  eye,  caused 
contraction  of  the  pupil,  at  the  end  of  ten  minutes,  to  about  a  twentieth  of  its 
primitive  diameter;  the  pupil  remained  in  this  state  about  an  hour,  and  at  the  end 
of  from  four  to  six  hours  it  resumed  its  original  dimensions.  Taken  internally, 
physostigmine  is  as  poisonous  as  the  most  dangerous  cyanides.  A  quantity  of 
the  alkaloid  corresponding  to  one  bean  having  been  administered  to  a  rabbit, 
at  the  end  of  five  minutes  the  animal  fell  down,  remained  motionless,  and  died 
twenty-five  minutes  afterwards,  or  about  half  an  hour  after  having  swallowed 
the  poison. 

Physostigmine  causes  contraction  of  the  pupil  even  in  the  eye  of  an  animal 
which  has  been  dead  for  some  time.  Two  drops  of  the  watery  solution  having 
been  placed  upon  the  eye  of  a  rabbit  an  hour  after  it  had  been  killed  by 
mechanical  means,  it  was  ascertained  that  the  pupil  was  contracted  by  one 
quarter  as  compared  with  the  opposite  eye.  A  rabbit  killed  by  physostigmine 
did  not  present  this  phenomenon ;  but  it  M'as  ascertained  to  occur  in  a  slight 
degree  in  another  animal  poisoned  by  cyanide  of  potassium.  Hence  it  appears 
that  the  muscles,  even  after  death,  are  still  susceptible  of  being  influenced 
specifically,  not  only  by  the  galvanic  current,  but  also  by  physostigmine. 


V.    Evidence  against   the  Internal   Use   of  Mercury  in    Syphilis   and    other 
Diseases.   By  Dr.  Chakles  Dkysdale.     (Med.  Circular,  Dec.  2, 1863.) 

In  a  paper  read  at  the  Harveian  Society  of  London,  Dr.  Drysdale  has 
collected  a  great  mass  of  evidence  against  the  internal  administration  of 
mercury,  and  his  statistics  and  conclusions  are  brought  forward  to  suppott  the 
assertion  that  this  metal  does  more  harm  than  good  to  the  patients  for  whom 
it  is  prescribed.  By  quotations  from  Skey,  Desruelles,  Copeland,  and  others, 
he  shows  that  mercury  possesses  the  physiological  property,  when  given  to 
dogs,  of  producing  caries  of  bones  and  complete  degradation  of  the  animal 
frame.  Dr.  Drysdale  contends  that  the  only  property  which  mercury  is 
proved  to  possess  is  its  power  as  a  purge,  but  that  it  is  a  bad  purge;  and 
although  it  is  called  a  cholagogue,  recent  experiments  have  shown  that  it  ac- 
tually diminishes  the  secretion  of  bile.  In  iritis,  mercury  has  been  shown  to 
be  useless  and  probably  injurious  by  CarmichaeJ,  by  Dr.  H.  Williams  of 
Boston,  Dr.  Hughes  Bennett,  and  Mr.  Z.  Laurence.     Dr.  H.  Bennett  also 
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condemns  tlic  use  of  mercury  in  inflammatory  diseases  of  the  lungs,  and  Dr. 
Walshe  entertains  the  same  views.  With  regard  to  sypliilis,  in  which  mercury 
has  long  been  considered  a  specilic,  Dr.  Drysdale  quotes  Dr.  Wm.  Fergussnn, 
who  showed,  in  his  experience  from  1S12  to  1S46,  how  many  thousands  of  the 
British  army  had  recovered  from  primary  and  secondary  syphilis  without  a 
partice  of  mercury;  and  on  the  other  hand,  how  the  British  arrny  suffered  in 
the  Peninsula  from  the  mercurial  treatment.  Mr.  Guthrie  had  declared  that 
all  sores  on  the  peuis,  whether  indurated  or  not,  will  recover  perfectly  under 
rest,  diet,  and  cleanliness,  without  mercury.  Out  of  407  cases  treated  by 
Heunen,  iritis  occurred  only  in  one;  in  I^IS,  Dr.  John  Thomson  had  treated 
a  large  number  of  troops  in  Edinburgh  for  venereal  disease  without  mercury, 
and  they  all  recovered ;  Dr.  Desruelles  mentions  that  in  1841  300,000  cases 
of  venereal  disease,  treated  without  mercury,  had  been  recorded.  Dr.  Fricke 
had  treated  in  the  Hamburgh  Hospital,  from  1824  to  1844,  15,000  cases  of 
venereal  disease,  and  his  experience  is  strongly  against  the  use  of  mercury. 
The  experience  of  the  Swedish  government  from  1S22  to  1836,  during  which 
time  4G,6S7  cases  were  treated,  has  shown  that  the  non-mercurial  treatment  is 
infinitely  tlie  more  successful.  The  French  Council  of  Health  have  shown  that 
of  5271  cases  treated  without  mercury,  no  case  of  caries  occurred,  and  only 
two  of  exostosis.  Mr.  Syme  considers  that  syphilis  consists  of  the  primary 
ulcer,  sometimes  followed  by  sore-throat  and  slight,  though  sometimes  tedious 
eruptions,  but  never  by  bone  disease  or  any  very  bad  symptoms  when  mercury 
is  not  used.  Dr.  Hughes  Bennett  says  that  the  idea  of  mercury  being  an 
antidote  for  the  syphilitic  poison,  and  the  incalculable  mischief  it  has  caused, 
will  constitute  a  curious  episode  in  the  history  of  medicine  at  some  future  day. 
With  regard  to  infantile  syphilis,  Dr.  Drysdale  observes — 1.  That  he  believes 
this  coudition  in  infants  is  frequently  caused  by  the  poisoning  of  the  parents 
by  mercurio-syphilitic  disease;  and  2.  That  infantile  syphilis  is  far  more  suc- 
cessfully treated  without  mercury  than  with  it. 

It  must  be  observed  that  in  the  discussion  which  followed  the  reading  of 
Dr.  Drysdale's  paper,  several  speakers  supported  the  sentiments  he  had  ex- 
pressed, but  others  agreed  with  him  only  to  a  limited  extent.  More  recently, 
many  distinguished  physicians  and  surgeons  have  combated  Dr.  Drysdale's 
views. 


VI.  Ofi  the  Irdernal  Employment  of  Essence  of  Turpentine  in  the  Head-aches  of 
Nervous  Women.  By  Professor  Teissier,  of  Lyons.  (Gazette  Medicale  de 
Lyon,  January,  1864.) 

M.  Teissier  thus  describes  the  kind  of  eases  of  nervous  head-ache  in  which 
lie  has  found  the  essence  of  turpentine  to  be  benetleial.  'i'he  uifection,  he  says, 
is  a  common,  but  often  very  severe  one,  and  shoxdd  not  be  confounded  with 
ordinary  neuralgia,  either  periodic  or  irregular,  of  the  face  or  cranium,  or  even 
with  hemicrania.  This  cephalaea  is  characterized  by  a  much  more  fixed  and 
■continuous  pain  in  the  head,  and  may  last  not  only  several  weeks,  but  months, 
and  entire  years,  without  presenting  more  than  rare  and  slight  intirmissions. 
The  pain  is  sometimes  dull,  sometimes  shooting,  and  sometimes  i)ulsative, 
occujjying  only  a  single  point  of  the  head  or  the  whole  of  the  cranium,  being 
accompanied  by  nausea  or  even  vomiting,  and  complicated  besides  with  much 
more  serious  symptoms,  such  as  vertigo  and  tendency  to  syncope,  inability  to 
think  or  to  work,  despondency,  weariness  of  life,  and  sometimes  numbness  in 
the  limbs.  It  is  especially  observed  in  nervous  women,  with  exalted  sensibility, 
of  a  delicate  constitution,  somewhat  anajmic,  and  especially  hysterical.  It  often 
co-exists  with  dysmenorrlicea,  amenorrhcea,  and  also  with  a  tendency  to  exces- 
sive menstruation,  although  it  is  sometimes  observed  in  persons  of  good  con- 
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stitution  whose  menses  are  regular.  M.  Teissier  observes  that  many  remedies 
already  exist  which  are  efficacious  iu  this  complaint,  such  as  valerian,  assafce- 
tida,  the  ethers,  cyanide  of  potassium,  aconite,  kc;  and  more  particularly 
those  which  improve  the  blood,  as  chalybeate  medicines,  and  different  mineral 
waters.  But  these  means  sometimes  fail,  and  then  the  essence  of  turpentine 
may  be  employed  with  advantage;  although  M.  Teissier  does  not  assert  that 
it  is  infallible  in  its  operation.  It  has  been  employed  in  the  same  kind  of 
cases  by  Dr.  Graves  and  by  Trousseau ;  but  M.  Teissier  does  not  think  it 
necessary  to  prescribe  it  in  such  large  doses  as  those  physicians  have  done. 
He  recommends  its  use  in  capsules,  given  at  meal-times,  each  capsule  con- 
taining eight  drops  of  the  essence. 


VII.  On  the  Local  Application  of  Chloroform  in  Neuralgia  and  3Iuscular 
Rheumatism.  By  Dr.  Dupuy  de  Frenelle.  (Journal  de  Medecine  et  de 
Chirurgie  Pratiques,  March,  lS6i.) 

Dr.  Dupuy  maintains  that  idiopathic  neuralgia  and  muscular  rheumatism 
are  two  varieties  of  the  same  disease,  the  nerves  of  common  sensation  being 
equally  afl'ected  in  both,  and  the  causes  of  both  being  the  same.  The  treat- 
ment by  chloroform  is  not  new ;  but  Dr.  Dupuy  contends  that  no  one  has  pre- 
viously employed  it  in  the  same  manner  as  himself,  except  the  late  Dr.  Aran. 
Dr.  Dupuy  states  that  he  has  discovered  the  means  of  inducing  every  variety 
of  local  irritation  by  the  contact  of  chloroform,  from  simple  rubefaction  to 
vesication,  the  revulsive  action  being  necessary  to  the  success  of  the  plan, 
which  is  described  as  follows :  The  middle  of  a  piece  of  fine  and  well-worn 
linen  is  introduced  as  a  stopper  into  a  phial  of  pure  chloroform,  which  is  in- 
verted so  as  to  impregnate  with  the  fluid  a  more  or  less  considerable  portion 
of  the  compress,  according  to  the  extent  of  the  skin  to  be  acted  on ;  the  linen 
is  then  laid  over  the  seat  of  pain,  and  with  the  palm  of  the  hand  is  kept  in 
close  contact  with  the  skin;  but  when  the  pain  is  limited  to  one  spot,  as  in 
some  cases  of  intercostal,  facial,  supra-orbital,  or  auricular  neuralgia,  the  pres- 
sure of  the  thumb  or  forefinger  is  sufficient.  Several  successive  applications 
should  be  made  at  once  when  the  pain  occupies  more  than  one  region,  or  when 
it  exists  along  the  entire  course  of  a  nerve,  as  in  sciatica.  In  the  latter  case, 
the  chloroform  should  be  applied  over  the  ischiatic  notch,  the  head  of  the 
fibula,  or  the  external  malleolus,  from  the  origin  of  the  nerve  to  its  termina- 
tion. Dr.  Dupuy  brings  forward  in  support  of  his  practice  a  hundred  and 
fifty  cases,  in  which  the  largest  number  of  applications  of  chloroform  was  twelve, 
and  this  number  he  has  never  exceeded. 


VIII.  On  the  Operation  of  Astringents  on  the  Urinarg  Organs.  By  Professor 
F.  AIosLER  and  W.  Mettenheimek,  junr.,  of  Giessen.  (Schmidt's  Jahr- 
biicher  der  in  und  Auslandischen  Gesamtnten  Medicin,  January,  1864.) 

Lewald  has  proved  that  small  quantities  of  acetate  of  lead,  given  in  Bright's 
disease,  diminished  the  excretion  of  albumen  by  the  kidneys ;  and  he  conjec- 
tured that  iu  a  healthy  condition  of  those  organs  the  quantity  and  constitution 
of  the  urine  were  changed  by  the  use  of  lead.  The  observations  of  Mosler 
and  Mcttenheimer,  made  to  determine  this  point,  were  conducted  in  the  case 
of  a  person  of  twenty-six  years  of  age,  sutl'ering  from  a  somewhat,  advanced 
state  of  tuberculosis,  for  the  arrest  of  which  the  acetate  of  lead  hud  been  ad- 
ministered.    The  functions  of  the  kidney  were  normal,  and  the  mode  of  living 
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and  tlie  diet  were  carefully  regulated  and  watched,  and  the  proportion  of  urine 
and  faeces  was  accurately  ascertained  every  twenty-four  hours.  The  period  of 
the  experiments  was  divided  into  five  sections — namely,  i.  Eight  days  of  ob- 
servation without  the  employment  of  any  medicine.  "  2.  Eight  days  during 
which  3  grains  of  acetate  of  lead  were  administered  tiiree  times  daily,  and 
reaching  Ti  grains  altogether.  3.  Eight  days  during  which  3  grains  of  acetate 
of  lead  were  given  four  times  daily,  amounting  altogether  to  9G  grains.  4.  Five 
days,  during  which  3  grains  of  acetate  of  lead  were  given  six  times  daily, 
amouutiug  to  90  grains  altogether;  and  5.  Eight  days  without  any  medicine. 
The  following  were  the  results  of  the  experiments  :  1.  The  weiirht  of  the  body 
was  not  particularly  reduced  until  the  middle  of  the  fourtii  period,  when  there 
was  a  diminution  amounting  to  live  or  six  pounds,  probably  owing,  however, 
to  an  affection  of  the  stomach,  for  the  weight  again  increased  when  tliis  alVec- 
tiou  was  removed.  2.  Erom  the  results  of  the  experiments,  it  appeared  that 
the  acetate  of  lead  limits  the  excretion  of  urine,  even  under  normal  conditions. 
In  the  first  period,  the  quantity  of  this  tluid  amounted  to  212S  cubic  ceuti- 
metres;  in  the  second  to  1S05;  in  the  third  to  1979,  and  in  the  fourth  to 
1750.  It  is  probable  that  this  result  is  to  be  attributed  to  the  astringent  ope- 
ration of  the  lead  upon  the  vessels.  3.  As  to  the  influence  of  lead  upon  the 
specific  gravity,  the  reaction,  and  the  colour  of  the  urine,  the  reaction  remained 
always  acid,  the  colour  varied  from  yellow  to  reddish-yellow,  and  yellowish- 
red,  and  lastly  to  brownish-red,  and  the  excretion  of  the  solid  constituents  of 
the  urine  was  diminished  during  the  employment  of  the  lead.  4.  The  excre- 
tion of  urea  was  diminished  during  the  use  of  tlie  lead,  reachmg  in  the  first 
period  3y,91;l  grammes,  in  the  third  period  25,877,  and  in  the  fourth  2-4,308. 
The  urea  appeared  to  diminish  in  exact  proporliou  to  the  quantity  of  lead  ad- 
ministered. 5.  Tlie  cldoride  of  sodium  and  the  sulphuric  acid  of  the  urine 
were  diminished  during  the  use  of  the  lead,  and  in  exact  proportion  to  the 
greatest  dose  of  the  drug;  but  the  proportion  of  sulphur  was  relatively  more 
diminished  than  that  of  the  chloride  of  sodium.  Mosler  and  Mettenheimer 
propose  the  question  as  to  the  dose  of  lead  wliich  may  be  taken  without  injury. 
It  is  a  well-established  fact  that  large  doses,  not  too  long  continued,  arc  much 
less  injurious  than  a  longer  use  of  small  doses,  and  also  that  one  individual  is 
more  liable  to  poisoning  than  another.  In  the  case  recorded,  no  remarkable 
disturbance  was  caused  during  the  lead-treatment ;  but  after  the  administra- 
tion of  210  grains,  appearances  of  poisoning  were  developed,  and  attained  a 
rather  high  degree.  Tiiey  gradually  disappeared,  but  less  from  the  application 
of  the  usual  antidotes  than  from  the  employment  of  abundant  injections  of 
warm  water.  The  proportion  of  urine  was  during  this  time  very  much  reduced. 
It  may  be  remarked  that  the  employment  of  the  lead  exercised  a  very  favoui-able 
iuilueuce  upou  the  tubcrcidar  affection. 


IX.  On  the  Chemical,  Phi/siological,  and  Therapeutical  Properties  of  Iodoform. 
By  Dr.  J.  Righini.  (Schmidt's  Jahrbiicher  der  iu-uud  Auslandischen 
Gesammten  Medicm,  December,  18(33.) 

Dr.  Righiui's  researches  in  relation  to  iodoform  have  shown  that  this 
substance  is  superior  to  the  other  preparations  of  iodine,  in  possessing  anies- 
tlietic  as  well  as  antiseptic  and  anlimiiusiuatic  ))roperties.  Aiorcliu  and 
Humbert,  as  well  as  A.  Maitre,  have  proved  that  iodoform  may,  iu  con- 
sequence of  the  large  proportion  of  iodine  which  it  contains,  be  substituted  for 
the  other  preparations  of  iodine,  as  well  as  for  iodiue  itself,  in  all  the  cases 
where  this  inediciue  is  indicated;  and  they  have  also  shown  that  the  therapeu- 
tical application  of  iodoform  possesses  the  advantage  over  the  other  jireparatious 


248  Chronicle  of  Medical  Science.  [July, 

of  iodine  in  not  causing  either  the  local  irritation  or  the  other  unfavourable 
symptomswhich  sometimes  necessitate  the  discontinuance  ofthis  drug.  Iodoform, 
in  its  chemical  relaiions,  resembles  chloroform,  being  ateriodide  of  formyle,  and 
it  is  prepared  by  the  mutual  action  upon  one  another  of  iodine,  alcohol,  carbonate 
of  soda,  and  water.  It  forms  briglit  yellow,  friable,  soft  scales  of  a  slightly 
pungent  taste,  and  having  a  smell  of  garlic.  It  evaporates  in  the  air  in  small 
quantities  at  a  low  temperature,  and  sublimes  at  a  higher  one ;  and  at  120° 
the  vapour  is  decomposed  into  carbon,  hydriodic  acid,  and  iodine.  It  is  very 
slightly  soluble  in  water,  but  is  easily  dissolved  in  alcohol  and  ethereal  oil. 

A  series  of  experiments  was  instituted  to  ascertain  the  presence  of  iodine 
with  animal  fluids  and  the  excretions  of  persons  who  had  been  treated  with 
iodoform.  It  was  found  in  the  blood  of  a  woman  who  had  been  successfully 
treated  for  a  swelling  of  the  thyroid  gland,  followed  by  acute  iullammation, 
and  in  the  saliva  and  the  sweat  of  several  persons  who  had  taken  iodoform. 
It  was  discovered  in  the  milk  of  nurses  who  had  had  iodoform  administered  for 
the  purpose  of  acting  therapeutically  upon  their  scrofulous  and  rachitic 
nurslings.  It  was  also  found  in  the  tears,  the  mucus  of  the  nose,  the  menstrual 
blood,  and  in  the  urine,  and  even  in  the  bile,  the  faeces,  and  the  liquor  amnii. 
By  the  administration  of  iodoform  internally,  an  increase  of  the  secretions  of 
the  liver  and  pancreas  was  observed,  and  still  more  of  the  secretions  of  the 
salivary  glands  and  the  kidneys.  Emaciation  was  never  observed,  but,  on  the 
contrary,  a  slight  increase  of  the  deposition  of  fat.  The  tongue  and  oesophagus 
were  not  irritated  by  iodoform,  and  the  mammary  glands  were  not  made  sen- 
sitive and  painful,  as  in  the  employment  of  iodide  of  potassium  or  iodine 
itself. 

Iodoform  may  be  given  without  danger  in  doses  amounting  to  three 
grammes  daily;  but  after  very  large  doses  Maitre  observed  appearances 
of  iodism.  In  the  lower  animals  it  is  poisonous  in  large  doses.  When 
employed  internally,  iodoform  combines  partly  with  the  proteinaceous  sub- 
stances to  form  soluble  albuminates,  which  are  easily  absorbed,  and  partly 
with  starch,  if  the  latter  is  used  with  food,  to  form  iodide  of  starch,  under  the 
influence  of  the  gastric  juice,  and  probably  to  be  expelled  undigested  with 
the  faeces. 

A  long  list  of  diseases  is  given  in  which  iodoform  is  said  to  have  been  ad- 
ministered with  advantage,  as  tubercle,  scrofula,  disorders  of  menstruation, 
tumours,  stoppage  of  the  secretions  in  the  uterus  and  the  breasts,  impotence, 
ozaena,  ophthalmic  blennorrhcea,  obstinate  exanthems,  periostitis,  tuberculous 
affections  of  the  skin  and  mucous  membranes,  deep  ulcerations,  &c.  It  is 
also  stated  that  iodoform  in  solution  in  alcohol  is  used  with  advantage  exter- 
nally in  chronic  neuralgia,  lumbago,  and  rheumatism.  Suppositories  are  re- 
commended containing  oil  of  cacao  and  iodoform.  Iodoform  cigarettes,  made 
of  belladonna  leaves  and  iodoform  are  also  described,  together  with  liuiments, 
salves,  and  gargles,  in  which  this  substance  forms  a  constituent. 


X.  Oil  the  Febrifuge  Properties  of  the  Coramon  White  Willow.  Bv 
Dr.  Cazix.  (La  France  Medicale,  1SG4.) 
It  has  long  been  known  that  the  white  willow  and  its  alkaloid,  salicine, 
possess  febrifuge  properties,  and  the  fortunate  coincidence  has  often  been 
remarked  of  the  growth  of  the  willow  in  those  very  localities  where  inter- 
mittent fevers  prevail — namely,  in  low,  marshy  situations.  Dr.  Cazin  re- 
marks, that  if  the  willow  has  failed  to  exert  a  febrifuge  action  in  all  cases, 
the  circumstance  is  due  to  the  smallness  of  the  dose  eiu])loyed,  and  he 
suggests  tiiat  the  remedy  sliould  be  associated  with  oilier  bitter  and 
aromatic  vegetable  extracts.     M.  Cazin  has  been  in  the  habit  of  treating  iu 
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this  nianuer  for  the  last  twenty  years  the  intermittent  fever  which  prevails 
among  the  inhabitants  of  the  marshy  grounds  about  Calais ;  and  he  has  found 
the  willow  an  efficient  substitute  for  cincliona  and  quinine.  In  the  early  stage 
he  recommends  an  emetic  or  aperient  when  gastric  disturbance  is  present,  and 
then  he  presci'ibes  large  doses  of  the  bark  of  the  white  willow,  alone  or  in. 
combination  with  camomile,  wormwood,  and  some  other  indigenous  tonics, 
alteratives,  and  aromatics.  He  considers  that  the  combinations  of  vegetable 
bitters  wiih  astringent  and  aromatic  substances  are  far  more  eificient  than  the 
indigenous  febrifuges  administered  alone.  He  also  thinks  it  desirable  to  per- 
severe for  a  week  or  ten  days  in  the  treatment  after  the  removal  of  the 
paroxysms,  and  to  prescribe  a  large  dose  every  week  for  a  monlh  or  longer,  if 
any  symptoms  indicate  the  danger  of  a  relapse.  M.  Cazin  recommends  the 
willow  bark  to  be  employed  in  a  decoction  (5SS  to  5J  in  a  pint  of  water)  or  in 
powder  in  the  dose  of  5ij  to  5J,  in  wine  or  beer,  or  in  the'  form  of  a  tincture 
or  extract. 


XI.  On  the  Therapeutical  Ajyplications  of  the  Solution  of  the  Permanc/a7iate  of 
Potash  and  of  Ozone.  By  Samuel  Jackson,  M.D.,  of  the  University  of 
Pennsylvania.  (The  American  Journal  of  the  Medical  Sciences,  January, 
1864.) 

Dr.  Jackson  having  ascertained  that  the  disinfecting  and  deodorizing  pro- 
perties of  the  solution  of  permanganate  of  potash  had  been  established, 
determined  to  test  its  therapeutical  action  and  practical  application.  He 
found,  by  experiments  on  himself,  that  the  solution  had  no  proper  taste,  but 
gave  a  sensation  of  coolness  in  the  mouth,  leaving  behind  a  slight  styptic 
feeling  and  dryness,  which  continued  for  an  hour  or  more.  When  taken  in  the 
dose  of  a  teaspoonful,  slightly  diluted,  two  or  three  times  a  day,  it  caused  no 
inconvenience,  but  it  was  somewhat  diuretic,  and  increased  the  appetite.  He 
prescribed  tiie  solution  in  a  case  of  dyspepsia,  attended  with  loss  of  appetite, 
disordered  digestion,  and  extreme  lassitude.  The  patient  was  directed  to  take 
a  teaspoonful  in  half  a  wineglassful  of  water  four  times  a  day,  and  in  a  few 
days  he  was  quite  well.  Four  cases  of  a  similar  character  were  treated  in  the 
same  manner,  with  a  rapid  and  successful  result.  Dr.  Jackson  relates  other 
cases  in  which  the  solution  of  the  permanganate  was  equally  beneficial,  one 
being  a  case  of  abnormally  large  secretion  of  urine.  But  the  most  remarkable 
and  almost  marvellous  elfeets  of  this  salt  are  observed  in  the  treatment  of 
gangrenous  wounds,  and  for  this  purpose  it  has  been  employed  in  several  of 
the  hospitals  in  the  United  States.  Having  thus  proved  the  decided  thera- 
peutic action  possessed  by  this  substance,  Dr.  Jackson  endeavoured  to 
ascertain  its  active  principles,  and  with  this  view  he  tested  it  for  ozone,  which 
he  found  in  great  abundance.  He  regards  the  solution  of  permanganate  of 
potash  as  containing,  besides  the  salt  itself,  ozone  (which  is  an  allotropic  form 
of  oxygen)  and  the  peroxide  of  hydrogen,  which  may  be  regarded  as  water  in 
combination  with  aatozone,  another  allotropic  form  of  oxygen.  These  bodies 
possess  the  power  of  arresting  the  process  of  disorganization  in  living  tissues, 
and  arousing  the  vital  action  in  decaying  structures. 


XII.  On  the  Influence  of  Living  in  the  Open  Air  in  the  Treatment  of  Phthisis. 
By  Dr.  James  Blake,  of  San  Francisco,  California.  (A.mericaa  Journal  of 
tiie  Medical  Sciences,  October,  1S63.) 

Dr.  Blake  relates  the  particulars  of  seven  cases  showing  the  inilucnce  of 
what  may  be  called  the  out-of-door  plan  of  treating  phthisis.     The  treatuieut 
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pursued  was  to  direct  the  patieuts  to  live  entirely  in  the  open  air  during  the 
summer  months,  at  an  elevation  of  from  three  to  five  thousand  feet  above  the 
sea,  in  the  coast  range  of  the  mountains  of  California,  where  the  temperature 
is  very  equable,  and  no  rain  falls  for  five  or  six  mouths.  This  part  of  the  world 
seems  peculiarly  well  adapted  for  carrying  out  the  treatment,  for  when  the 
rainy  season  arrives,  a  sea  voyage  of  four  or  five  days  may  take  the  patient  to 
Northern  Mexico,  where  the  winter  climate  is  exactly  analogous  to  the  summer 
climate  of  San  Francisco.  The  patients  are  directed  not  even  to  sleep  intents, 
but  out  under  the  trees,  and  the  diet  is  plain  camp  fare,  sufiicient  game  being 
found  in  the  mountains  to  keep  the  camp  supplied.  Dr.  Elake  believes  that 
wheu  the  patients  are  able  to  avail  themselves  of  the  advantages  of  the 
summer  climate  of  California,  and  of  the  winter  climate  of  Mexico,  there  are 
few  cases  that  cannot  be  cured,  except  those  in  whieli  the  destruction  of  lung 
tissue  is  already  too  extensive.  In  the  instances  related  by  Dr.  Blake,  the 
patients  had  tried  the  usual  remedies  without  any  benefit,  and  the  constitu- 
tional and  local  symptoms  were  carefully  investigated,  and  the  weight  of  the 
body  was  ascertained  from  time  to  time.  The  increase  of  weight  is  a  more 
evident  and  tangible  indication  than  any  other  of  the  success  of  the  treatment, 
and  tliis  favourable  result  was  observed  in  all  Dr.  Blake's  cases. 


XIII.  On  the  Therapeutic  Effects  of  the  Resi?ious   Vapoicrs  of  the  Cotuferce. 
By  W.  W.  Ireland,  M.D.     (Edin.  Medical  Journal,  Feb.,  lS6i.) 

Dr.  Ireland  has  already  made  the  observation  that  in  pine-forests  the 
quantity  of  ozone  in  the  air  was  increased  by  their  resinous  emanations,  which 
contained,  if  not  ozone  itself,  at  least  a  substance  possessing  many  of  its  pro- 
perties. He  now  records  some  practical  observations  made  at  a  little  town 
called  Die,  in  the  south  of  France,  on  the  therapeutic  effects  of  resinous 
vapours.  This  kind  of  treatment  was  in  popular  use  among  the  mountains  of 
Dauphine  for  more  than  a  century,  and  was  discovered  by  accident.  Some 
labourers  were  cutting  wood  for  preparing  pitch,  when  one  of  them  was  sud- 
denly seized  with  acute  rheumatism  in  the  legs,  which  disabled  him  from  the 
more  active  work,  but  allowed  him  to  arrange  tlie  cut  wood  in  the  furnace. 
After  working  a  little  time  at  this  employment,  which  exposed  him  to  the 
resinous  vapours  of  the  wood,  he  felt  his  complaint  gradually  disappearing; 
and  the  cure  thus  effected  became  known  among  the  peasantry,  and  subse- 
quently attracted  more  particular  attention.  Dr.  Chevandier,  finding  that  the 
peasants  suffering  from  rheumatism  exposed  themselves  to  the  vapours  of  a 
pitch  furnace,  and  thus  became  cured  of  their  complaints,  examined  the  subject 
in  a  scientific  manner.  He  found  that  the  peasants  had  been  in  the  habit  of 
sitting  in  the  furnace  at  a  heat  of  nearly  190°  Fahrenheit ;  and  his  own  experi- 
ments showed  that  in  an  atmosphere  saturated  with  turpentine  vapours,  that 
very  high  temperature  was  not  only  tolerable  but  pleasant,  and  he  himself 
entered  the  furnace  to  study  the  physiological  effects.  He  found  that  the  skin 
perspired  freely,  the  pulse  rose,  and  his  sensations  were  agreeable.  Since 
these  experiments  were  made,  some  baths  have  been  used  at  Die,  on  the  same 
principle  as  the  pitch-furnace.  They  resemble  a  large  baking-oven,  the  fire 
being  below,  and  the  resinous  layers  of  pine- wood  are  strewed  upon  the  floor, 
and  the  patient  sits  upon  a  bench,  wrapped  in  a  porous  covering  of  wool.  The 
temperature  to  which  the  patients  are  exposed  is  generally  from  1-10°  to  158° 
Fahr.,  and  they  remain  from  fifteen  to  twenty  minutes.  The  sensations  of  the 
patient  are  agreeable,  and  the  perspiration  is  abundant,  the  pulse  rising  from 
ten  to  fifteen  beats,  and  at  first  the  respiration  is  accelerated.     After  the 
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proper  period  lias  expired  the  patieut  goes  to  bed,  where  he  remains  au  hour 
or  two. 

The  diseases  treated  by  this  plan  are  rheumatism  in  all  its  forms,  inflamraa- 
tiou  of  mucous  surfaces,  as  clirouic  bronchitis  and  laryngitis,  neuralgia,  glan- 
dular enlargements,  and  constitutional  syphilis.  Nine-tenths  of  tiie  patients 
who  come  to  Die  suffer  from  rheumatism,  the  muscular  form  yielding  more 
readily  than  any  other,  but  articular  rheumatism  yields  more  slowly.  After 
rheumatism,  chronic  bronchitis  appears  to  be  most  benefited  by  this  treatment, 
probably  from  the  effects  of  the  vapour  on  the  diseased  mucous  membraue. 
Five  cases  of  phthisis  are  also  said  to  have  been  successfully  treated  by  courses 
of  twenty  baths,  but  most  of  the  cases  were  in  the  first  stage.  Pectoral  com- 
plaints never  occur  among  those  who  work  in  turpentine,  and  in  the  south  of 
France  it  is  known  that  these  maladies  and  rheumatism  are  comparatively  rare 
among  the  inhabitants  of  districts  covered  by  pine-forests,  and  hence  it  would 
appear  that  the  resinous  vapours  possess  some  important  therapeutic  properties 
in  these  diseases.  Dr.  Ireland  suggests  that  the  beneficial  effects  may  be  due 
to  the  influence  of  ozone  or  antozone  upon  the  blood.  Hence  fumigations  of 
the  resinous  layers  of  fresh  pine-wood,  or  of  oil  of  turpentine,  may  be  beneficial 
in  phthisis,  or  the  patient  may  live  in  a  room  or  conservatory  filled  with 
saplings  of  pine.  Baths,  like  those  used  at  Die,  have  been  attempted  in  other 
places,  as  at  Grenoble,  Valence,  and  near  Vaueluse,  but  the  wood  the  inha- 
bitants employ  is  said  not  to  be  the  same,  and  Dr.  Ireland  recommends  patients 
labouring  under  obstinate  rheumatism  or  bronchitis  to  go  to  Die,  which  is 
reached  by  a  diligence  starting  from  the  railway-station  at  Valence.  Die  is  a 
small  town  situated  in  a  beautiful  valley  among  the  Alps  of  Dauphine,  the  lofty 
peaks  of  which  guard  it  from  the  Mistral,  and  its  elevated  situation  saves  it 
from  the  scorching  heat  of  the  summer  of  the  South. 


XIV.    On   the  Therapeutical  Action  of  Ipecacuan  in  large  Doses.      By  M. 
Pechollier,  of  Moutpellier.     (L' Union  Medicale,  March  31,  1864.) 

M.  Pechollier  has  arrived  at  his  conclusions  as  to  the  action  of  ipecacuan 
from  experiments  made  on  the  lower  animals,  and  from  observations  on  public 
and  private  patients.  In  the  case  of  healthy  animals,  the  administration  of 
ipecacuan  in  various  doses  gave  rise  to  a  diminution  in  the  number  and  in  the 
force  of  the  beats  of  the  heart,  in  the  animal  heat,  in  the  number  of  the  re- 
spirations, in  the  quantity  of  blood  flowing  to  the  lungs,  and  in  the  nervous 
action,  the  nerves  of  sensation  being  paralysed  more  than  those  of  motion. 
M.  PcehoUier's  clinical  observations  have  been  made  principally  on  patients 
affected  with  pneumonia,  acute  bronchitis  with  fever,  capillary  bronchitis,  and 

f)ulmonary  engorgement  attendant  on  typhoid  fever,  in  such  cases  tlie  fol- 
owmg  results  have  been  observed  after  the  administration  of  ipecacuan— 
.  namely,  retelling  and  vomiting,  the  latter  being  sometimes  so  violent  as  to 
necessitate  the  chseoutinuance  of  tiie  drug,  a  speedy  and  more  or  less  consi- 
derable diminution  in  tlie  number  of  ])ulsatious  and  respirations,  and  in  the 
animal  heat,  an  augmentation  and  greater  faeihty  of  expectoration,  the  sputa 
becoming,  in  pneumonia,  less  coloured  and  more  liomogcneous,  and  an  im- 
provement in  the  stethoscopic  signs  varying  according  to  the  nature  of  the 
disease.  From  comparative  experiments,  both  physiological  and  clinical,  made 
with  tartar  emetic,  M.  Pechollier  concludes  that  the  coutra-stimulatiou  pro- 
duced by  ipecacuan  is  more  rapid,  less  marked,  and  more  transient  than  that 
of  the  antimonial  salt. 

The  most  remarkable  results  were  obtained  in  pneumonia,  and  especially  iu 
those   cases    which   may    be    distinguished    as    catarrhal,    by    which    word 
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M.  PechoUier  designates  the  attacks  which  appear  in  the  spring,  when  there 
are  sudden  changes  of  temperature ;  and  which  are  characterized  by  erratic 
shiverings  intermingled  with  flushes  of  heat,  instead  of  the  intense  shivering  of 
inflammatory  pneumonia,  dift'use  pain  in  tlie  side,  crepitant  rhonchus  sur- 
rounded with  subcrepitaut  and  sibilant  rhonchus,  compressible  pulse,  &c.  In 
such  cases,  which  are  uusuited  for  bleeding  and  tartar  emetic,  ipecacuan  has 
been  proved  to  be  very  beneficial,  according  to  M.  Pcchollier's  experience,  re- 
solution Jiaving  taken  place  in  two  cases  on  the  third  day,  and  almost  always 
before  or  towards  the  seventh.  The  same  results  have  been  observed  in  the 
pneumonia  attending  typhoid  fever,  but  they  were  less  constant  and  striking. 
Ipecacuan,  therefore,  according  to  M.  PechoUier,  is  in  large  doses  the  great 
remedy  for  catarrhal  pneumonia,  and  in  general  for  all  kinds  of  pneumonia  in 
which  the  vital  powers,  without  being  completely  deficient,  are  not  in  great 
excess.  In  acute  bronchitis  with  fever,  ipecacuan  favours  the  cessation  of 
fever  and  cough,  and  accelerates  convalescence,  but  capillary  bronchitis  is  less 
amenable  to  this  kind  of  treatment.  M.  PechoUier  insists  very  strongly  upon 
the  mode  of  preparation,  the  administration,  and  the  dose  of  ipecacuan,  as  he 
considers  these  to  be  fundamental  conditions  of  success.  The  smallest  dose 
employed  by  liim,  since  his  physiological  experiments,  was  4  grammes  a  day 
(upwards  of  GO  grains)  for  an  adult,  but  his  ordinary  dose  was  6  grammes  (up- 
wards of  90  grains),  and  he  has  raised  the  dose  to  8  or  even  10  grammes  in 
the  twenty-four  hours.  The  drug  was  not  prescribed  in  powder,  but  in  infusion 
in  water ;  and  some  syrup  of  digitalis  was  generally  added,  together  with  some 
laudanum,  to  prevent  or  diminish  the  vomiting. 


XV.    On   the   Treatment  of  Dysentery   by   the    Nitrate  of  Silver.      By 
Dr.  T.  Cakadec,  of  Brest.     (L'  Union  Med.,  Peb.  11,  1864.) 

Dr.  Caradec  relates  the  particulars  of  six  cases,  in  which  the  nitrate  of 
silver  was  successfully  employed  in  the  treatment  of  dysentery,  and  he  thinks 
that  the  results  ought  to  convince  those  who  are  stdl  in  doubt  as  to  the 
efScacy  of  this  plan.  He  describes  the  action  of  the  nitrate  as  being  remark- 
ably beneficial,  for  it  exercises  such  a  favourable  influence  on  the  congested  and 
swollen  intestinal  membrane,  that  tranquillity  soon  returns  to  the  patient,  the 
stools  are  improved,  the  blood  and  slimy  secretions  disappear,  and  the  tenesmus 
is  arrested.  The  treatment  by  the  nitrate  of  silver  is  therefore  at  once  seda- 
tive, antispasmodic,  and  to  some  extent  abortive,  and  it  might  almost  be  added, 
specific,  since  in  certain  cases  such  sudden  and  surprising  changes  are  effected. 
Dr.  Caradec  does  not,  however,  assert  that  the  nitrate  ought  to  be  employed 
in  dysentery  to  the  exclusion  of  all  other  medicines,  or  that  it  is  infallible  in 
its  operation,  but  he  maintains  that  in  the  districts  where  he  practises,  there  is 
no  agent  superior  to  it  in  the  treatment  of  dysentery,  and  that  it  ought  to  be 
frequently  employed  in  order  to  secure  its  beneficial  effects.  It  may  be  em- 
ployed either  in  the  form  of  pills  or  in  injections,  according  to  the  more  or 
less  extensive  seat  of  the  affection ;  it  is  quite  as  etficacions  in  the  acute  as  in  the 
chronic  form,  and  in  the  inflammatory,  adynamic,  or  other  forms,  and  as  appli- 
cable in  the  cases  of  cliildren  as  in  adults  or  old  people.  In  fact,  according  to 
Dr.  Caradec,  the  contra-iudications  to  its  employment  are  rare  and  exceptional, 
especially  in  the  sporadic  dysentery  of  Europe.  It  soothes  and  relieves  the 
pains  of  the  stonuich  and  the  tenesmus ;  it  at  first  diminislies,  and  afterwards 
completely  relieves  the  muco-sanguinolent  discharge.  The  doses  vary  according 
to  the  age  of  the  patients,  their  individual  susceptibility,  and  the  seriousness, 
the  extent,  and  the  duration  of  the  disease. 
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XVI.  0)1  the  Adulteratiom  of  Senna.     (L'Union  Medicale,  Jan.  21,  1864.) 

The  leaves  of  senna  may  l)c  adulterated  in  various  ways.  In  Egypt  they 
are  mixed  with  the  leaves  of  the  Cpianchum  Argel,  which  are  more  bitter  than 
those  of  senna,  and  contain  an  irritating  principle  which  renders  their  use 
dangerous.  But  when  senna  conies  into  France,  it  is  sometimes  adulterated 
with  the  leaves  of  a  shrub  found  in  Provence  and  Languedoc — the  Coriaria 
MyrtifoUa.  This  plant  lias  very  astringent  and  poisonous  leaves,  used  for 
dyeing  black  and  in  tanning  leather;  and  M.  Guibourt  states  that  its  fruit 
causes  convulsions,  delirium,  and  even  death,  in  man  and  the  lower  animals. 
M.  Riban  has  examined  the  properties  of  the  plant,  and  from  a  series  of  expe- 
riments on  animals,  he  concludes  that  the  Coriaria  MyrtifoUa  owes  its 
poisonous  properties  to  a  substance  which  he  calls  coriamyrtine,  producing 
convulsions  similar  to  those  produced  by  the  plant  itself.  He  administered  it 
to  dogs  and  rabbits,  and  found  that  the  chief  symptoms  of  poisoning  were 
violent  movements  of  the  head,  communicated  to  all  the  limbs,  clonic  and 
tetanic  convulsions  returning  by  fits,  contraction  of  the  pupils,  trismus, 
foaming  at  the  mouth,  and  at  last  asphyxia.  The  most  important  post- 
mortem appearances  were  the  presence  of  a  brownish  coagulated  blood  in  the 
cavities  of  the  heart,  pulmonary  artery,  and  inferior  vena  cava,  brown  spots  on 
the  lungs,  and  injection  of  the  membranes  of  the  brain.  The  intestinal  mucous 
membrane  was  not  irritated,  and  the  proper  muscular  contraction  was  not 
destroyed.  The  leaves  of  the  Coriaria  MyrtifoUa  may  be  distinguished  from 
those  of  senna  by  the  fact  that  the  former  have  three  very  prominent  veins 
springing  from  the  petiole  and  prolonged  to  the  point  of  the  leaf,  while  the 
senna  leaves  have  only  one  prominent  vein,  with  several  smaller  ones  pro- 
ceeding from  it.  The  leaves  of  the  Coriaria  are  also  thicker  than  those  of 
senna,  and  have  an  astringent  taste. 


HA-LF-YEARLY  REPORT  ON  PATHOLOGY  AND  PRINCIPLES 

AND  PRACTICE  OF  MEDICINE. 

By    Fkancis    C.    Webb,    M.D.,    F.L.S., 

Member  of  the  Boyal  College  of  Physicians,  Physician  to  the  Great  Northern  Ho3pit.il. 

I.  The  Morbid  Anatomy  of  Leprosy.  By  H.  V.  Cakter,  M.D.  Lend.  ('Trans- 
actions of  the  Medical  and  Physical  Society  of  JBombay,'  for  the  Year 
1802. 

The  subjoined  is  an  abstract  of  Dr.  Carter's  observations  on  the  morbid  ana- 
tomy of  leprosy,  as  seen  in  India.  These  observations  form  part  of  a  most 
valuable  paper  on  the  history,  symptoms,  and  pathology  of  the  disease.  1 .  la 
ordinary  leprosy,  the  brain  and  its  memlirancs  are  not  diseased,  and  during  life 
there  is'  an  absence  of  symptoms  indicating  any  afl'ectioii  of  the  brain.  2.  In 
all  the  varieties  of  leprosy,  the  spinal  cord  and  its  membranes  have  been 
found  unaffected ;  the  roots  of  origin  of  both  cranial  and  spinal  nerves  iu  no 
instance  appeared  abnormally  changed.  3.  In  no  case  was  there  any  evidence 
of  disease  in  the  larger  ganglia  of  the  sympathetic  in  the  neck,  thorax,  abdo- 
men, and  pelvis.  No  clear  evidence  of  disease  was  detected  in  the  ganglia  on 
the  posterior  roots  of  the  spinal  nerves,  nor  in  the  Gasserian  ganglion  of  the 
fifth  cranial  nerve.  1.  The  heart  was  generally  healthy;  the  aorta  and  arterial 
system  generally  were  free  from  atheroma ;  the  pericardium  was  usually  clear. 
5.  The  lungs  were  not  affected  in  any  special  way;  in  one-half  the  cases  the 
organs  were  healthy;  in  the  remainder,  adhesions,  congestion,  condensation. 
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and  emphysema  were  the  principal  changes  observed.  The  pleura  was  never 
alone  diseased.  6.  The  intestinal  canal  presented  no  uniform  or  marked  dis- 
ease. 7.  The  liver  was  almost  invariably  healthy.  S.  The  pancreas  always 
seemed  healthy.  9.  The  spleen  was  occasionally  soft,  enlarged,  and  the  cap- 
sule thickened ;  once  there  was  fibrinous  deposit.  10.  The  kidneys,  in  fifteen 
cases,  were  one  or  both  six  times  noticed  as  large,  as  often  small,  thrice  as 
natural  in  size ;  seven  times  they  were  mottled,  and  in  three  cases  they  exhibited 
more  distinct  deposit ;  once  also  cysts.  In  the  seven  cases  fatty  degeneration 
existed  four  times.  Leprosy  is  not  unfrequently  accompanied  by  disease  of 
the  kidneys,  such  as  may  at  least  hasten  its  fatal  termination.  ]1.  The  supra- 
renal capsules  were  healthy  in  all  cases  examined.  12.  The  blood  was  in  no 
uniform  condition,  nor  did  it  ever  strike  the  author  as  peculiar  in  appearance. 
1 3.  The  lymphatic  vessels  and  glands  were  not  afi"ected  in  any  special  way,  as 
far  as  examined ;  the  latter  were  noticed  as  enlarged  in  about  half  the  cases, 
either  in  the  loins,  where  a  deep  red  colour  was  also  common,  or  mesentery 
•where  once  they  were  very  numerous,  or  in  the  groins,  &c.  14.  With  regard 
to  the  blood-vessels  in  the  distorted  hands,  &c.,  on  several  oceasiofis  they  were 
carefully  examined,  and  to  all  appearance  were  unchanged,  certainly  not  dimi- 
nished in  calibre ;  in  an  injected  specimen,  the  size  had  run  freely  into  the  ca- 
pillaries of  the  skin  and  Pacinian  corpuscles.  There  is  no  reason  to  infer  that 
deficient  arterial  supply  is  the  cause  of  the  atrophy  or  ulceration.  15.  The 
state  of  the  small  muscles  is  what  might  be  anticipated.  Those  of  the  little 
finger  are  sometimes  entirely  converted  into  fibrous  tissue.  No  fatty  degene- 
ration of  the  fibres  was  observed.  The  flexor  carpi  ulnaris  (supplied  by  a  dis- 
eased ulnar  nerve)  has  been  found  undergoing  a  similar  conversion ;  but  usually 
the  muscles  of  the  forearm  and  leg  are  seldom  much  changed,  nor  is  their  action 
greatly  interfered  with.  Ki.  It  is  in  the  nerves  that  the  chief  interest  centres. 
The  diseased  nerve  is  swollen,  but  not  abruptly  so,  and  of  a  dull  reddish-grey, 
or  semi-trausluceut  aspect,  rounded  and  firm.  Its  coat  of  connective-tissue  is 
little  changed,  the  funiculi  alone  being  the  seat  of  the  disease.  These,  en- 
larged and  grey  in  colour,  impart  a  streaked  or  marble  appearance,  and  when 
the  nerve  is  cut  across  they  start  up  separate  and  firm,  almost  as  if  previously 
under  some  degree  of  tension;  in  the  healthy  nerve  they  rather  droop.  On 
further  examination,  the  clusters  of  nerve-tubules  are  found  to  have  mostly 
disappeared,  their  place  being  taken  by  a  clear  gelatine-like  deposit,  which  has 
separated  and  compressed  them  ;  this  is  provided  with  nuclei  and  fibres,  the 
latter  curiously  arranged  round  each  tubule,  and  thus  mapping  out,  as  it  were, 
the  area  into  rounded  or  polygonal  spaces,  in  each  of  which  lie  the  remains  of 
one  or  two  altered  nerve-tubules.  The  general  cellular  investment  of  the 
nerves  is  but  little  altered.  The  amount  of  enlargement  varies  from  just  above 
the  normal  size  (at  the  seat  of  disease,  above  or  below  it,  the  nerve  may  be 
smaller  than  natural)  to  more  than  twice  that;  the  colour  may  be  grey, 
reddish-grey,  reddish-brown,  or  very  rarely  a  dead  opaque  white ;  the  con- 
sistence of  all  degrees  from  almost  flabby  to  semi-cartilaginous,  but  generally 
firmer  than  natural ;  marked  vascularity  is  unconmion ;  adhesions  have  been 
found,  but  oidy  under  exceptional  eircumstarices.  The  cutaneous  nerves  are 
altered  in  a  similar  manner.  These  changes  do  not  occur  indiscriminately  in 
the  course  of  the  nerves,  but  make  their  appearance  at  certain  selected  spots : 
for  the  compound  trunks,  where  they  are  most  superficially  placed,  for  the 
cutaneous  nerves  immediately  after  they  have  perforated  the  deep  fascia.  As 
regards  the  former,  the  nerve-trunk  above  the  "  locus  morbi"  may  be  un- 
changed ;  below  it  is  usually  atrophied ;  the  apparent  extent  of  the  disease 
may  be  limited  to  two  or  three  inches.  In  both  sets  of  nerves  the  terminal 
branches  will  be  found  atrophied  and  pearly  in  aspect,  being,  in  well-marked 
cases,  evidently  incapable  of  performing  their  functions.  In  nerves  of  com- 
pound function    the  sensory  or  cutaneous  segment  alone  may  be  diseased 
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beiug  traceable  by  the  eye  for  some  distance  upwards,  in  continuation  of  the 
altered  cutaneous  branch,  after  it  has  joined  the  main  trunk.  This  fact,  as 
well  as  others,  shows  that  the  morbid  chanijes  proceed  from  tlic  periphery 
towards  the  centre.  The  author  appends  a  table  of  the  nerves  which  he  has 
found  diseased  ;  in  the  upper  extremity,  the  ulnar  and  radial  nerves ;  and  in 
the  lower,  the  musculo-cutaneous  are  most  frequently  affected.  Microscopic 
examination  of  the  diseased  nerve  shows  tliat  the  neurilemma  may  be  slightly 
thickened  and  marked  by  fusiform  granular  masses,  or  more  distinct  oval 
granular  nuclei ;  on  its  inner  surface  accumulations  of  granular  matter  or 
nuclei  occur,  and  here  the  septa  pass  olf  which  map  out  the  area  of  the 
diseased  funiculus.  The  septa  are  composed  of  nucleated  fibrous  tissue ;  the 
space  they  enclose  is  polygonal,  and  from  ^^-^  to  ys^^q  inches  in  diameter;  it  is 
occupied  by  a  clear  homogeneous  retractile  substance,  in  which  the  wasted 
nerve-tubules  are  imbedded;  the  latter  are  much  changed,  their  medullary 
sheath  corrugated,  and  contents  granular  and  firm ;  their  diameter  very 
irregular,  according  to  the  amount  of  compression  they  have  undergone.  It 
occasionally  appears  as  if  the  tubules  were  emptied,  their  collapsed  and  folded 
walls  alone  remaining.  In  still  more  diseased  funiculi  mere  granular  streaks 
or  lines  of  minute  nuclei  alone  are  seen,  or  all  traces  of  the  tubules  may  be 
wanting,  the  whole  being  converted  into  fibrous  tissue.  The  author  cannot 
say  whether  the  axis  cylinder  is  affected  or  not.  The  Pacinian  corpuscles  in 
the  hand  and  mesentery  are  sometimes  found  enlarged,  their  pearly  tint  little 
changed,  and  their  consistence  firm.  The  papillaj  of  the  smooth  atrophied 
wi'inkled  skin  of  the  benumbed  surface  are  cither  diminished  in  size,  or  want- 
ing. In  one  case,  the  altered  papilla?  were  found  to  contain  vascular  loops, 
but  no  tactile  corpuscles.  17.  The  skin  and  mucous  tissue  are  only  speci- 
fically affected  in  the  tubercular  and  mixed  varieties  of  leprosy.  The  mucous 
membrane  of  the  hard  palate,  tongue,  and  larynx,  is  frequently  the  seat  of 
tumefaction,  or  of  distinct  tubercles,  presenting  the  same  character  as  the 
tubercles  of  tlie  skin.  The  skin-disease  is  limited  to  the  dermoid  and  subjacent 
tissues,  and  consists  in  the  deposit  of  a  plasma,  in  which  granules  and  nuclei 
appear.  This  deposit  is  of  the  same  character  as  that  found  in  the  nerves. 
IS.  Changes  in  the  bones  of  the  hands  and  feet.  Tiie  digits  of  botii  extremities 
are  most  affected ;  the  terminal  segments  become  atrophied  at  the  commence- 
ment of  the  symptoms,  and  the  other  rows,  and  the  metacarpal  and  metatarsal 
bones,  are  attacked  in  succession.  The  changes  consist  of  atrophy  of  the 
shaft,  part  or  whole,  disappearance  of  the  head  or  distal  end,  with  persistence 
of  the  basis  or  proximal  ends  of  the  bones.  The  carpal  bones  are  more 
seldom  altered,  but  are  occasionally  found  rarefied.  AVheu  the  ulnar  nerve  is 
chiefly  diseased,  the  bones  on  the  inner  or  uhiar  side  of  the  hand  are  principally 
affected.  The  same  correspondence  is  observed  in  the  foot.  Caries  or  necrosis 
also  attacks  the  bones.  This  generally  occurs  at  the  first  or  second  joints  of 
the  digits,  extrusion  of  the  fragments  taking  place  on  the  dorsal  aspect. 
Microscopic  examination  siiowed  that  the  compact  osseous  tissue  appeared  to 
be  permeated  everywhere  by  chaimels  like  dilated  Haversian  canals.  The  bone- 
cells  were  but  little  changed.  Tlie  cancellous  tissue  seemed  only  rarefied.  The 
author  gives  the  name  "  molecular  destruction^'  to  this  condition,  the  tissue 
absorbed  not  beins  restored  as  usual. 


II.  0}i  Neuralgia  and  its  Connexion  with   Pain   over  the  Spines  of  Certain 
Vertebrae.     i3y  M.  Trousseau.     (L'Union  Medicalc,  February  13,  1S64.) 

In  the  course  of  a  clinical  lecture  on  neuralgia,  M.  Trousseau  makes  the 
following  observations  :  "  If  neuralgia  occupied  the  branches  of  the  trifacial, 
it  was  always  at  the  point  of  emergence  of  the  ophthalmic  branches,  and  of  the 
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superior  maxillary  and  the  inferior  maxillary,  that  the  pain  was  felt  most 
acutely ;  then  came  the  frontal  point  where  pain  rarely  failed,  then  the 
parietal  point  where  it  was  more  frequently  wanting ;  lastly,  the  occipital  nerve, 
although  having  no  relation  of  orii^in  with  the  trigeminal,  is  almost  always 
affected.  An  extraordinary  thing — inexplicable,  but  invariable  in  all  the  cases 
which  we  have  carefully  observed  and  noted — is  that  whether  the  trifacial  were 
alone  attacked,  or  the  occipital  nerve  simultaneously  affected,  pressure  on  the 
spinous  apophyses  of  the  first  two  cervical  vertebra  was  alirays  very  painful, 
and  in  a  certain  number  of  cases  immediately  awakened  the  pain  in  the  affected 
nerves.  If  the  nerves  of  the  brachial  plexus  were  attacked,  invariably  pressure 
over  the  spinous  apophyses  of  the  last  cervical  vertebra;  produced  pain,  and  it 
was  the  same  when  we  explored  the  vertebral  column  in  the  case  of  intercostal, 
lumbar  and  sciatic  neuralgia."  M.  Trousseau  lays  it  down  as  a  rule,  that  in 
the  vai'ious  neuralgias  the  spinous  apophyses  are  painful  at  a  point  nearly  cor- 
responding to  that  at  which  the  nerve  emerges,  and  not  unfrequently  the  pain 
extends  a  little  higher  up  the  vertebral  column. 


III.  Therapeutics  of  Inflammation  of  the  Ltmgs.     Skoda.     (Allg.  Wien.  Med. 
Zts.  viii.  5,  6,  1863 ;  Schmt.  Jhrb.,  B.  119,  Hft.  i.  pp.  34,  35,  1863.) 

Incipient  pneumonia  is  never  recognised  with  certainty,  and  sometimes  is 
not  even  suspected.  All  observation  and  experience  of  a  pneumonia  nipped 
in  the  bud  reduces  itself  to  a  conjecture,  and  the  belief  founded  thereon  is 
overthrown  by  the  facts,  that  pneumonia  may  become  severe  and  fatal  in  spite 
of  treatment  by  the  indicated  means  from  the  beginning  and  continually;  and 
that,  on  the  other  hand,  in  spite  of  false  treatment,  it"  may  run  a  slight  and 
favourable  course.  In  spite  of  immediate  hydropathic  treatment,  it  may 
become  serious  and  fatal.  Cases  treated  on  Brown's  system,  with  camphor 
and  the  like,  differ  in  no  respect  from  cases  treated  after  other  methods. 
Inhalation  of  sulphuric  ether  from  the  very  beginning  does  not,  according  to  the 
author's  experience,  delay  the  development  of  pneumonia,  and  produces  no 
appreciable  alteration  of  its  course.  From  these  facts  he  draws  the  conclusion 
that  the  mere  suspicion  of  pneumonia  at  the  beginning  of  a  febrile  attack, 
does  not  warrant  the  adoption  of  therapeutics,  which  the  existing  symptoms 
would  not  call  for. 

Statistical  observations  on  pneumonia  treated  in  various  ways,  showed  that 
the  class  of  general  hospitals  where  venesection  was  not  used  gave  the  most 
favourable,  that  in  which  venesection  was  most  used,  the  least  favourable 
rate  of  mortality.  Observations  made  during  the  last  four  years  gave  no 
pregnant  results;  the  therapeutics  had  become  everywhere  the  same.  Skoda 
experimented  for  six  years  on  tlie  treatment  of  pneumonia.  This  time,  the 
observation  that  the  I'ate  of  mortality  was  rendered  more  favourable  by  ab- 
stinence from  bloodletting,  was  not  corroborated.  In  general,  experience 
brought  out  that  the  rate  of  mortality  for  each  of  the  various  modes  of  treat- 
ment might,  in  a  given  period,  be  extremely  favourable,  or,  on  tiie  contrary, 
extremely  unfavourable.  No  reason  could  be  discovered  for  this  variation;  in 
no  instance  did  the  genius  epidemicus  play  any  part  in  it ;  and  Skoda  arrived 
at  the  conclusion  that,  on  the  whole,  therapeutics  exercised  no  marked  in- 
fluence on  the  rate  of  mortality.  No  specific  against  pneumonia  has  yet  been 
found,  only  the  sufferings  of  the  patient  may  be  mitigated,  and  individual, 
troublesome,  and  dangerous  accidents  may  be  removed. 

Venesection  Skoda  recommends  only  when  one  or  more  symptoms,  which  can 
be  relieved  by  it,  are  present  in  a  degree  threatening  life — delirium,  sopor,  con- 
vulsions, in  consequence  of  congestion  of  the  vessels  of  the  neck,  suffo- 
cation   in    consequence    of    copious   bloody  secretion    in   the    bronchi,    or 
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rapid  extension  of  infiltration.  Generally,  venesection  does  not  prevent  a 
fatal  termination,  but  some  favourable  cases  are  recorded.  If  venesection  is 
urgently  demanded,  one  must  not  refuse  it,  provided  tliat  there  is  no 
anajmia. 

Skoda  obtained  no  certainly  favourable  results  from  the  employment  of 
tartar  emetic,  ipecacuaniia,  corrosive  sublimate,  digitalis,  opium,  quinine,  &c. ; 
and  finally  declares  that  therapeutics,  especially  the  omission  or  employment 
of  venesection,  is  without  influence  on  consecutive  diseases,  and  especially  on 
tuberculosis. 


IV,  Enlargement  of  the  Heart  in  Chlorosis.     Bv  Dr.  T.  Staiik. 
(Arch,  de  Heilk.  iv.  1,  p.  47,  1863.) 

Dr.  Stark  communicates  four  cases  from  the  Clinique  of  Gerhardt,  in  which 
hypertrophy  of  the  heart  coexisted  with  chlorosis,  and  in  three  of  the  cases 
was  controlled  by  the  means  used.^ 

In  the  first  and  fourth  cases,  the  patients  came  under  observation  after  three 
mouths,  in  the  second  after  three  years'  duration  of  the  illness,  with  marked 
symptoms,  especially  with  chlorotic  appearance,  weakness  and  ilabbiness  of 
texture.  Improvement  soon  followed  on  the  exhibition  of  preparations  of  iron ; 
at  the  same  time  there  was  also  lessening  of  the  increased  precardiac  dulness, 
especially  in  width.  The  hypertrophy  depends  on  a  simple  relaxation  of  the 
muscular  tissue  of  the  heart,  or  on  a  relative  insufficiency  of  the  mitral  valve 
caused  by  this.  Dr.  Stark  considers  the  former  the  most  probable,  without 
being  able  to  assign  positive  reasons  (disturbance  of  nutrition,  in  consequence 
of  varying  supply  of  blood  ?).  He  explains,  consequently,  the  ditfcrcnce  be- 
tween this  condition  and  that  insufficiency  of  the  mitral  valve  which  depends 
on  an  anatomical  alteration  of  the  valves.  Trequeutly  the  course  of  the  disorder 
brings  about  a  clearer  decision. 


V.  The  Iherdostutic  Treatment  of  Cholera,  Hcemorrhage,  'Exhaustion,  Sfc.  By 
Thomas  A.  Wise,  M.D.  (Dublin  Quarterly  Journal  of  Medical  Science, 
August,  1S03.) 

Dr.  Wise's  treatment  consists  in  intercepting  the  blood  in  the  extremities  by 
the  application  of  tourniquets  or  tight  bandages.  The  circulation  may  be  con- 
trolled in  two  ways :  1st,  by  retarding  the  blood  in  veins,  and  2ndly,  by  stop- 
ping the  circulation  in  arteries.  By  retarding  blood  in  the  veins  of  a  limb,  the 
temporary  withdrawal  of  a  certain  quantity  of  blood  from  the  general  system 
is  effected.  The  retention  of  blood  in  the  extremities  may  be  used  with  ad- 
vantage in  patients  with  the  premonitory  symptoms  of  apoplexy,  in  severe 
dyspnoea,  in  some  organic  diseases,  and  in  inflammatory  affections  of  particular 
organs.  By  stop])ing  the  arterial  circulation  in  a  limb,  one  or  twu  ])ounds  of 
blood  are  prevented  passing  into  it ;  the  blood  makes  its  way  back  to  the  heart, 
and  a  more  rapid  and  forcible  circulation  in  a  diminished  circle  is  produced,  the 
volume  of  blood  is  enlarged,  and  the  force  of  the  heart  increased.  In  sudden 
and  severe  cases  of  uterine  ha;morrliage,  and  in  the  collapsed  stage  of  cholera, 
this  treatment  has  proved  of  the  greatest  service.  In  the  collapsed  stage  of 
cholera,  the  tourniquet  may  be  applied  to  two  or  four  extremities,  according  to 
the  effect  intended  to  be  produced.  Dr.  Wise  recounts  eight  cases  of  cholera, 
so  treated  in  India.  Two  of  these  proved  fatal  from  the  patients  not  submit- 
ting long  enougli  to  the  treatment.     The  others  recovered.     AVhcu  the  patient 

'  It  follows  that  the  hypertrophy  disappears  with  the  cure  of  the  chlorosis,  aod 
tlie  heart  again  reeumes  its  normal  dimensions. 
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is  weak,  and  the  state  of  collapse  great,  more  care  is  required  in  emptying  by 
friction  the  blood  in  the  veins  of  the  extremity  to  be  bandaged  ;  and  the  effect 
will  be  more  marked  if  the  tourniquet  be  applied  to  four  extremities.  It  may 
be  kept  on  for  hours,  or  even  for  a  day  or  two.  In  one  case,  Dr.  Wise  kept 
the  tourniquet  applied  for  three  days,  as  the  exhaustion  was  very  great,  with 
the  best  effects,  only  relaxing  one  or  more  as  it  appeared  necessary.  He  has- 
never  seen  any  bad  effects  produced  by  their  application.  He  draws  the  follow- 
ing conclusions  from  his  experience  of  the  use  of  the  tourniquet  in  the  collapsed 
stage  of  cholera,  in  exiiaustion,  &e. 

1.  From  its  obstructing  the  circulation,  it  immediately  stops  the  distressing 
cramps  of  the  extremities  in  cholera. 

2.  By  increasing  the  quantity  of  the  circulating  fluid  in  the  trunk,  and 
thereby  stimulating  the  heart's  action,  it  removes  morbid  congestions,  stops  the 
secretions  from  the  bowels,  increases  the  animal  heat,  and  powerfully  tends  to 
restore  health. 

3.  By  improving  the  vigour  of  the  system,  medicines  act  more  powerfully, 
and  in  a  more  salutary  manner,  in  removing  morbid  actions. 

4.  When  the  reaction  has  taken  place,  by  loosening  the  tourniquet  with  care, 
the  determination  of  blood  to  the  internal  parts  is  diminished  by  its  diffusion 
over  the  extremities  upon  which  the  tourniquet  has  been  placed.  They  are  to 
be  immediately  replaced  when  there  is  any  coldness  or  weakness  experienced. 
Relapse  must  be  most  carefully  watched  for  and  prevented. 

5.  By  increasing  the  volume  of  blood  in  the  contracted  circulation,  the  force 
of  the  heart  is  increased,  local  congestions  are  removed,  and  the  whole  system 
is  strengthened. 


VI.  Salaam  Convulsion.     By  W.  J.  Cox,  Sodbury  Union,  Gloucestershire, 
(Dublin  Quarterly  Journal  of  Medical  Science,  May,  1863.) 

In  a  paper  on  the  more  rare  nervous  diseases  of  children,  Mr.  Cox  relates 
the  following  case : 

E.  P.,  a  boy  nearly  three  years  of  age,  well  nourished  and  apparently  healthy. 
His  father  was  subject  to  occasional  epileptic  seizure.  The  mother  said  that 
the  child,  having  been  somewhat  out  of  health  for  some  days  previously,  dull 
and  peevish,  had  that  morning  been  seized,  immediately  after  awaking  i'rom  a 
disturbed  and  moaning  sleep,  with  a  fit  of  violent  nodding  of  the  head,  accom- 
panied at  intervals  by  loud  screaming.  When  Mr.  Cox  saw  the  patient,  the 
screaming  had  ceased,  but  the  bowing  continued.  The  head  was  projected 
forwards  and  downwards  with  great  force  and  frequency,  the  convulsive  move- 
ments averaging  iO  in  a  nnnute.  Sometimes  a  rest  of  five  or  six  minutes 
occurred,  and  then  the  salaams  were  renewed  as  before.  At  every  seventh, 
eighth,  or  ninth  bow,  a  more  powerful  automatic  movement  brought  the  head 
almost  to  the  thighs.  There  was  no  strabismus  nor  heat  of  scalp,  fever,  or 
vomiting,  but  the  pulse  was  168.  The  motions  ceased  gradually  after  an  hour 
and  a  half's  duration.  They  were  resumed  the  next  morning  witli  greater 
violence,  and  went  on  increasing  (but  never  occurring  more  than  once  during 
the  twenty-four  hours)  for  eighteen  days,  when  they  issued  in  two  attacks  of 
general  convulsions,  after  which  a  perfect  recovery  took  place.  Calomel  and 
rhubarb,  iodide  of  jiotassium,  steel,  hydrocyanic  acid,  the  warm  bath,  and  chlo- 
roform in  the  form  of  chloric  ether,  were  administered.  The  latter  was  the 
only  remedy  which  appeared  to  do  good,  but  it  was  not  administered  until  two 
days  before  the  general  convulsions  occurred.  Mr.  Cox,  in  remarking  on  the 
case,  agrees  with  Mr.  Newniiam  that  the  affection  is  of  spinal  origin,  and  allied 
to  epilepsy.   He  thinks  that  it  probably  had  its  origui  in  the  medulla  oblongala. 
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In  one  case  given  in  the  '  Journal  fiir  Kindcrkrauklieiteu,'  the  patient  became 
a  coullrmed  epileptic ;  and  in  two  cases  mentioned  by  Clmrchill,  one  terminated 
in  epilepsy,  the  other  in  idiocy. 


VII.  O/i  the  Visceral  Lesions  which  may  he  referred  to  Comtitutional  Syphilis. 
By  M.  Lancereaux.    (Gaz.  Med.  de  Paris,  Jan.  30,  ]  864.) 

The  lesions  which  are  developed  in  the  viscera  under  the  influence  of  consti- 
tutional syphilis  present  generally  anatomical  characters  as  constant  and  dis- 
tinct as  are  syphilitic  dermal  manifestations.  Looked  at  together,  these  lesions 
do  not  wear  a  single  or  uniform  appearance ;  they  may,  however,  be  grouped 
very  naturally  into  the  three  following  forms  :  1.  The  interstitial  inflammatory; 
2.  The  gummatous;  3.  The  cicatricial.  Certain  organs,  as  the  liver  and  tes- 
ticle, into  the  structure  of  which  an  abundant  librous  stroma  enters,  are  more 
particularly  the  seat  of  the  first  of  these  forms.  New  elements — nuclei,  cells 
and  fibres  of  connective-tissue— develope  in  the  organic  tissue.  There  is  at  first 
an  augmentation  of  volume,  and  later,  by  virtue  of  the  special  properties  of 
the  newly-formed  tissues,  a  diminution  and  atrophy  of  the  organ.  At  this 
period  furrows  and  depressions  are  found  scattered  over  the  surface  of  the 
gland,  giving  it  a  very  characteristic  appearance.  In  the  liver  it  is  a  lobular 
cirrhosis  icirrhose  a  gros  grains),  quite  diff"erent  from  the  granular  cirrhosis  of 
drunkards  {cirrhose  acineuse  ou  a  j^etits  grains).  Less  distinct  in  some  viscera, 
as  the  brain,  the  kidneys,  the  lungs,  and  the  heart,  for  example,  this  form  is 
more  difficult  to  recognise,  especially  when  isolated.  In  these  organs  it  shows 
itself  as  cerebral  hardening,  or  cerebral  softening,  interstitial  nephritis,  pneu- 
monia, and  chronic  myocarditis.  Tumours  of  the  size  of  a  pea,  a  nut,  or  a 
bean,  generally  known  as  gummata,  characterize  the  second  anatomical  form  of 
visceral  syphilis.  Difi'eriug  little  in  different  organs,  these  tumours  have  a  firm 
or  soft  consistence,  a  greyish,  whitish,  or  yellowish  colour,  according  to  the 
period  of  their  evolution,  and  the  relative  proportion  of  their  histological  ele- 
ments, nuclear,  cellular,  and  fibrous ;  they  are  usually  seated  in  the  midst  of  a 
dense  fibrous  greyish  tissue,  vascular,  and  very  resistant  under  the  finger.  This 
tissue  forms  a  kind  of  cystic  envelope  for  the  tumours,  from  whicii  it  is  at  times 
possible  to  enucleate  them ;  and  it  constitutes  by  its  disposition  one  of  the  best 
characters  by  which  they  may  be  distinguished  froni  tuberculous,  cancerous, 
and  other  non-syphilitic  lesions.  In  the  first  instance,  these  tumours  are  con- 
stituted of  the  embryonic  elements  of  connective-tissue.  After  arriving  at  a 
certain  degree  of  development,  these  elements  \uKlergo  gradually  the  different 
phases  of  retrogression  or  fatty  degeneration.  There  results  the  possibility  of 
spontaneous  resorption  of  tiiese  products — a  favourable  termination,  doubtless, 
but  liable  to  leave  behind  such  various  lesions  as  membranes  apparently  cystic 
(brain),  fibrous  bands,  cicatrices  (liver).  In  some  cases,  however,  there  is  a 
calcareous  transformation  of  the  syphilitic  tumours.  The  cicatricial  alteration 
of  the  viscera  in  syphilis,  which  is  in  reality  only  one  of  the  modes  of  termina- 
tion of  the  preceding  forms,  is  characterized  by  the  presence  on  the  surface  of 
the  organs  of  cicatricial  furrows,  single  or  multi|)lied,  simple  or  stellate,  of  de- 
pressions more  or  less  deep,  and  by  bands  or  fibrous  network  in  the  interior  of 
the  parenchyma.  Of  these  lesions,  the  first  differ  from  consecutive  atrophy  or 
vascular  obliterations  in  the  existence  of  a  fibrous  tissue,  generally  abundant 
■  at  the  level  of  the  depressed  point,  and  by  a  di>positiou  whicii  is  never  in  rela- 
tion— as  inconsecutive  lesions  from  the  obstruction  of  arterial  or  venous  canals 
— with  the  distribution  of  the  vessels.  They  are  distinguished  from  traumatic 
cicatrices  by  the  absence  of  the  colouring  matter  of  the  blood.  The  second  are 
distinguished  from  absorbed  or  cicatrized  purulent  foci  by  their  multiplicity, 
and  also  l)y  the  al)sence  of  purulent  detritus  in  the  neighbourhood,  and  in  the 
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thickness  of  the  cicatricial  membrane.  To  these  forms  of  change  there  is  added, 
in  the  case  of  the  vascuLar  blood -glands,  hypertrophy,  with  or  without  altera- 
tion of  their  active  elements.  Out  of  24  cases,  there  was  hypertrophy  of  the 
spleen  in  10 ;  of  the  lymphatic  ghands  in  10 ;  of  the  thyroid  body  in  4,  and  of 
the  supra-renal  capsules  in  2.  Studied  in  each  particular  organ,  syphilitic 
manifestations  have  their  most  common  seat  in  the  liver.  In  the  course  of  his 
examinations,  the  author  found  in  this  organ  interstitial  hepatitis,  or  syphilitic 
cirrhosis  three  times;  gununata  without  cicatrices  once;  cicatrices  without 
gummata  seven  times ;  cicatrices  of  the  surface  of  the  liver,  with  gummata  in 
the  substance  of  the  organ,  eleven  times.  Tlie  liver  was  also  generally  found 
adherent  to  tlie  diaphragm  or  to  the  neighbouring  viscera.  In  the  kidneys, 
interstitial  nephritis  occurred  three  times ;  nephritis  with  cirrhous  degeneration 
twice ;  small  disseminated  tiunours  once,  and  cicatrices  on  the  surface,  with 
atrophy,  twice.  The  testicles  were  affected  in  three  cases.  In  one  there  was 
augmentation  of  the  volume  of  both  organs  from  gummatous  masses,  and  a 
complete  disappearance  of  the  glandular  element ;  in  the  second  gummata  were 
present  in  one  testicle,  the  other  having  been  attacked  by  interstitial  orchitis ; 
in  the  third  there  was  peri-orchitis.  Similar  alterations  are  observed  in  the 
ovaries.  In  the  brain  the  author  found  old  gummatous  tumours,  partly  trans- 
formed into  fatty  substance  twice ;  an  apparently  cystic  membrane,  with  nu- 
merous partitions,  occupying  the  greater  part  of  the  right  anterior  lobe,  having 
given  rise  to  consecutive  atrophy  of  the  corresponding  anterior  pyramid,  and 
of  the  antero-lateral  fasciculus  of  the  opposite  side  once ;  cicatrices  on  the  sur- 
face of  one  of  the  convolutions,  and  a  fibrous  cicatricial  band  at  the  limit  of  the 
white  and  grey  matters  once;  and  amyloid  degeneration  and  softening  of  the  pons 
once.  In  tlie  lungs  there  was  chronic  pneumonia,  with  excavations,  in  two  cases ; 
gummata  in  three ;  cicatrices  on  the  surface  in  one ;  contraction  with  dilatation 
of  the  bronchia  in  two ;  cicatrices  and  ulcerations  of  the  pharynx  in  several  in- 
stances, and  ulceration  of  the  large  bronchi  in  one.  The  heart,  in  one  case, 
presented  gummatous  myo-carditis,  characterized  by  the  presence  of  dissemi- 
nated tumours  in  the  substance  of  the  fibrous  tissue,  with  ulceration  or  disap- 
pearance of  greater  part  of  the  muscular  fibres  ;  in  one  there  was  simple  myo- 
carditis, and  in  one  lardaceous  degeneration.  The  author  adds,  that  sudden 
death  has  been  in  some  cases  the  result  of  the  cardiac  lesion. 


VIII.  Temporary  Insufficienci/  of. the  Valves  of  the  Heart.  By  Professor 
Skoda.  (All?.  Wien.  med.  Ztg.  viii.  1,  2,  1863;  Schmidt's  Jahrb., 
B.  xviii.  Heftl,  35,  36,  1863.) 

A  butcher,  aged  sixteen,  was  admitted  December  11th,  1862,  with  very 
severe  symptoms  of  fever.  Examination  of  the  heart  also  discovered  marked 
enlargement  of  that  organ,  a  systolic  murmur  in  tlie  left  ventricle,  and  increased 
loudness  of  the  second  sound  in  the  pulmonary  artery.  There  was  enlargement 
of  the  spleen,  and  albuminuria. 

On  December  r2th,  the  systolic  murmur  in  the  left  ventricle  was  weaker, 
the  prajcordial  dulness  diminished,  the  impulse  of  the  apex  was  not  so  far  to 
the  outside. 

On  December  13th,  the  patient  died. 
^'Fod-mortem  Examinatio//.— Henri  flabby,  pale,  easily  torn;  in  its  cavities  a 
little  fluid  blood;  the  valves  normal.    (The  rest  of  the  post-mortem  apjiear- 
ances  confirmed  the  diagnosis  of  typhus  fever.) 

Skoda  remarks  that  the  normal  condition  of  the  valves  furnishes  only 
negative  proof  of  tlie  correctness  of  the  diagnosis ;  the  direct  proof  lies  in  the 
disappearance  of  the  insufficiency  before  death. 
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Skoda  observes  that  the  disease  had  much  more  the  character  of  typlius  than 
of  endocarditis.  Eveu  at  the  coniineiieement,  a  paralytic  condition  of  the 
papillary  muscles,  and  partially  of  the  substance  of  the  heart,  would  account 
for  the  symptoms  as  well  as  endocarditis.  Even  as  in  typhus  the  intestines 
can  be  paralyzed,  and,  in  consequence,  distended  with  gas,  so  the  heart  may 
become  larger,  and  partly  in  consequence  of  this  enlargement,  partly  in  con- 
sequence of  paralysis  of  the  papillary  muscles,  an  insulficieucy  of  the  valves 
is  established,  through  which  the  murmur  is  explained.  Such  an  insufficiency, 
especially  of  the  biscupid  valve,  may  take  place  in  any  fever — in  typhus, 
variola,  or  scarlatina  ;  at  the  same  time,  temporary  paralysis  of  the  substance 
of  the  heart  causes  enlargement  of  it.  If  these  circumstances  appear  at  the 
beginning  of  the  illness,  the  anomalies  of  the  heart's  movements,  thereby  pro- 
duced, usually  disappear  again  after  a  few  days.  If  they  iirst  appear  later  in 
its  course,  their  disappearance  is  not  so  easily  to  be  looked  for ;  more  oftea 
the  paralytic  phenomena  prevail  eveu  to  the  suppression  of  the  heart's  move- 
ments and  of  the  circulation.  Endocarditis,  as  a  complication  of  typhus,  is  a 
much  more  serious  process,  as  it  usually  persists  longer,  or  leaves  behind  a 
damaged  heart.  But  it  often  is  impossible  to  distinguish  at  first  glance  between 
the  two. 

Finally,  Skoda  observes  that  a  similar  transitory  paralysis  of  the  musculi 
papillares  may  also  come  on  in  the  apyrexial  maladies,  especially  in  hysteria, 
chorea,  and  epilepsy,  when  it  gives  rise  to  palpitation,  with  violent  dyspnoea. 
The  patient  seems  at  the  pomt  of  death,  but  suddenly  recovers,  and  is 
almost  quite  well  again. 


IX.  Transilory  Insufficiency  of  the  Valoes.  Erorn  Skoda's  Clinique.  Dr.  B. 
London.  (Oesterr.  Ztschr.  f.  prakt.  Heilk.  ix.  42, 1863  ;  Sclimidt's  Jahrb., 
B.  cxxi.  Heft  2,  175,  1861.) 

A  patient,  aged^  sixteen  years,  who  had  never  before  been  ill,  was  seized, 
November  2,  1802,  with  violent  bleeding  from  the  nose  and  mouth,  and  severe 
dry  cough;  also  with  pain  in  the  pit  of  the  stomacii,  which  continued  in- 
creasingly. On  Nov.  lU,  the  foUowiug  was  her  condition  :  temperature  of  the 
skin  elevated ;  lips  and  tongue  dry  ;  veins  of  the  neck  swollen  ;  marked  tcdema 
of  the  feet ;  the  precordial  duluess  was  increased  in  extent ;  a  systolic  murmur 
was  everywhere  audible,  loudest  between  the  second  and  third  ribs  to  the  left 
of  the  sternum;  the  sound  of  the  right  ventricle  was  clear;  the  Iirst  sound  of 
the  left  ventricle  entirely  covered  by  the  murmur;  the  second  sound  of  the 
pulmonary  artery  was  accentuated.  November  13,  the  systolic  murmur  had 
disappeared;  the  precordial  dulness  was  diminished.     November  11,  death. 

The  diagnosis  was  typhus,  with  paralysis  of  the  musculi  papillares. 

Post-mortem  Examination. — Heart  pale  and  tiabby  ;  valves  normal. 


X.  On  the  Spotted  Fever  as  it  occurred  at  Newport,  Rhode  Island,  in  the 
Mouths  of  January,  February,  March,  and  April,  1S63.  By  Philip  S. 
Wales,  M.D.,  Surgeon  U.S.N.  (American  Journal  of  the  Medical  Sciences, 
Jan.  1804.) 

In  our  last  report  we  noticed  the  occurrence  of  a  remarkable  forni  of 
petechial  fever  which  has  lately  been  observed  in  the  New  England  States. 
The  paper  of  Dr.  Wales  gives  an  historical  account  of  the  prevalence  of  similar 
epidemics  in  the  United  States,  and  recounts  the  particulars  of  seven  cases 
which  occurred  among  the  midshipmen  billetted  on  the  school-ship  in  the 
harbour  of  Newport,  K.liode  Island.     During  tiie  winter  of  1802-63,  the  fever 
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showed  itself  among  tlie  U.S.  troops  at  Portsmouth,  Va.,  Amiapolis,  aud 
Washington.  In  March,  a  limited  but  fatal  epidemic  occurred  in  Centre  and 
York  Counties,  Pa.,  and  al)out  the  same  time  a  number  of  cases  were  observed 
in  Philadelphia,  and  its  neighbouring  towns.  The  following  is  a  resume  of  the 
symptoms  observed  in  the  seven  cases  recorded  : — "  Patients  are  sometimes 
suddenly  arrested  in  their  employment  or  pastime  with  intense  headache  and 
delirium;  but  more  commonly  the  disease  begins  with  shifting  pains  in  the 
extremities  and  joints,  headaclie  often  of  the  most  atrocious  character,  nausea, 
or  vomiting,  along  with  a  chill,  which  last,  however,  soon  subsides,  and  the 
characteristic  delirium  and  duluess  set  in.  The  delirium  varies  in  intensity, 
occasionally  furiously  maniacal,  generally  moderate  and  quiet ;  there  is  ex- 
treme restlessness  and  jactitation.  The  sensibility  of  the  whole  surface  is 
sometimes  so  unwontedly  increased,  that  the  patient  cannot  even  bear  to  have 
his  hair  touched.  There  is  generally  remarkable  prostration  of  strength,  aud 
the  limbs  seem  paralyzed  and  are  numb,  and  in  some  cases  even  insensible ; 
there  is  deafness,  dimness  of  sight,  or  even  complete  loss  of  vision.  A  few 
have  convulsions  and  opisthotonos.  The  tongue  is  moist,  yellowish  or 
brownish,  never  like  the  red,  chapped,  beef-like  tongue  of  typhoid.  The 
pulse  small,  even  thready ;  sometimes  extinct  in  very  malignant  cases,  irre- 
gular, or  intermitting;  skin  cold,  and  occasionally  of  a  deadly  pallor,  and  like 
polished  marble  ;  eyes  glassy,  and  the  pupils  irregular  in  their  action,  some- 
times contracted,  then  suddenly  dilated.  When  reaction  takes  place  the  pulse 
becomes  fuller,  skin  warmer,  and  then  there  is  marked  uneasiness,  the  patient 
tossing  himself  in  every  direction  with  delirium ;  these  symptoms  remaining 
three  days,  the  patient  may  be  restored  to  convalescence,  or  the  disease  may 
advance  into  stupor,  and  come  to  a  fatal  termination.  The  intestines  appeared 
in  general  to  be  exempt  from  the  effects  of  the  disease,  except  in  one  case 
where  there  was  obstinate  diarrhoea ;  the  others  occasionally  required  a  mild 
aperient.  The  bladder  gives  sometimes  great  annoyance,  and  hajmaturia  is 
encountered  from  the  beginning.  Profuse  perspiration  took  place  in  one  case, 
possessing  a  peculiar  mawkish  smell.  In  one  case  a  prominent  symptom  was 
inability  to  swallow.  One  of  the  most  peculiar  marks  of  the  disease  is  the 
eruption,  which  may  occur  in  all  stages  of  the  disease ;  in  three  of  the 
cases  it  made  its  appearance  on  the  first  day,  on  the  second  day  in  three,  on 
the  tenth  in  one.  The  spots  assumed  the  form  of  small,  round  ecchymoses  of 
various  sizes,  from  the  head  of  a  pin  to  the  size  of  a  split  pea,  of  a  light  red 
colour,  like  the  bites  of  fleas.  As  the  case  advanced  the  splotches  increased 
in  size  and  coalesced,  forming  larger  ones,  or,  properly  patches,  aud  in  bad 
cases  assuming  a  livid  or  purplish  colour.  Again,  the  form  was  that  of 
reddish  sti-eaks,  as  if  caused  by  striking  the  parts  with  a  bundle  of  twigs.  In. 
all  cases  the  eruption  was  even  with  the  skin,  and  appeared  first  upon  the 
extremities,  generally  the  upper,  and  then  over  the  face  aud  trunk.  The  dura- 
tion of  the  spots  varied,  sometimes  disappearing  in  two  or  three  days,  at  others 
holding  on  for  a  couple  of  weeks,  and  then  gradually  disappearing  as  conva- 
lescence set  in,  or  becoming  larger  and  deeper  on  approaching  death ;  and  when 
this  event  happened,  they  resembled  bruises,  were  very  distinctly  marked,  and 
those  previously  quite  light,  or  almost  imperceptible,  were  readily  observed." 
It  was  impossible  to  trace  the  cause  of  the  fever;  the  ship  in  which  it  occurred 
was  in  an  excellent  hygienic  condition  as  regards  cleanliness  and  ventilation. 
The  disease  is  not  believed  to  be  contagious.  The  epidemic  at  Newport 
showed  not  the  sHghtest  disposition  to  spread.  This  fever  appears  to  differ 
from  ordinary  typhus  in  its  duration  ;  many  of  the  cases,  and  some  extremely 
bad  ones,  mended  rapidly  from  the  third  day,  whilst  of  the  deaths  the  greatest 
number  occurred  on  the  third  or  fourth  days;  in  the  earlier  appearance  of  the 
eruption,  which  in  the  majority  of  cases  appeared  on  the  first  or  second  days, 
and  in  its  showing  no  tendency  to  spread  by  contagion. 
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XI.  The  Yellow  Colour  of  the  Skin  in  Yellow  Fever  due  to  the  Presence  of 
Heematoidine.  By  Dr.  S.  Fleet  Speiu.  (American  Mediciil  Times, 
Nov.  7,  1863;  and  American  Journal  of  Medical  Sciences,  Jan.,  1801.) 

Dr.  Speir  gives  the  following  account  of  the  post-mortem  and  microscopical 
examination  of  a  case  of  yellow  fever: — "The  contents  of  the  stomach  and 
intestines  were  acid,  and  contained  altered  blood-corpuscles,  and  abundant 
granules  of  hsematoidiue.  Liver:  Its  cells  were  large,  and  some  of  them 
tatty,  but  the  greater  portion  presented  the  appearance  of  advanced  waxy 
degeneration ;  there  was  abundance  of  hamatoidiue  and  a  few  blood-crystals. 
Heart :  Granules  of  hasmatoidinc,  muscular  fibres  undergoing  molecular  de- 
generation. Kidnei/s :  Fatty,  granules  of  hsematoidine.  Pancreas  and  supra- 
renal capsules  contained  hamatoidiue.  The  skin  and  conjunctiva  contained 
abundant  granules  of  ha?matoidine,  and  seemed  to  derive  their  yellow  colour 
from  the  presence  of  this  substance.  £lood :  Some  of  the  corpuscles  were 
found  altered  and  broken  down."  The  examination  of  a  case  reported  pre- 
viously in  the  American  Medical  Times  led  Dr.  Speir  to  suspect  that  the 
yellow  colouration  of  the  skin  in  yellow  fever  usually  attributed  to  the  presence 
of  the  colouring  matter  of  the  bile  might  be  due  to  hsematoidine.  The  above 
examuiation  has  confirmed  him  in  that  opinion. 


XII.  Summary  of  Communications,  for  the  Analysis  of  which  sjpace  is  wanting. 

On  Meningo-Encephalitis  as  a  Complication  of  Typhoid  Fever.  By  Dr. 
Vallin.     (Gazette  Medicale  de  Paris,  January  9,  186i.) 

On  False  Membranes  and  Extravasations  of  Blood  produced  by  Inflamma- 
tion of  the  Parietal  Layer  of  the  Cranial  Arachnoid.  By  Dr.  D.  Brunet. 
(Gazette  Medicale  de  Paris,  January  16  and  following  numbers,  1S61.) 

On  the  Spinal  Symptoms  which  may  accompany  Typhoid  Fever.  By  Dr.  E. 
Fritz.     (Gazette  Medicale  de  Paris,  January  30,  1561.) 

Theories  of  Purulent  Infection.  By  Dr.  Paul  Dupuy.  (Gazette  Medicale, 
April  16-30,  1S61.) 

On  a  large  Tumour  formed  by  Hypertrophy  of  the  Grey  Substance  of  the 
Spiual  Cord  in  a  Fretus  of  Six  Months.  By  MM.  llayer  and  Ball.  (Gazette 
Medicale,  May  11,  ISOi.) 

On  the  ultimate  Phenomena  of  Scurvy.  By  Dr.  F.  Bizet.  (Gazette 
Medicale,  May  21,  1S61;.) 

Contributions  to  the  Study  of  the  Anatomical  Alteration  of  Gout,  specially 
of  the  Kidney  in  the  Gouty.  By  MM.  Charcot  and  Cornil.  (Gazette  Me- 
dicale, June  11,  186-1.) 

Conservative  Medicine  as  applied  to  Hygiene.  By  Professor  Austin 
Flint,  M.D.     (American  Journal  itf  Medical  SVienccs,  October,  1S03.) 

Kemarks  on  the  Epidemic  Influenza  of  1861  and  1803,  with  Notices  of 
some  Malignant  Forms  of  this  Disease.  By  Dr.  J.  J.  Lcvick,  Physician 
to  the  Pcnnsylvanian  Hospital.  (American  Journal  of  Medical  Sciences, 
January,  186-1.) 

Prize  Essay.  Ilb.istrations  of  Disease  with  the  Microscope.  By  Francis 
Peyre  Poreher,  M.D.    (Charleston,  1801.) 

Delirium  Tremens  in  the  European  General  Hospital,  Bombay.  Bv  A.  H. 
Leith,  M.D.  (Transactions  of  the  Medical  and  Physical  Society  of  Bombay 
for  1862.     Bombay,  1863.) 

On  the  Prevalence  of  Typhoid  Fever  in  the  Bombay  Presidency.  By  John 
Peet,  M.D.  (Transactions  of  the  Medical  and  Physical  Society  of  Bombay 
for  1862.    Bombay,  1803.) 
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A  Commentary  upon  a  Tabular  Statement  of  the  Number  of  Paxoxysms  of 
Malarious  Intermittent  Fever  that  occurred  in  146  Medical  Charges  in  the 
Bombay  Presidency  in  the  year  1861,  arranged  as  data  for  determining  the 
question  of  the  Moon's  Influence  upon  these  Fevers.  By  Professor  H. 
Giraud,  M.D.  (Transactions  of  the  Medical  and  Physical  Society  of  Bombay 
for  1862.     Bombay,  1863.) 

Hospital  Statistics  of  European  and  Native  Troops  from  1856  to  1860. 
By  Dr.  W.  C.  Coles.  (Transactions  of  the  Medical  and  Physical  Society 
of  Bombay  for  1862.     Bombay,  1863.) 

Naval  Medical  Contributions :  Dysentery,  Erysipelas.  By  Dr.  A.  E.  Mackay. 
(Edinburgh  Medical  Journal,  January  and  February,  1864.) 

The  Epidemics  of  the  General  Prison  at  Perth,  and  of  the  City  of  Pertli, 
Compared  and  Contrasted.  By  J.  Bruce  Thomson,  Perth.  (Edinburgh 
Medical  Journal,  March,  1864.) 

Brief  Notes  of  Twenty-four  Cases  of  Diphtheria.  By  G.  Stevenson  Smith. 
(Edinburgh  Medical  Journal,  March,  1864.) 

Case  of  Aneurysm  of  the  Aorta.  By  Dr.  Robert  Dyce.  (Edinburgh  Medical 
Journal,  March,  1864.) 

Observations  on  the  Treatment  of  Epilepsy  by  Bromide  of  Potassium.  By 
Dr.  R.  M'Donnell.     (Dublin  Quarterly  Journal,  February,  1864.) 

Account  of  an  Epidemic  of  Scarlatina  observed  at  Nerac  in  1861.  By  Dr. 
Pons.     (L'Union  Medicale,  March  22  and  following  numbers,  1864.) 

Memoir  on  Malignant  Pustule  from  an  Internal  and  Spontaneous  Cause. 
By  Dr.  Devers.  (L'Union  Medicale,  February  27  and  following  numbers, 
1864.) 

On  Narrowing  of  the  Trachea.  By  Dr.  H.  Bourdon.  (L'Union  Medicale, 
January  26,  1864.) 

Auscultation  in  Diseases  of  the  Respiratory  Passages  and  of  the  Heart  in 
Children.  By  M.  H.  Roger.  (L'Union  Medicale,  October,  November, 
and  December,  1863.) 

On  Glosso-Pharyngeal  Paralysis.  By  M.  Trousseau.  (L'Union  Medicale, 
Oct.  6  and  following  numbers,  1863.) 

On  the  Apophysary  Points,  and  on  their  Connexion  with  Certain  Pul- 
monary  Affections.     By  M.  E.  Baudot.     (L'Union  Medicale,  March  3,  1864.) 

On  Cerebral  Rheumatism.  By  M.  Trousseau.  (L'Union  Medicale, 
March  19,  1864.) 

Case  of  Aneurysm  of  the  Aorta  in  a  Child  Ten  Years  Old.  (L'Union  Med., 
Feb.  25.) 

Special  Pv,eport  on  the  Diseases  of  the  Skin  treated  in  the  Hospital  at  Can^ 
statt  in  the  Years  1855  to  1861.  By  Dr.  v.  Veiel.  (Schmidt's  Jahrb., 
Band  cxvii.  Heft  3,  296-300.) 

Clinical  Observations  of  Measles,  with  especial  regard  to  the  Temperature. 
By  Professor  H.  Ziemssen  and  Dr.  P.  Krabler.  (Greifswald  Med.  Beitr.  1, 
117,  1863.     Schmidt's  Jahrb.,  Band  cxviii.  Heft  3,  298,  1863.) 

On  Reduplication  of  the  Pulse,  and  of  the  Sounds  of  the  Heart.  By  Prof. 
Skoda.  (Allg.  Wien.  Med.  Zts.  viii.,  3,  4,  1863.  Schmidt's  Jahrb.,  Band 
cxviii.  Heft  4,  p.  28,  1863.) 

Contributions  to  the  Pathological  Anatomy  of  Congenital  Syphilis.  By 
Professor  Forster.  (Wurzb.  Med.  Ztschr.  iv.  p.  1,  1863.  Schmidt's  Jahrb., 
Band  cxviii.  Heft  4,  43, 1863.) 

Report  on  the  Latest  Contribiitions  to  our  Knowledge  of  Epilepsy.  By 
Dr.  Finkelnburg,  of  Bonn.  (Schmidt's  Jahrb.,  Band  cxix.  Heft  1,  90-10^, 
1863.) 

On  Grey  Degeneration  of  the  Spinal  Cord.  By  Dr.  Leyden.  (Deutsche 
Kliuik,  13,  1863.     Schmidt's  Jahrb.,  Band  cxix.  Heft  2,  167,  1863.) 
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Report  on  Recent  Contributions  to  Laryngoscopy.  By  Dr.  L.  Merkel. 
(Schmidt's  Jahrb.,  Band  cxix.  313-54,  1863!) 

The  Metiiod  of  Electrical  Examination  of  the  Nervous  System  for  the  pur- 
pose of  Diagnosis,  By  Dr.  M.  Benedikt.  (Allg.  Wien.  Med.  Zts.,  viii.  18, 19, 
18(33.     Schmidt's  Jahrb.,  Band  cxx.  299,  1S63.) 

Tlie  Anatomy  and  Physiology  of  the  Heart,  since  1860.  By  Professor 
P.  W.  Theile,  of  Weimar.      (Schmidt's  Jahrb.,  Band  cxxi.  pp.  92-138,  1864.) 


QUARTERLY  REPORT  ON  SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E. 

I.  On  Lithotomy  and  LithotrUy.     By  Dr.  J.  Mason  Warren.     (Boston 
Med.  and  Surg.  Journal,  March  10.) 

Dr.  Warren,  in  this  paper,  gives  an  account  of  two  cases  of  lithotomy  which 
he  recently  performed  on  boys,  the  one  by  the  ordinary  bilateral  procedure  of 
Dupuytren,  and  the  other  a  modification  of  his  own.  "The  operation,"  he 
says,  "  combined  some  of  the  more  important  features  both  of  the  median  and 
bilateral  methods,  and  seems  to  offer  some  advantages  over  either.  A  sound 
of  medium  size  was  passed  into  the  bladder;  the  meatus  urinarius,  which  had 
become  very  much  contracted,  being  just  slightly  enlarged  by  the  knife.  Thu 
skin  was  then  divided  in  the  median  raphe,  and  the  dissection  continued  in  the 
same  line  until  the  membranous  part  of  the  urethra  was  exposed.  This  was. 
next  opened,  and  the  attempt  made  to  introduce  the  double  llthotome  cache  of 
Dupuytren.  Owing  to  the  unyielding  condition  of  the  neck  of  the  bladder, 
the  lithotome  could  not  be  readify  passed  in,  and  a  probe-pointed  bistoury  being 
substituted  for  it,  the  prostate  was  divided  on  both  sides.  The  finger  now 
entered  with  ease,  and  a  large  stone  was  felt  very  high  up  in  the  bladder. 
Attempts  were  made  to  extract  it  with  a  long  pair  of  polypus  forceps,  and  then 
with  the  ordinary  lithotomy  forceps,  but  without  success,  owing  to  the  great 
size  of  the  stone.  The  cut  in  the  prostate  was  therefore  enlarged,  and  the 
attempts  at  extraction  renewed,  but  still  unsuccessfully.  As  it  was  not  deemed 
safe  to  enlarge  the  incision  in  the  prostate  farther  with  the  knife,  the  two  fore- 
fingers were  introduced  back  to  back,  and  the  substance  of  the  gland  slightly 
torn.  A  larger  pair  of  forceps  was  then  passed  in,  and  by  embracing  the  whole 
stone  within  its  jaws,  it  was  extracted  (measuring  Z\  by  2f  in.,  and  weighing 
\  oz.)  without  farther  diiSculty."  Dr.  Warren  says  that  he  was  led  to  perform 
the  operation  in  this  manner  "  from  having  observed  how  easily  these  parts 
could  be  dilated  in  the  incisions  practised  in  perineal  section  for  the  division 
of  strictures,  in  some  cases  impassable  by  the  smallest  sound.  In  these  cases, 
after  cutting  through  a  deep  perineum  filled  with  iutiammatory  exudation,  it  is 
often  found  necessary  to  exercise  much  patience,  and  to  spend  much  time  in 
tracing  the  urethra  beyond  tiie  stricture.  Having  had  occasion,  during  the 
past  few  years,  to  do  a  number  of  these  operations,  most  of  them  entirely  with- 
out any  guide,  1  was  led  to  the  reflection  that  it  would  be  very  easy  in  this 
way  to  perform  the  operation  of  lithotomy,  when  the  operator  is  guided  by  the 
presence  of  a  large  staff  in  the  urethra.  \Vhen  the  operation  by  this  median 
section  is  performed  deliberately,  the  operator  has  the  parts  divided  freely  open 
to  his  view,  which  is  not  the  case  in  Dupuytren's  operation,  which  has  to  be 
performed  mainly  by  the  sense  of  touch.    By  this  method,  also,  the  vessels  are 
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mucli  less  likely  lo  be  wounded  than  in  the  common  operation.  Although  dif- 
ferent kinds  of  operations  must  of  necessity  be  practised  to  suit  different  cases, 
the  present  method  would  seem  to  be  the  most  direct  and  natural  one  for  arriv- 
ing at  the  bladder." 

Since  performing  it,  Dr.  Warren  has  found  that  a  similar  operation  had  been 
suggested  by  Mr.  Erichsen,  who  had  not,  however,  performed  it  upon  the  living 
subject.  Mr.  Allarton's  and  Mr.  Beaumont's  operations,  although  done  in  the 
median  line,  are  essentially  different.  Dr.  Warren,  speakiug  upon  the  subject 
of  stone  in  general,  says  that,  of  about  thirty  cases  he  lias  operated  upon,  he 
has  not  lost  one.  Most  of  the  operations  performed  were  lithotrity,  litliotomy 
being  almost  confined  to  the  young.  He  has  an  excellent  opinion  of  the  former 
operation,  when  executed  with  discrimination  and  delicacy  of  manipulation; 
and  he  has  often  done  it  at  his  own  house  without  more  iucouveuience  to  the 
patient  than  ordinary  catheterism.  "  Care  should  be  taken  not  to  move  the 
instrument  too  much  about  in  the  bladder,  for  the  purpose  of  exploration,  By 
sinking  the  beak  of  the  lithotrite  into  the  fundus  of  the  bladder,  opening  it,  and 
giving  it  a  slight  vibratory  motion,  the  stone  will  generally  fall  within  its  jaws. 
It  should  then  be  raised  to  the  middle  of  the  cavity  of  the  bladder,  to  make 
sure  that  the  mucous  membrane  is  not  engaged,  and  the  stone  crushed  by  turn- 
ing the  handle.  This  may  be  repeated  once  or  twice,  but  not  more  than  five 
minutes  should  be  occupied  by  the  whole  operation."  As  a  general  rule.  Dr. 
Warren  only  operates  once  a-week,  except  when  the  irritability  is  very  sliglit, 
when  he  sometimes  does  so  twice.  As  long  ago  as  1.S49  he  recommended  the 
employment  of  ether,  large  quantities  of  this  substance  being  required  to  suffi- 
ciently bring  these  patients  under  its  influence,  and  annul  the  contraction  of 
the  bladder.  It  seems  that  calculous  diseases  are  on  the  increase  in  Boston, 
uric  acid  being  the  most  frequent  ingredient  of  the  stone,  and  next  the  triple 
phosphate. 


IT.  FoI?/j}i  of  the  Rectum  in  Children.    By  M.  Guersant. 
(Bull,  de  Therap.,  April  30.) 

This  is  far  from  being  a  rare  disease,  for  M.  Guersant  meets  in  private  or 
hospital  practice  from  six  to  eiglit  cases  every  year.  Generally  the  polypi  are 
found  just  above  the  sphincter,  but  at  some  autopsies  they  have  been  met  with 
higher  up,  and  in  one  case  even  in  the  ctecum.  Scarcely  ever  exceeding  a 
small  nut  in  size,  they  are  usually  found  solitary  and  pediculated.  The 
pedicle  is  more  voluminous  in  recent  polypus,  and  is  composed  of  the  mucous 
membrane  which  covers  tlie  hypertrophied  mucous  follicle  constituting  the 
substance  of  the  polypus.  Generally  soft  and  bleeding,  the  polypus  is  some- 
times tolerably  firm  and  resistant.  The  symptoms  are  signicative,  the  child 
passing  blood  at  stool,  and  especially  at  the  end  of  the  effort,  and  there  are 
frequent  desires  to  go  to  stool  without  any  dejection  taking  place.  When  the 
faecal  matters  voided  are  hard,  they  may  be  found  grooved  as  a  consequence  of 
the  pressure  exerted  by  the  polypus  during  their  passage.  If  the  amount  of 
blood  lost  be  not  excessive,  the  health  may  not  suffer  for  a  long  time ;  but 
when  this  is  great,  the  child  becomes  pale  and  chlorotic.  Generally,  if  the 
child  be  examined  after  going  to  stool,  a  red  tumour  is  observed  at  the  orifice 
of  tiie  anus,  which  returns  after  the  evacuation,  and  this  is  usually  mistakea 
by  the  friends  for  prolapsus  ani  or  for  a  hemorrhoid,  which  M.  Guersant  has 
never  met  with  in  these  young  subjects.  The  form  of  the  extruded  tumour 
and  its  pediculated  condition  distinguish  it  easily  from  the  prolapsus,  especially 
if  it  be  followed  into  the  rectum  by  the  finger,  when  it  is  usually  found  fixed 
to  the  posterior  side  of  the  rectum,  and  on  pressing  it,  it  slips  from  under  the 
finger  like  a  cherry-stone.     The  affection  is  often  mistaken,  the  child 
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sometimes  treated  for  dysentery ;  and  when  the  pedicle  is  thin,  tlie  polypus 
may  be  separated  during  the  passage  of  the  tk'cal  matter,  and  discharged,  a 
spoutaueous  cure  being  tiius  produced.  Ordinarily,  however,  the  pedicle  is 
firmer,  and  the  polypus  continues  to  reappear  after  each  stool.  Although  the 
prognosis  is  very  favourable,  surgical  interference  should  always  be  resorted 
to,  and  the  more  promptly  in  proportion  to  the  amount  of  blood  lost.  The 
operation  is  very  simple.  An  enema  is  given,  and  the  tumour  usually  appears 
•when  the  last  portion  of  this  has  been  returned.  It  is  seized  with  a  forceps, 
and  a  silk  ligature  passed  around  its  jjedicle.  It  is  frequently  discharged  at 
once ;  but  if  not,  the  ligature  is  allowed  to  pass  into  the  rectum  with  the 
polypus,  which  then  comes  away  in  the  evening  or  next  day.  Having  met 
with  considerable  hemorrhage  from  the  use  of  the  scissors,  M.  Guersant 
regards  the  ligature  as  the  preferable  means.  Sometimes  the  polypus  has  to 
be  brought  down  to  the  anus  by  means  of  the  finger,  and  when  this  is  rendered 
difficult  by  its  slipperiuess,  a  small  polyjms  foreeijs  should  be  passed  in  by  the 
finger,  and  the  tumour  brought  down  by  their  aid,  or,  what  is  better,  submitted 
to  torsion  without  bringing  down.  Any  hajmorrhage  that  follows  may  be 
arrested  by  cold-water  injections  or  rhatany  enemata. 


III.  On  the  Bimdsioti  of  the  Epiphyses.     By  M.  Pouchek.   •  (Cougrcs 
Medico-Chirurgical  tenu  a  Roueu,  1S63.) 

The  following  are  M.  Eoucher's  conclusions :  1.  The  epiphysis  may  separate 
from  the  diaphysis  either  traumatically  or  spontaneously,  being  iu  \he  latter 
case  but  an  epiphenomenon  supervening  in  the  course  of  other  affections,  espe- 
cially of  the  periosteum.  2.  Traumatic  divulsion  is  more  easy  of  production  in 
proportion  as  the  child  is  young,  all  things  being  otherwise  alike.  3.  The 
place  of  the  separation  of  the  epiphysis  and  the  diaphysis  varies  according  to 
the  age  and  cause.  There  are  three  points  of  election — the  union  of  the  carti- 
laginous and  the  spongy  layers,  the  union  of  the  spongy  layer  and  the  spongy 
tissue,  and  the  spongy  tissue  itself.  4.  Whichever  be  the  seat  of  the  lesion, 
it  resembles  in  its  nature  the  solutions  of  contiuuity  fractures,  while  in  the 
mechanism  of  its  production  it  is  allied  to  dislocations.  5.  The  exaggeration 
of  certain  movements  is,  iu  fact,  the  most  common  ordinary  cause  of  divulsion 
of  epiphyses,  muscular  action  only  exercising  a  secondary  influence.  6.  The 
surface  of  the  solution  of  continuity  is  alternately  convex  and  concave,  and 
the  periosteum  is  largely  detached  from  the  diaphysis.  7.  Divulsious  may 
be  either  extra-  or  iutra-articular  —  a  matter  of  importance  as  regards 
prognosis. 


IV.  On  the  Strangulation  of  Hernias.    By  M.  Chass^ugxac. 
(Gazette  Medicale,  Nos.  8,  9,  11.) 

M.  Chassaignac  is  of  opinion  that  the  views  generally  entertained  with 
respect  to  the  production  of  strangulation  in  hernia  are  to  a  certain  extent 
erroneous,  and,  as  the  result  of  an  investigation  into  the  subject,  he  arrives  at 
the  following  conclusions :  1.  Neither  of  the  two  generally  accepted  doctrines 
concerning  the  anatomical  cause  of  strangulation  (both  of  which  assume  an 
uniformly  circular  constriction,  whether  produced  by  the  neck  of  the  sac  or 
the  fibrous  rings)  will  withstand  the  test  of  rigorously  observed  facts  ;  2.  The 
initial  cause  of  strangulation  exists  almost  constantly  in  the  form  of  the  sharp 
cutting  edge  of  the  aponeurotic  ring  which,  through  the  neck  of  the  sac,  gives 
rise  to  a  kind  of  depression  {encochure)  iu  the  intestine,  which  is  more  or  less 
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congested  and  accumulated  in  the  sac  ;  3.  I  only  regard  a  hernia  as  strangu- 
lated when  there  is  complete  interception  of  the  intestinal  permeability,  cha- 
racterized by  vomiting  of  matters  of  the  small  intestine.  I  have  never  seen, 
and  do  not  believe  in,  the  rejection  of  those  of  the  small  intestine, — the  faecal 
odour,  which  may  or  may  not  be  present,  being  due  to  imbibition.  4.  Every 
hernia  which  becomes  strangulated  has  existed  for  a  more  or  less  lengthened 
period,  whether  perceptible  or  not ;  and  this  existence  of  the  hernia  prior  to 
strangulation  explains  the  sigmoid  form  of  the  hernia,  its  position  in  the  sac, 
and  the  configuration  of  the  ring  surrounding  it.  .5.  Among  the  causes  of 
the  sigmoid  or  bent  form  of  hernias  may  be  noted  the  unequal  resistance 
offered  at  different  points  of  the  walls  of  the  bed  witliiu  which  the  hernia 
becomes  developed,  the  weight  of  the  hernia,  and  the  pressure  exerted  upon  it 
by  the  integuments.  6.  This  bent  position  of  the  hernia  exercises  a  notable 
influence  on  the  commencement  of  strangulation  by  becoming  a  cause  of  diffi- 
culty in  the  transit  of  the  contents  of  the  intestine.  7.  In  a  great  number  of 
instances  of  completely  strangulated  hernia,  as  soon  as  the  sac  has  been  opened, 
and  prior  to  any  debridement,  a  sound  of  ordinary  size  may  be  passed  by  the 
interior  of  the  neck  of  the  sac  into  the  peritoneum,  providing  it  be  not  at- 
tempted to  slide  it  in  on  the  side  on  which  the  sharp  notch  exists.  8.  When 
strangulation  has  lasted  long  enough  to  leave  traces  of  its  existence  on  the 
surface  of  the  intestine,  these  are  never  found  to  be  uniformly  circular,  but 
localized  more  in  some  places  than  in  others.  9.  The  point  which  has  under- 
gone most  change  always  corresponds  to  the  most  cutting  part  of  the  aponeu- 
rotic ring.  10.  Scarcely  ever  is  the  neck  of  the  sac  free  and  moveable  within 
the  ring.  There  is  always  a  narrow  and  tight  point  of  juxtaposition  between 
the  neck  of  the  sac  and  the  sharp  edge  of  "the  ring.  11.  No  debridement  can 
be  eft'ectual  which  does  not  act  upon  this  point,  or  in  its  immediate  vicinity. 
Otherwise,  although  the  ring  may  be  sensibly  widened,  the  hernia  still  remains 
hooked  within  the  notched  edge.  12.  In  some  cases  strangulation  of  hernia  is 
due  to  a  pure  circular  constriction.  13,  In  the  great  majority  of  cases,  how- 
ever, the  strangulation  arises  troni  the  action  of  the  sharp  edge  of  the  ring 
upon  the  hernia.  This  is  shown  by  (1)  the  reducibility  of  certain  strangulated 
hernias  by  (/f'/^m/^M^w^  external  to  the  sac ;  (2),  by  the  existence  of  strangu- 
lated hernias  without  sac,  and  certain  forms  of  internal  strangulation  ;  (3),  by 
the  permeability  at  some  point  of  the  neck  of  the  sac  prior  to  debridement ; 
and  (4),  the  localization  of  the  impression  produced  by  the  constriction. 


\ 


V.  On  Syphilis  of  Muscles.    By  Dr.  Mazzuceelli.     (Aunali  di 
Medicina,  February.) 

Dr.  Mazzuchelli  terminates  a  prize  essay  upon  this  subject  with  the  fol- 
lowing conclusions  : — 1.  The  history  of  muscular  syphilis  can  be  traced  back  to 
the  epoch  of  the  importation  of  syphilis  into  Europe.  2.  Both  the  voluntary 
and  involuntary  muscles  may  become  the  subjects  of  constitutional  syphilis. 
3.  The  muscular  affection  is  one  of  the  late  symptoms  of  syphilis.  4.  Syphilitic 
muscular  rheumatism,  contractions,  and  paralysis,  may  occur  without  any 
sensible  organic  changes  being  present.  5.  When  organic  lesion  is  present  it 
assumes  the  form  of  fatty  degeneration,  almost  always  taking  its  point  of  de- 
parture from  the  interstitial  cellular  tissue.  G.  The  muscular  fibre  then 
atrophies  and  degenerates.  7.  The  muscular  fibre  may,  however,  become 
primarily  softened.  8.  In  all  cases  in  which  the  fibre  itself  has  not  disaj)peared, 
by  the  aid  of  mercury  and  iodine  tiie  muscle  may  be  entirely  restored  to  its 
normal  condition. 
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VI.  On  the  Removal  of  the  Tonsils.     By  M.  Guers.vnt. 
(Bull,  dc  Tiierapcutique,  March  30.) 

Although  ill  many  cases  the  surgeon  must  promptly  decide  upon  an  operation, 
his  intervention  is  not  always  required, — time,  the  efforts  of  nature,  and  the 
operation  of  various  medicinal  agents  being  sometimes,  when  perseveringly 
employed,  efficacious.  But  in  order  to  relieve  children  promptly  of  their  ail- 
ment  wc  must  resort  to  excision,  and  tiuis  avoid  the  inconvenience  of  repeated 
local  applications,  which  are,  in  fact,  so  many  operations  inducing  irritation 
and  convulsive  accidents  that  sometimes  prove  fatal.  Still  the  operation  should 
not  be  resorted  to  unless  the  cliild  is  seriously  inconvenienced  by  the  tonsil, 
nor  unless  he  is  in  a  good  state  of  health.  It  should  especially  be  avoided 
when  there  is  any  pseudo-membranous  exudation  on  the  tonsil.  Some  pre- 
paratory treatment  may  be  usefully  employed  in  children  who  are  liable  to 
haemorrhage,  such  as  the  use  of  astringent  gargles,  or  even  tiie  internal 
administration  of  perchloride  of  iron.  A  mustard  foot-bath  the  evening  before, 
and  abstinence  from  food  on  the  morning  of  the  operation,  are  necessary.  It 
is  also  useful  to  accustom  the  child  a  day  or  two  before  to  have  its  tongue  kept 
down.  But  at  the  time  of  the  operation  M.  Guersant  eschews  all  instruments 
to  keep  it  down,  or  cork  between  the  teeth,  as  impeding  the  mancEuvres.  The 
great  thing  is  to  have  the  child  firmly  held  between  the  legs  of  an  assistant, 
who  with  his  left  hand  should  keep  the  head  lirndy  pressed  against  his  chest, 
and  with  his  right  hand  secure  both  hands  of  the  patient.  Wiiatever  the  a;^e 
of  the  child  he  must  be  held  vigorously,  no  reliance  being  placed  upon  his 
apparently  little  power  of  resistance. 

The  tonsillotome  employed  must  be  proportionate  in  size  to  the  age  of  the 
child,  it  being  better  to  have  one  too  small  than  too  large.  That  employed 
by  M.  Guersant  has  the  aperture  smaller  and  more  oval  than  usual,  so  that  the 
tonsil  can  be  more  readily  engaged  in  it  when  passed  behind  the  velum.  He 
also  has  two  in  readiness,  so  as  to  be  able  to  at  once  proceed  to  the  excision 
of  the  second  tonsil.  The  tongue  is  kept  down  by  the  ring  of  the  instrument 
introduced  onits  Hat  side,  this  being  then  turned  to  the  right  or  left,  according 
to  which  tonsil  has  to  be  removed.  When,  from  want  of  practice,  the  operator 
has  only  shaved  off  a  portion  of  the  surface,  it  is  better  not  to  trust  to  this, 
but  to  at  once  fix  the  instrument  on  again.  Although  in  this  operation  there 
is  no  danger  of  wounding  the  carotid,  haemorrhage  may  as  readily  occur  as 
when  the  bistoury  is  used.  It  is,  however,  very  rare  in  children,  for  in  more 
than  a  thousand  operations  upon  children  M.  Guersant  has  not  met  with  it  in 
more  than  three  instances,  while  among  twelve  or  fifteen  operations  per- 
formed on  adults  he  has  foimd  serious  hcemorrhage  in  four  or  five,  requiring 
the  actual  cautery  or  the  perchloride.  In  most  cases,  cold  water  acidulated 
with  lemon-juice  or  vinegar  suffices  to  arrest  the  bleeding,  or  a  pencil  dipped 
in  lemon-juice  mixed  with  alum  may  be  carried  to  the  part  whence  the  blood 
flows.  The  most  certain  remedy  is  a  point  of  actual  cautery  at  a  white  heat, 
but  the  means  which  M.  Guersant  always  finds  efficacious  is  the  application 
of  a  small  plug  of  amadou  soaked  in  perchloride  diluted  with  one-third  of  water. 
Another  very  useful  means,  which  may  often  be  used  in  conjunction  with  the 
above  or  render  them  unnecessary,  is  the  application  of  bruised  ice  externally 
by  means  of  a  vulcanized  caoutcliouc  necklace  made  by  Galante.  There  is 
always  a  more  or  less  considerable  flow  of  blood,  but  after  the  patient  has 
spat  awhile  and  gargled  his  throat  well,  this  should  cease.  As  young  children 
do  not  spit  they  swallow  the  blood,  and  afterwards  reject  it  by  vomiting  or 
pass  it  by  stool,  causing  groundless  alarm.  Exposure  to  the  cool  air,  together 
with  cool  drinks,  will  usually  soon  stop  all  bleeding,  and  for  the  first  day  only 
cold  milk  or  cold  broth  should  be  given  as  food,  aliments  easy  to  swallow  being 
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also  selected  for  some  time  to  come.  The  child  should  be  prevented  speaking 
for  a  week.  The  wound  will  always  be  I'ound  covered  with  false  membranes 
which  do  not  possess  a  diphtheritic  character,  but  which  separating  on  the 
fourth  or  fifth  day  give  rise  to  some  bleeding  that  ma}'  be  more  considerable 
when  the  child,  by  cries,  singing,  &c.,  has  detached  tliem  ])rematurely.  These 
consecutive  hcemorrhages  are  arrested  by  acids  and  cold  applications  ;  but 
quietude  and  silence  on  the  part  of  the  patieni  s  are  very  important.  These 
membranes  must  be  carefully  watched,  and  sometimes  their  detachment  may 
be  facilitated  by  toucliing  them  with  lemou-juice. 

The  definitive  results  of  excision  of  the  tonsils  are  often  very  remarkable. 
Deaf  children  are  sometimes  able  to  hear  after  the  operation,  some  who  spoke 
badly  frequently  pronounce  much  better,  and  singers  gain  much  in  clearness 
of  voice,  although,  in  this  last  respect,  if  some  adult  singers  have  gained  by 
the  operation,  others  have  lost.  Tinally,  and  tliis  is  one  of  the  most  marked 
advantages  gained,  children  with  contracted  chest  are  enabled  to  respire  better, 
the  depressed  ribs  often  regaining  their  normal  condition,  the  chest  gaining  its 
amplitude,  and  the  entire  economy  benefiting  in  consequence. 


VII.  Case  of  Ulceration  of  the  Femoral  Artery.     By  M.  Richet. 
(Gaz.  des  Hop.,  No.  21.) 

M.  Richet  related  to  the  Paris  Surgical  Society  a  remarkable  case,  in  which 
xdceration  of  the  femoral  artery,  at  three  centimetres  above  the  spot  at  which 
a  ligature  had  been  applied,  was  accidentally  discovered  on  the  dissection  of  a 
stump  forty-nine  days  after  amputation,  no  "symptom  having  resulted  fron-i  the 
ulceration.  The  patient,  sixty  years  of  age,  underwent  amputation  for  white 
swelling  on  the  i2th  December,  and  he  died  of  pulmonary  phthisis  on  the 
1st  February.  The  ligature  of  the  femoral  artery  encountered  some  difficulty, 
the  vessel  being  large,  and  its  walls  rigid  from  ossification.  No  secondary 
hasmorrhage,  however,  occurred,  and  although  the  stump  re-opened  after 
having  been  healed  up,  the  bone  protruding,  there  was  no  bleeding.  At  the 
autopsy,  the  lower  end  of  the  femoral  artery  was  found  obliterated  by  a 
coagulum,  but  at  three  centimetres  above  this  there  existed  an  ulceration  two 
millimetres  in  diameter,  arising  from  the  atheromatous  condition  of  the  wall 
of  the  vessel.  The  soft  parts  being  completely  cicatrized  for  more  than  a 
centimetre  below  the  vessels,  no  blood  could  issue  externally  at  the  time  of 
the  arterial  rupture.  A  diffuse  aneurism  might  have  ensued,  or,  more  pro- 
bably, a  communication  between  the  artery  and  the  femoral  vein  would  have 
taken  place,  as  the  wall  of  the  latter,  when  in  contact  with  the  artery,  had 
undergone  considerable  thinning. 


YIII.  Suramary. 

Abscess. — Dolbeau,  Case  of  Submaxillary  Abscess.  (Gazette  des  Hop.  49. 
Interesting  from  the  occurrence  of  arterial  haemorrhage,  requiring  hgature  of 
the  external  carotid.) 

Amjmtation. — Lidell,  Major  Amputations  for  Injuries.  (American  Quarterly, 
April.  The  author  adduces  the  experience  of  the  American  war  in  favour  of 
the  superiority  of  primary  amputation.) — Gross,  Successful  Case  of  Amputa- 
tion at  the  Hip-joint.  (American  Quarterly,  January.)— Middeldorpff,  Gal- 
vano-caustic  Amputation  of  the  Penis.  (Archives  Gen.  May  and  June.  Thirty- 
three  cases  adduced  to  show  the  superiority  of  this  mode  of  procedure.) 
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Aneuri/sm. — Parker,  Case  of  Subclavian  Aneurysm.  (American  Medical 
Times,  March  5.  Ligature  of  tlie  left  Subclavian  inside  the  scalenus,  together 
with  the  common  carotid  and  vertebral  arteries  ;  brcmorrliage  from  distal  end 
of  the  subclavian;  and  deatli  on  the  forty-second  day.)— Lidell,  Traumatic 
Aneurysm  from  Gun-shot  Wounds.  (American  Quarterly,  January.  Two 
very  interesting  cases,  the  one  of  axillary  aneurysm,  for  which  the  subclavian 
was  tied  ;  and  the  other  of  femoral  aneurysm,  for  which  ligature  was  employed 
after  compression  had  failed.) — Jaussens,  Treatment  of  Aneurysm  by  Com- 
pression. (Bull,  de  I'Acad.  de  Mud.  Belgique,  No.  2.  Jansscns  relates  two 
cases  of  aneurysm  at  the  upper  part  of  tlie  thigh,  treated  by  compression  by 
Eizzoli  of  Bologna,  by  means  of  a  new  coni'pressor,  which  is  figured.) — 
Gherini,  Treatment  of  Aneurysm  by  Compression.  (xVnnali  Universali,  March. 
Tour  cases  of  aneurysm  of  the  ulnar  artery  successfully  treated  by  compression.) 

Anthrax. — Smyly,  Treatment  of  Anthrax  by  Pressure.  (Dublin  Quarterly 
Magazine.) — O'Ferrall,  Treatment  of  Anthrax  by  Pressure.  (Dublin  Medical 
Press,  March  9.  O'Ferrall  states  his  conviction  that  this  mode  of  treatment, 
introduced  by  him  five  years  since,  is  the  most  effectual  procedure,  and  has 
properly  superseded  incision.) 

Alius. — ]\Ielchiori,  Fissure  of  the  Anus.  (Annali  Universali,  February, 
24  cases  related,  16  occurring  in  women,  and  9  in  men;  in  13,  parturition 
seems  to  have  been  the  primary  cause,  while  several  of  the  others  were  subjects 
of  constipation.  The  author  has  found  the  best  treatment  to  consist  in  forced 
dilatation  by  means  of  two  fingers,  and  the  subsequent  application  of  nitrate  of 
silver  to  the  fissure.  In  irritable  subjects,  belladonna  ointment  and  cold 
sitting-baths  should  be  employed.) — Dei)out  Prothesis,  in  Artificial  Anus. 
(Bull,  de  Therapeutique,  March  30.) — Vide  llectum. 

Bone. — Blasius  on  Osteogymnosis.  (Deutsche  Klinik,  No.  9.  Gives  an 
account  of  denudation  of  bone  existing  independently  of  caries  and  necrosis.) 
— AA'alil.  and  AVulftt,  Necrosis  of  Phosphorus  Workers.  (St.  Petersburg, 
Med.  Zeit.,  No.  4.) 

Cataract. — Frobelius,  Unusual  Cases  of  Extraction  and  Modification  of  the 
Operation.  (St,  Petersburg  Med.  Zeit.,  No.  1.) — Blessig,  on  Extraction  of 
Cataract. — (Ibid.  No.  3.  Relates  to  the  extractions  performed  in  the  St. 
Petersburg  Ophthalmic  Hospital,  lSGO-63.  These  were  133  in  number,  the 
operation  in  34  being  combined  with  iridectomy.) — Wecker,  On  the  Opera- 
tion for  Senile  Cataract.     (Congres  Med.  Chir.  tenu  a  Rouen,  1S63.) 

Z'//7/o/;/«.— Dousmani,  Experimental  Researches  on  Minocular  Diplopia. 
(Archives  Gen.,  April.) 

Dislocation. — Gnerin,  Separation  of  the  Forearm  during  Reduction  of  a 
Dislocation  of  the  Humerus.  (Gaz.  des  Hop.,  Nos.  3G  and  39.  The  dislocation 
was  of  three  months'  date,  but  no  violence  was  used.  Discussion  on  the 
subject  at  the  Surgical  Society  of  Paris.) — Fortin,  Dislocation  of  Femur  iu 
Young  Children.  (Congres  Med.  Chir.  tenu  a  Kouen,  18(53.  Fortin  has 
made  many  admeasurements  both  iu  the  dead  and  the  living,  in  order  to  ascer- 
tain the  exact  normal  position  of  the  trochanter,  as  an  aid  to  diagnosis  in 
luxation.)— A' on  Thaden,  Fracture  of  the  Great  Tuberosity  in  Dislocation  of  the 
Humerus.     (Langcnbeck's  Archiv,  vol.  vi.  No,  1.) 

Drainage. — Ciiiiselli  on  Surgical  Drainage.  (Annali  Universali,  May.  An 
attempt  to  simplify  the  application  of  the  drainage  tubes.) — Kidd,  Drainage 
Tubes  iu  ElTusions  into  the  Pleura.    (Dublin  Quarterly  Mag.) 

£V//-.— Schwartze,  Disease  of  the  Ear  as  a  consequence  of  Measles.  (Journ. 
ftir  Kinderkrank,  Alarcli.) 

E.vciiiioii. — Doutrclpont,  Excision  of  the  Elbow.  (Langerbeck's  Archiv, 
vol.  v.  No.  1.  The  author  adds  20  cases  to  the  333  already  on  record,  and 
expresses  a  highly  favourable  opinion  of  the  operation.) 
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Ei/e. — Stellwag  von  Cariou  on  the  Sparkling  Eye.  {Leuchtende  Auge, 
Wien  Wochensclirift,  Nos.  10,  11,  12.) — Galezowski,  Flocculi  of  the  Vitreous 
Body.     {Siinclmis  Flocoimeuse,  Annates  d'Oeulistique,  February.) 

Foot. — Eulenberg,  Defonnity  of  the  Foot  from  Traumatic  Paralysis  of  the 
Peroneal  Kerve.  (Greifswald  BeitrJige,  vol.  ii.  No.  2.  Two  cases  related 
the  result  of  injury  to  the  knee,  and  others  referred  to  due  to  luxation,  or 
other  traumatic  causes,  acting  at  or  near  the  knee-joint.  The  author  calls 
attention  to  paralysis  of  this  nerve,  and  consequent  deformity,  but  usually  only 
temporary,  as  almost  a  constant  result  of  excision  of  the  knee.) 

Fracture. — Drake,  Fracture  of  Radius  from  Indirect  Violence.  (Prag. 
Vierteljahrs.  No.  2.) — Zeis  on  Union  of  Intracapsular  Fracture  of  the  Neck  of 
the  Femur.  (Nova  Acta  of  Leopold.  Acad.  vol.  xxx.  In  this  paper  the 
author  enters  into  a  critical  examination  of  hitherto  published  cases,  and  gives 
a  minute  anatomical  description  of  two  illustrative  preparations.) 

Olaucoma. — Magawby,  Report  on  Glaucoma.  (St.  Petersb.  Med.  Zeit., 
No.  4.  Reports  on  158  Cases  of  Glaucoma,  occurring  in  95  patients  treated  at 
the  St.  Petersburg  Ophthalmic  Hospital  in  18G0-G3.)— Homberger,  Epilepsy 
of  the  Retina  and  its  Connexion  with  Glaucoma.  (American  Journal  of  Oph- 
thalmology, vol.  ii.  No.  1.) 

Gun-shot  IFounch. — Hamilton,  Treatment  of  Gun-shot  Wounds  of  the  Head, 
Chest,  and  Abdomen.  (American  Med.  Times,  Nos.  G  to  22.)— Moses,  Sur- 
gical  Notes  of  Cases  of  Gun-shot  Wounds,  (American  Quarterly,  April.) — 
Verneuil,  Excision  of  the  Knee  in  Gun-shot  Wounds.  (Gaz.  des  Hop.,  Nos. 
54  and  56. — Verneuil  relates  two  successful  cases  occurring  in  civil  practice, 
but  at  the  discussion  which  took  place  at  the  Surgical  Society,  the  army  sur- 
geons threw  great  doubts  as  to  the  applicability  of  the  practice  in  military 
service.) 

Hemorrhoids. — Hamilton,  Treatment  of  Piles  by  the  Ecraseur.  (Dublin 
Quarterly,  May.) 

Eeniia. — Zeis,  some  Rare  Occurrences  in  the  Operation  for  Hernia.  (Lan- 
genbeck's  Archiv,  vol.  v.  No.  1.) — Fiedler,  Operation  in  a  Case  of  Empty  Sac, 
with  Symptoms  of  Strangulation.  (Archiv  der  Heilkunde,  No.  3.) — Goyrand, 
Three  Cases  of  Ileus  arising  from  Non-strangulated  Hernia,  requiring  Opera- 
tion. (Bull.  dcTherap.  March  I5th.  Goyrand  relates  these  cases  as  illustrative 
of  the  position  that  the  distension  of  the  hernia  and  intestinal  canal  by  gases  or 
feculent  matters  may,  quite  independently  of  strangulation,  give  rise  to  ileus, 
necessitating  an  operation.) 

Iridectomy. — Homberger,  New  Mode  of  performing  Iridectomy.  (American 
Journal  of  Oj)hthalmogy,  vol.  ii.  No.  1.) 

Jaw. — Bottorio,  Case  of  Subperiosteal  Excision  of  the  Lower  Jaw.  (Annali 
Universali,  February.) 

Joints.  —  Velpeau,  Treatment  of  Hydarthrosis  by  Iodine  Injections. 
(Gazette  des  Hopitaux,  No.  44.  Two  cases  exhibiting  the  advantage  of 
M.  Velpeau's  practice  of  treating  chronic  disease  of  the  joints  by  iodine 
injections.) 

Llthotomif. — Jarjavy,  Case  of  EncystedjCalculus  Removed  by  Bilateral  Litho- 
tomy.    (Gaz.  des  Hop.,  No.  33.) 

Lithotrity. — Stilling,  Nine  Cases  of  Lithotrity.  (Deutsche  Klinik,  Nos.  4 
and  14.) — Courty,  Lithotrity  performed  in  a  Single  Seance.  (Congres  Med. 
Chir.  tenu  a  Rouen,  18G3.) 

Mastoid  Process. — Zoja,  Researches  on  the  Mastoid  Process.  (Annali  Uni- 
versali, May.  An  extensive  examination  of  the  mastoid  process  and  its  cells, 
in  relation  to  the  question  of  trephining.  ) 

Neicralf/ia. — Warren,  Neuralgic  Affections  following  Injuries  of  Nerves. 
(American  Quarterly,  April.) — Gheriui,  Surgical  Treatment  of  Neuralgia.  (An- 
nali Universali,  April.     The  author,  after  referring  to  many  cases  of  excisiou 
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of  portions  of  various  nerves,  admits  that  the  operation  cannot  be  regarded  as 
a  curative  procedure,  although  it  proves  useful  as  a  palliative.) 

Opht/udmia.^D'i^cn^^iQX).  on  Military  OjihThalinia.  (Bull,  de  I'Acad.  do  Med. 
de  Belgique,  No.  1.  It  has  been  repeatedly  stated  that  the  so-called  military 
ophtluiliuia  has  ceased  to  infest  the  Belgian  army,  but  the  Academy  still  con- 
tinues its  interminable  discussions  on  the  subject.) 

Ophthalmoscope. — Eosebrugh,  New  Ophthalmoscope  for  Photograjihing  the 
Posterior  Internal  Surface  of  the  Living  Eye.  (Canada  Journal,  March.) — 
Homberger,  Practical  Hints  on  the  Use  of  the  Opiithalmoscopc.  (American 
Journal  of  Ophthalmology,  vol.  ii.  No.  1.)— Giraud-Teulon,  New  Procedure  of 
Binocular  Ophthalmoscopy.     (Congres  Med.-Chir.  tenu  a  Rouen,  1S03.) 

Ovariotomy. — Yon  Dusch  on  Ovariotomy.  (Archiv  Vereins  fiir  wiss.  Heil- 
kunde,  No.  2.  Yon  Dusch  narrates  a  successful  case,  preceded  by  a  general 
review  of  the  subject.) — Reeve,  Two  Successful  Cases  ot  Ovariotomy.  (Ame- 
rican Quarterly,  April.  These  cases  occurred  in  the  practice  of  Dr.  DuiUop, 
who  tirst  undertook  the  operation  in  1S43,  and  has  now  performed  it  19  times, 
with  15  recoveries  and  4  deaths.) 

Paralysis. — Bachon,  Paralysis  of  Radial  Nerve.  (Recueil  de  Med.  Mili- 
taire,  April.  This  affection  has  been  frequently  observed  among  tl\e  water- 
carriers  of  Rennes,  and  is  produced  by  their  mode  of  carrying  their  heavy 
buckets.) 

Perifieoraphy. — Lannay  on  Perineoraphy.  (Gaz.  Med.  Nos.  10,  12,  13. 
Launay  gives  a  review  of  the  various  forms  of  this  operation  which  have  been 
devised,  (not  noticin?,  however,  any  of  those  by  English  surgeons),  and  de- 
scribes a  new  modification  devised  by  M.  Demarquay.) 

Plastic  Operations. — Preterre,  Plastic  Operations  on  the  Palate  and  Jaws. 
(Congres  Med.-Chir.  tenu  a  Rouen,  1863.) — G.  Simon  on  Uranoplasty.  (Greifs- 
wald  Beitrage,  vol.  ii.  No.  2.  A  critical  review,  and  several  new  cases,  the 
restoration  of  clear  speech  without  a  nasal  tone  being  especially  the  object  held 
in  view.) 

Polypus. — Debrou,  Laryngo-trachcotomy  for  a  Large  Polypus  of  the  Larynx. 
(Gaz.  des  Hop.  No.  46. — Deroubaix  and  Michaux  ou  Operations  for  Removal 
of  Naso- Pharyngeal  Polypi.  (Presse  Med.  Beige,  Nos.  16,  17,  IS,  26.) — 
Mathieu,  A  Multiple  Abraseur  for  Polypi  of  Larynx.     (Union  Med.,  No.  44.) 

Pycemia. — ^'on  Walil,  Contributions  to  Clinical  History  of  Purulent 
Diathesis  and  Septic  Infection.  (St.  Pet.  Med.  Zeit.,  vol.  v.  No.  6.) — 
Dupuy,  Theories  of  Purulent  Infection.  (Gaz.  Med.,  Nos.  16,  IS.  An  able 
review  of  the  various  theories.) 

Rectum. — Bumbtead,  Syphilitic  Disease  of  Rectum.  (American  Medical 
Times,  No.  21.  Chiefly  relates  to  syphilitic  stricture  of  the  rectum.) — 
Vide  Anus. 

Strict uie. — Collis  on  Screwed  Bougies  in  Stricture.  (Dublin  Quarterly, 
May.) 

Teeth. — Neumann,  Nature  of  Caries  of  the  Teeth.  (Langenbeck's  Archiv, 
vol.  V.  No.  1.) 

Testis. — Debout,  Employment  of  Bandages  in  Secondary  Displacement  of 
the  Testis.     (Bull,  de  Therap.,  Feb.  29  aud  March  15.) 

Urethra.— Waiion,  Cases  uf  Injury  of  the  Urctlira.  (Edinb.  Med.  Journal, 
April.) 

Uterus. — Warren,  Successful  Operation  for  Elongated  Cervix  Uteri. 
(American  Quarterly,  January.  This  was  a  case  of  hypertrophic  elongation 
as  described  by  Huguier,  of  twenty-six  years'  duration,  nrojectiug  beyond  the 
external  parts,  and  attended  witli  ulceration  and  ha;morrhage.) 

Veins. — Greene,  Presence  of  Air  in  the  Yeins  as  a  Cause  of  death.  (Aniericau 
Quarterly,  January.  A  very  good  critical  appreciation  of  facts  already  ou 
record  ) 
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QUARTERLY  REPORT  ON  MrDWIFERY. 
By  Robekt  Barnes,  M.D.  Loud.,  F.R.O.P., 

Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at,  St.  Thomas's  Hospital,  and  Examiner 
in  MiJvsafery  at  the  Royal  College  of  Physicians. 

I.  Labour. 

1.  Proctocele  Vaginalis  as  an  Obstruction  to  Labour.     By  Dr.  E.  A.  Meissner. 

(Mon.  f.  Geb.,  1863.) 

2.  Tehiic  Tumour,  with  loosening  of  the  Pelvic  Bones.     By  A.  H.  Swaagmann. 

(Nederl.  Tijdschr.  v.  Geneesk.,  February,  1863.) 

3.  On  Difficult  Labours ;  Forceps  Cases.  By  Dr.  Halaiian.  (Dublin  Quart. 
Journ.,  May,  1864.) 

4.  On  a  New  Case  of  Spondylolisthesis.  By  Dr.  Olshausen.  (Mon.  f. 
Geburtsk.,  February  and  March,  1864.) 

5.  A  Case  of  Natural  Jjubour  with  an  Extremely  Obliquely-ovate  Pelvis.     By 

Professor  Litzmann.     (Mon.  f.  Geburtsk.,  April,  1864.) 

6.  A  Ccesarian  Section.     By  Dr.  Kuneke.     (Mon.  f.  Geburtsk.,  May,  1864.) 

7.  History  of  a  Case  of  Ccesarian  Section  successfully  carried  out  for  Mother  and 

Child.    By  Dr.  W.  A.  Freund.  (Klin.  Beitrage  f.  Gynakol.  Breslau,  1864.) 

8.  Ccesarian  Section  on  account  of  a  Fibrous  Tumour.  By  Dr.  Putegnat. 
(Journ.  de  Bruxelles,  1863.) 

9.  Ccesarian  Section,  with  Successful  Result  for  Mother  and  Child.  By  Dr. 
Frickhoeefer.     (Wiirzburger  Med.  Zeitschr.,  1863.) 

10.  On  a  Case  of  Chronic  Osteomalacia.  Ccesarian  Section  in  the  Sixth  Ijabour. 
Rtipttire  of  Uterus  in  Seventh  Labour  ending  Fatally.  By  Dr.  WiKCKEL. 
(Mon.  f.  Geburtsk.,  May,  1864.) 

11.  On  the  Healing  of  the  Wound  of  the  Ccesarian  Section,  and  a  Proposal  for 
the  Diminution  of  the  Danger  of  this  Operation.  By  Dr.  Martin.  (Mon. 
f.  Geburtsk.,  May,  1864.) 

12.  On  a  Hysterotomia  Post-mortem.  By  Dr.  Devilliers.  (BuU.  de  I'Acad. 
Imp.  de  Med.,  1863.) 

13.  On  the  Comparative  Claims  of  Craniotomy  and  the  Ccssarian  Section  in  a 
certain  class  of  Labours,  and  on  the  use  of  a  New  Pelvimeter.  By  Dr. 
Murphy.     (Dublin  Quart.  Journ.,  May,  1864.) 

14.  Fifty  Cases  of  Artificial  Premature  Labour  induced  on  accoimt  of  Con- 
tracted Pelvis,  the  greater  part  by  the  method  of  Kiwisch  {the  Vaginal 
Douche) :  Considerations.  By  Professor  Lazzati,  of  Milan.  (Annali  Uni- 
versal! di  Medicina,  Milan,  March,  1864.) 

1.  Under  the  name  of  "proctocele  vaginalis,"  Dr.  Meissner  describes  a  case 
of  descent  of  the  intestines  pushing  down  tlie  vagina  before  the  head,  and  so 
obstructing  labour.  The  patient  was  at  term  in  fourth  pregnancy.  The  pelvis 
was  obliquely  distorted.  Abdomen  overlianging.  But  the  next  obstacle  arose 
from  a  large  soft  tumour  occupying  the  lower  part  of  the  vagina,  which  explo- 
ration by  the  rectum  proved  to  be  recto-vaginal  hernia.  Repeated  attempts  to 
push  up  this  mass  failed.  Hiccough,  vomiting,  tympanitis  occurring,  with  rapid 
acceleration  of  pulse,  delivery  was  effected  by  forceps  with  some  difficulty.  The 
mother  recovered. 

2.  Dr.  Swaagmann  relates  an  unusually  interesting  case  of  pelvic  tumour 
complicating  pregnancy.  A  woman,  aged  forty-three,  was  in  her  eleventh 
labour.  Progress  was  obstructed  by  a  lirm,  smooth  tumour,  the  basis  of  which 
sprang  from  the  right  obturator  foramen  and  liorizontal  ramus  of  the  pubes  ; 
it  stretched  towards  the  promontory,  and  so  contracted  the  inlet  as  to  render 
forcible  delivery  necessary.  Turning  was  performed  with  difficulty.  The 
patient  sank  in  "fifty-eight  hours,  with  symptoms  of  gangrene.    Tlie  tumour  was 
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a  hard  sarcoma  coutaiiiing  several  bony  points.  The  ramus  of  the  piibes  partook 
of  the  character  of  the  tumour  springing  from  it.  The  left  sacro-iliac 
symphysis  was  very  moveable;  the  interosseous  cartilage  had  quite  disap- 
peared. Tlie  sympliysis  pubis  was  so  loosened  and  moveable  that  the  finger 
could  be  easily  laid  between  tlie  bones.  The  right  sacro-iliac  symphysis  was 
also  moveable,  but  iu  less  degree. 

3.  Dr.  Halahan  gives  the  results  of  three  years'  proceedings  at  the  Dublin 
Lying-in  Hospital  as  regards  the  resort  to  the  forceps.  In  3700  cases  of 
labour,  56  women  were  delivered  by  forceps,  tlie  labours  lasting  from  eight  to 
seventy  hours ;  46  were  primiparaj ;  16  children  were  dead-born ;  13  of  the 
mothers  died.  Puerperal  fever  prevailed  in  the  hospital,  and  this  was  the 
cause  of  the  majority  of  the  deaths  ;  22  women  were  delivered  by  the  vectis, 
17  were  primipara;;  7  children  were  dead-born;  4  mothers  died.  Inertia  of 
the  litems  was  the  indication  for  the  use  of  the  forceps  or  vectis  in  5S  in- 
stances ;  disproportion  iu  10,  in  5  of  which  the  crotchet  had  ultimately  to  be 
used.  Dr.  Halahan  strongly  dissents  from  the  proposition  that  the  forceps  is 
beneficial  in  labour  cases  in  which  there  is  an  immediate  or  prospective  danser. 
(It  is,  however,  legitimate  to  surmise  that  fewer  women  would  liave  died  Itad 
the  instrument  been  used  at  an  earlier  stage.) 

4.  Dr.  Olshausen  records  another  case  of  the  deformity  described  by  Kilian 
under  the  name  of  spondylolisthesis.  The  patient,  when  eighteen  years  old, 
having  been  previously  liealthy  and  straight,  was  seized  with  sacral  pains,  and 
lost  the  power  of  straightening  the  spine.  When  twenty-four  years  old  she 
became  pregnant,  and  coming  under  the  care  of  Dr.  Olshausen,  it  was  found 
that  the  conjugate  diameter  was  reduced  to  three  inches.  The  Caesarian 
section  was  performed.  Death  followed  on  the  fourth  day  of  peritonitis.  The 
skeleton,  which  is  figured,  showed  the  fifth  and  fourth  vertebrae  sunk  down  into 
the  cavity  of  the  pelvis,  so  that  the  conjugate  diameter  of  the  brim  is  repre- 
sented by  a  line  drawn  from  the  pubic  symphysis  to  the  lower  margin  of  the 
third  lumbar  vertebra.  The  last  lumbar  and  upper  sacral  vertebrae  were 
aukylosed.  Tiie  entire  sacral  canal  was  open  behind  as  in  a  case  of  complete 
sacral  spina  bifida.  An  interesting  feature  in  tliis  case  is  the  fact  that  the 
disease,  causing  the  slipping  down  of  the  lumbar  vertebrae,  began  in  adult  age. 
This  circumstance  is  in  opposition  to  the  theory  of  Lambl  and  otliers,  who 
assign  to  the  deformity  a  congenital  origin. 

5.  The  body  of  a  woman,  with  highly-marked  obliquely-ovate  pelvis,  was 
brought  to  tiie  dissecting-room  at  Kiel.  Dr.  Litzmann  ascertained  tiiat  she 
had  passed  through  a  natural  labour  in  the  Kiel  Lying-in  Hospital  two  years 
before.  He  gives  a  minute  description  of  the  pelvis,  and  discusses  the  origin 
of  this  deforVnity,  and  its  influence  upon  the  mechanism  of  labour.  The 
memoir  is  very  full  and  elaborate,  and  contains  much  valuable  information 
upon  this  subject.  The  sacrum  throughout  the  entire  auricular  surface  was 
anchylosod  to  the  right  os  innominatum.  The  sacrum  of  the  right  side  was 
mucli  narrower  than  the  left  half.  The  right  innominatum  was  distorted 
upwards,  backwards,  so  that  the  crest  was  on  a  higher  level  than  the  left.  The 
symphysis  pubis  was  completely  driven  over  to  the  left.  A  perpendicular 
mrawn  from  tlie  promontory  of  the  sacrum  cut  the  middle  of  the  right  hori- 
zontal ramus  of  the  pube's.  The  riglit  ischium  was  also  twisted  upwards, 
backwards,  and  inwards.  The  following  measurements  are  given :— Conjugate 
diameter  4"  7'",  transverse  4"  11'",  right  oblique  5"  7'",  left  oblique  3"  T'\ 
right  sacro- cotyloid  2"  3'",  left  sacro-cotyloid  4"  4'".  Hence  there  was  a  dif- 
ference of  two  inches  in  the  two  oblique  diameters. 

The  patient  had  not  suffered  from  rickets.  There  was  no  marked  spinal 
curvature.     She  used  both  legs  freely.     Ko  evidence  of  inflammation  of  the 
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boues  was  found.  Litzmann  therefore  concludes  that  the  deformity  arose  in 
a  primary  defective  formation  of  the  right  sacrum,  which  disturbed  the  centre 
of  gravity.  The  aucliylosis  he  regards  as  secondary,  in  opposition  to  Simon 
Thomas,  Vho  considered  anchylosis  the  primary  condition. 

6.  A  woman  of  Kurhessen,  aged  seventeen,  of  small  stature,  had  suffered 
from  rickets,  was  admitted  at  Gottingen  in  her  iirst  pregnancy.  The  Csesarian 
section  was  performed.  The  child  was  extracted  alive  ;  the  membranes  being 
opened  by  the  incision  ;  the  bleeding  was  very  sli,,'ht ;  the  uterus  contracted 
strongly  ;  the  abdominal  wound  also  contracted,  so  that  only  three  stitches 
were  necessary.  She  died  nine  hours  after  the  operation.  The  autopsy  re- 
vealed between  the  abdominal  walls  and  the  uterus  a  mass  of  coagulated  blood. 
Behind  this  lay  the  uterus,  a  foot  long,  quite  relaxed,  the  wound  gaping.  The 
incision  ran  through  the  lower  third  down  to  an  inch  and  a  half  of  the  os  uteri 
externum.  There  were  clots  in  the  cavity  of  the  uterus.  The  conjugate 
diameter  measured  two  inches  and  a  half. 

In  the  Academical  Lying-in  Hospital  of  Gottingen,  the  Caesarian  section 
has  been  performed  six  times  in  8437  labours.  AH  the  mothers  died,  two 
children  were  saved. 

7.  Dr.  W.  A.  Freuud  relates  a  successful  case  of  Cajsarian  section.  The 
patient  was  twenty-four  years  old;  had  learned  to  walk  very  late.  She  had 
aborted  at  sixteen ;  her  height  was  four  feet.  There  was  considerable  curva- 
ture of  the  spine.  The  conjugate  and  diagonal  diameters  of  the  brim  each 
measured  about  two  inches.  The  child  was  alive,  and  the  patient  herself  in 
excellent  health.  Labour  began  at  term  in  June,  1862.  The  Caesarian  section 
was  performed.  The  wound  in  the  uterus  was  about  five  inches  long.  A 
rather  free  parenchymatous  bleeding  took  place ;  but  the  placental  seat  was 
not  injured.  The  child  was  extracted  crying.  The  uterus  instantly  contracted 
strongly,  and  the  placenta  appeared  at  tlie  wound.  The  abdominal  wound  was 
dressed  by  strips  of  plaster  crossed.  The  after  treatment  consisted  in  giving 
opiates  to  allay  pain,  and  ice  to  the  wound.  The  pulse  rose  to  96  on  the  fol- 
lowing day,  then  declined,  and  in  four  weeks  the  patient  had  quite  recovered. 
The  author  insists  upon  the  utility  of  applying  ice  as  soon  as  the  first  symptoms 
of  peritonitis  appear. 

S.  Dr.  Puteguat  says  he  has  found  only  two  cases  of  pelvic  tumours  by 
Puchelt,  impeding  delivery.  These  he  compares  with  two  cases  observed  by 
himself.  In  one  case  the  author  found  the  perinaeum  so  enormously  distended 
that  he  found  the  head  would  make  its  way  between  the  anus  and  the  vulva. 
An  immense  tumour  was  felt  on  the  right  side ;  it  was  painless,  moveable, 
elastic,  lying  on  the  anterior  surface  of  the  sacrum,  filling  the  pelvis  and  rising 
above  the  brim.  There  remained  only  a  very  contracted  space  between  the 
tumour  and  the  symphysis  pubis.  The  distension  of  the  perinaeum  was  caused 
by  the  tumour.  The  Caesarian  section  was  performed;  a  living  child  was 
extracted.  The  mother  died  in  forty-eight  hours  of  gangrenous  peritonitis. 
The  tumour  was  fibro-cellular,  oval ;  the  stalk  had  a  circumference  of  fifty-five 
uiillimetres,  and  was  attached  to  the  obturator  ligament  and  the  ligament  of 
the  tuberosity  of  the  sacrum,  and  also  to  the  descending  ramus  of  the  pubis. 
It  was  of  the  size  of  a  child's  head.  It  must  have  "jrown  within  eighteen 
months,  as  that  time  previously  the  woman  had  been  delivered  by  forceps. 

9.  Dr.  I'rickhoeffer  relates  a  successful  case  of  Caesarian  section,  performed 
in  January,  18G3.  A  woman,  aged  thirty-one,  had  borne  three  children  with- 
out help,  although  contraction  of  the  brim  was  known  to  exist.  She  had 
suffered  much  from  pains  in  the  back  and  pelvis,  increasing  since  the  second 
labour.  Towards  end  of  gestation,  symptoms  of  exhaustion,  vomiting,  &c., 
set  in ;  the  pelvis  was  much  contracted  in  all  dimensions ;  three  fingers  could 
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hardly  be  inserted  between  the  tubera  ischii.  The  os  uteri  could  not  be  reached. 
The  Ca?sarian  section  was  performed  fH'ty-two  hours  after  escape  of  liquor 
amnii,  under  chloroform.  Obstinate  vomiting  followed  extraction  of  child ; 
collapse  lasted  several  hours.    Recovery  progressed  without  signs  of  peritonitis. 

10.  Dr.  Winckcl,  whose  extraordinary  experiences  of  osteomalacia  and  the 
Caesarian  section  have  attracted  so  much  attention  to  Gummersbach,  where 
osteomalacia  seems  endemic,  relates  an  interesting  case  of  this  disease.  The 
patient  had  borne  four  children  easily  ;  the  tifth  was  delivered,  after  a  severe 
labour,  dead,  osteomalacic  disease  having  set  ia.  On  the  2nd  September, 
1860,  she  was  delivered  of  a  sixth  child  by  the  Caesarian  section.  She  suckled 
it  more  than  a  year.  In  December,  1863,  being  pregnant  the  seventh  time  at 
term,  she  died  undelivered,  the  uterus  having  rujitured.  It  was  found  that 
the  rent  was  in  the  seat  of  the  scar.  The  ovum  was  expelled  entire  into  the 
abdominal  cavity.  The  peritoneal  covering  of  the  uterus  was  unequally,  but 
niucii  thickened  posteriorly.  The  anterior  peritoneal  covering  was  oulv  thick- 
ened in  stellate  patches.  In  some  points  the  peritoneum  was  strongly  pushed 
outwards.  Around  the  cervix  was  a  quantity  of  exudation-membranes,  which 
especially  in  front  were  strongest,  and  bound  the  uterus  to  the  bladder.  The 
tubes  and  ovaries  were  quite  free.  The  uterine  muscular  structure  was 
strongest  in  the  middle  of  the  scar ;  it  became  suddenly  much  thinner,  and  at 
the  lower  end  was  less  than  half-an-inch  thick.  The  placenta  had  grown  to 
the  anterior  wall  along  the  course  of  the  scar.  The  os  uteri  internum  was  a 
small  ring.  In  the  ruptured  scar-wall  were  seen  large  gaping  vessels.  The 
woman  had  probably  died  of  the  copious  bleeding  from  these  vessels.  Winckel 
says,  usually  these  scars  are  destitute  of  blood-vessels,  and  in  several  similar 
cases  the  escape  of  blood  has  been  inconsiderable  on  the  escape  of  the  child 
into  the  abdomen. 

The  pelvis  measured  3"  3'"  in  conjugate  diameter,  and  all  the  measurements 
were  contracted. 

The  most  remarkable  feature  of  this  pelvis,  says  Winckel,  was  that  there 
remained  no  trace  of  softening.  A  complete  re-ossifieatiou  had  taken  place. 
The  bones  were  more  massive,  harder,  than  in  the  normal  pelvis.  The  ossific 
process  was  so  active  that  osteophytic  formations  were  produced  on  several 
points.  There  was,  therefore,  in  this  instance,  one  of  those  rare  cases  of  com- 
plete recovery  from  osteomalacia — an  event  so  rare  that  souie  deny  that  it 
ever  occurs. 

11.  Referring  to  the  preceding  case,  Martin  says  that  in  most  cases  of 
uterine  section,  the  outer  layers  of  the  incision  retract,  and  only  the  inner 
layer  remains  in  apposition  when  the  operation  is  completed.  Hence  the 
frequent  thinness  of  the  scar  predisposing  to  rupture.  On  tiie  other  hand,  in 
several  successful  Caesarian  sections,  in  which  subsequent  pregnancy  was  not 
followed  by  rupture,  but  in  which  the  uterus  was  either  opened  again  by 
Caesarian  section,  or  in  which  premature  labour  was  induced,  autopsies 
showed  adhesions  between  the  uterus  and  the  abdominal  walls. 

Martin  proposes  to  unite  the  uterine  wound  with  the  abdominal  walls 
directly  by  the  sutures,  so  as  to  favour  formation  of  adliesions. 

12.  Dr.  Devilliers  relates  a  case  of  a  woman  who  havinf;^  had  several  severe 
labours,  and  heart  disease,  died  at  terra  of  gestation  suddenly,  froui  bursting 
of  an  aneurysm.  The  Caesarian  section  was  performed  thirty  to  thirty-five 
minutes  after  death,  the  operation  last  in?  seven  to  eight  minutes  ;  the  child 
was  extracted  from  forty  to  forty-five  minutes  after  the  mother's  death.  It 
was  alive,  but  did  not  breathe  fully,  and  died  in  forty  minutes. 

13.  Dr.  ]\[urphy  relates  two  cases  of  labour,  in  which  the  antero-posterior 
diameter  of  the  pelvis  measured  2j  and  2-}  inches.     The  patients  were  brought 
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to  University  College  Hospital  with  a  view  to  delivery  by  Ctesariau  section  ; 
but  the  children  being  dead,  the  crotchet  was  preferred.  Delivery  was 
effected,  after  the  patients  were  much  exhausted.  Both  died  under  symptoms 
of  broncliitis.  The  conditions  were  verified  by  post-mortem  examinations. 
Dr.  Murphy  argues  that  both  cases  prove  the  great  danger  of  craniotomy, 
when  the  disproportion  is  so  great,  and  seem  to  justify  the  rule  that  when  the 
conjugate  axis  of  the  pelvis  is  two  inches  or  less,  the  Caesarian  section  should 
be  performed  to  irreservc  the  cliild. 

14.  In  an  elaborate  memoir  Professor  Lazzati  relates  in  detail  the  histories 
of  two  cases  in  which  he  induced  labour  by  the  vaginal  douche.  Both  ended 
fatally.  This  led  him  to  analyse  closely  the  liistories  of  other  cases  in  which 
this  method  was  employed  in  the  Milan  Hospital,  and  in  private  practice  in  the 
town.  He  dwells  upon  the  objections  urged  against  tlie  operation  by  Robert 
Barnes,  Dessaut,  Esterle,  Germann,  and  Braun.  These  and  other  authors  cite 
cases  in  which  death  was  directly  traced  to  the  method. 

Lazzati  classifies  his  cases  into  two  tables.  In  Table  A.  are  36  cases.  30 
of  these  occurred  in  the  Milan  Lying-in  Hospital ;  6  in  private  practice  in 
town.  The  number  of  injections  ranged  from  1  to  12.  Tlie  quantity  of  water 
used  in  one  injection  was  about  40  pints.  The  time  of  each  injection  was  from 
10  to  15  minutes.  The  interval  elapsing  from  first  injection  to  labour  was 
from  one  day  to  fourteen ;  the  average,  four  days.  In  9  cases,  turning  was 
employed  to  deliver;  in  5,  the  forceps;  in  1,  craniotomy:  12  mothers,  or  one- 
third  died  !  13  children,  or  more  than  one-third,  were  still-born. 

In  Table  B.  are  14  cases,  of  which  10  were  in  hospital.  In  all,  labour  was 
induced  in  the  8th  month.  In  G  the  method  employed  was  puncture  of  the 
membranes ;  in  G,  the  sponge-plug ;  in  2  the  placing  an  elastic  bougie  in  the 
uterus.     All  the  mothers  recovered.     Three  of  the  children  were  still-born. 

In  discussing  the  question,  Was  the  method  adopted  the  cause  of  the  unfor- 
tunate result  of  his  two  cases?  Lazzati  answers  in  the  affirmative.  In 
one  case  the  patient  complained  of  acute  pain  in  the  pubic  symphysis  during 
an  injection.  She  died  with  suppuration  in  the  joints.  Was  the  fatal  result 
due  to  the  mode  and  force  employed  in  the  injections  ?  The  instrument  used 
was  tiie  Colpantlon  of  Braun.  It  has  a  considerable  projecting  force ;  and 
notwithstanding  the  utmost  care,  a  considerable  impulse  against  the  lower 
segment  of  the  uterus  is  unavoidable,  predisposing  it  to  congestion  and  iniiaai- 
mation. 

(The  latter  objection  has  some  weight.  The  quantity  of  water  used  and  the 
propelling  force  seem  to  have  been  excessive.  On  the  other  hand,  less  water 
and  less  force  imply  greater  uncertainty  and  tediousness.  The  evidence  here 
adduced  against  Kiwisch's  method  is  too  serious  to  be  disregarded,  especially 
as  that  evidence  is  strengthened  by  the  occurrence  of  several  deaths — albeit  un- 
reported— which  has  followed  the  operation  in  this  country. — E,.  B.) 


11.  The  Puerperal  State. 

1.  On  the  Retardation  of  the  Pulse  in  Puerperal  Women.     By  Dr.  H.  Blot. 
(Arch.  Gen.  de  Med.,  May,  1864.) 

2.  On.  the  Temperature  Relations  of  Lying-in  JFonien.    By  Dr.  v.  Grunewaldt. 

(Petersb.  Med.  Zeitschr.,  1S63.) 

3.  On  Puerperal  Fever.     By  Prof.  BuHL.     (Mon.  f.  Geb.,  April,  1864.) 

4.  Report  of  the  Lying-in  Institution  at  Jena  for  the  Years  1859-61.     By  Dr. 

Koch.     (Mon.  f.  Geb.,  1863.) 

5.  Intra-uterine  Perforatii:e  Perito7iitis  with  a  Hydrocephalic  Child.     By  Pro- 
fessor Breslau.     (Mon.  f.  Geb.,  1863.) 

1.  Dr.  Hippolyte  Blot  has  communicated  to  the  Academy  of  Sciences  au 
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interesting  memoir  on  the  pulse  in  Iyin.2;-in  women.  From  upwards  of  300 
minute  observations  made  in  liospital  and  in  private  practice,  lie  draws  the  con- 
clusion that  a  marked  retardation  of  the  pulse  following  delivery  is  a  uonnal 
phenomenon.     The  following  is  a  summary  of  his  researches : 

(1.)  In  healthy  women  a  retardation  of  the  pulse  takes  place  in  childbed. 

(2.)  The  frequency  of  this  phenomenon  varies  with  the  sanitary  state: 
thus,  if  in  a  lyiug-in  hospital  a  bad  sanitary  condition  arise,  this  retardation  is 
interfered  with;  it  is  tlierefore  a  test  of  the  salubrity  of  an  hospital;  and 
when  present,  is  a  most  favourable  prognostic  sign. 

(3.)  The  retardation  varied  from  35  pulsations  in  the  minute  in  one  case,  to 
44  and  60  in  others.     Blot  assumes  the  standard  pulse  of  women  to  be  75. 

(4.)  It  is  more  frequent  amongst  multiparse. 

(5.)  The  duration  of  the  retardation  varies  from  some  hours  to  ten  or  twelve 
days. 

(6.)  The  course  pursued  by  the  retardation  is  nearly  always  the  same.  It 
commonly  begins  during  twenty-four  hours  following  labour ;  goes  on  increas- 
ing; then  is  stationary,  then  gradually  disappears.  It  often  persists  during 
the  so-called  milk-fever. 

(7.)  The  length  of  the  labour  does  not  appear  to  exert  much  influence.  But 
the  slightest  pathological  condition  either  prevents  it  or  puts  an  end  to  it.  It 
is  observed  after  abortion,  and  after  premature  labour. 

(8.)  Position,  horizontal,  sitting  or  standing,  modifies  it  considerably. 
Sitting  up  will  accelerate  the  pulse  15  beats. 

(9.)  As  to  the  cause  of  this  phenomenon,  M.  Blot  agrees  with  M.  Marcy  in 
finding  it  in  the  increased  arterial  tension  caused  by  the  sudden  suppression  of 
the  uterine  circulation.  Tliis  greater  arterial  tension  becomes  an  obstacle  to 
the  ventricular  systole,  and  hence  the  retarded  pulse. 

2.  Dr.  von  Griinewaldt  has  made  some  interesting  observations  on  the  tem- 
perature of  lyiug-in  women  in  the  Petersburg  Lying-in  Hospital.  The  subjects 
amounted  to  432.  He  quotes  Wunderlich  as  giving  the  mean  of  98'  P.  as 
the  temperature  of  lying-in  women.  Of  52  observations  of  women  immediately 
after  labour,  the  mean  was  nearly  99°  F.  Two  hours  later  the  mean  was  above 
99°  F.  Within  the  first  24  hours  the  mean  was  100°  F.  on  113  observations. 
Within  seven  days  after  labour,  the  mean  temperature  ranged  from  98°  to 
99s°  F.  Hence,  says  Von  Griinewaldt,  puerperae  at  their  best  are  onlyrela- 
tively  healthy.  During  the  period  of  milk-fever,  the  temperature  rises  in  12 
to  24  hours  from  100°  to  10H°;  then  quickly  sinks  to  the  normal  standard. 
Any  excess  above  101°  betokens  evil.  Strong  rigors  are  followed  by  104°  F. 
or  more.  Painful  excoriations  of  the  nipples  may  cause  a  rise  to  100°  or  102°. 
He  states  the  following  general  conclusion :  "  Every  puerperal  inflammatory 
process  causes  a  rise  of  7°  to  8°  F.  above  the  normal.  With  the  onset  of  the 
exudation  process  the  temperature  falls.  In  acute  septictemia,  there  arc  very 
rapid  progressive  rises  until  coUapse  takes  place. 

3.  Professor  Buhl  advances  the  proposition  that  the  first  case  of  puerperal 
fever  occurring  in  a  lying-in  hospital,  which  draws  after  it  a  series  of  other 
cases,  is  marked  by  severe  traumatic  injuries,  as  contusions,  fissures,  &c.,  of 
the  cervix  uteri  or  vagina,  and  the  formation  of  fo\d,  gangrenous  wound- 
matters.  He  supports  this  by  citing  cases  of  traumatic  injury  to  the  uterus 
or  vagina  unconnected  with  narturitiou,  which,  nevertheless,  were  followed  by 
pyemic  infection  of  the  lymphatics,  peritonitis,  and  other  symptoms  identical 
with  those  of  pucr[)eral  fever.  Puerperal  fever  then,  he  says,  has  nothing 
specific.  It  is  notiiing  but  pyaemia  originating  in  the  genital  organs,  just  as  it 
may  arise  from  other  parts. 

(This  reasoning  is  uot  conclusive,  nor  suSiciently  compreheusiye.  It  does 
not  explain  why  the  parts  injured  in  labour  should  lall  into  a  condition  of  gan- 
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grene.     That  this  is  really  a  form  of  hospital-gangrene  that  is  due  to  hospital 
miasm,  or  some  other  form  of  hospital  infection,  cannot  be  doubted. — R.  B.) 

4,  The  account  of  the  experience  of  the  Jena  Lying-in  Institution  given  by 
Dr.  Koch  is  but  a  repetition  of  the  oft-told  tale  of  sacrifice  of  life  to  a  vicious 
system  of  charitable  administration.  The  hospital  is  a  small  one.  From  the 
beginning  of  1S59  to  the  end  of  1861  there  were  delivered  only  317  women, 
and  321  children  were  born;  yet  of  this  small  number  147  women  suffered  ill- 
ness, and  21  died,  or  more  than  6  per  cent;  and  20  children  died. 

It  was  observed,  in  reference  to  this  frightful  mortaUty,  that,  1,  reception  of 
the  pregnant  women  from  one  to  eight  days  before  labour  increased  the  dispo- 
sition to  sickness ;  2,  more  first  than  many-bearing  women  fell  ill ;  3,  a  very 
long  stay  was,  almost  without  exception,  followed  by  illness ;  4,  the  greater 
operations  mostly  ca^used  illness;  5,  the  majority  of  the  sick  children  belonged 
to  sick  mothers. 

The  chief  forms  of  disease  were — peritonitis,  endometritis,  mastitis,  fever 
M'ithout  localization,  septicaemia.  There  were  17  cases  of  this  last-named  form  ; 
all  ended  fatally.  They  were  distinguished  by  rapid  course,  commencement 
with  fever,  pulse  rising  quickly  to  over  120,  small,  soft;  skin  at  times  hot  and 
dry ;  at  times  moist.  A  shivering  either  ushered  in  the  disease,  or  appeared 
later,  or  was  repeated.  Quickly,  prostration  of  strength,  apathy,  sinking  of 
the  features  followed  ;  tympanitis,  and  effusion  of  fluid  exudation  in  the  peri- 
toneum. Breathing  became  oppressed  by  the  upward  pressure  of  the  dia- 
phragm. Dyspnoea  was  often  the  first  troublesome  symptom.  To  this  was 
often  added  cough,  pleuritis,  exudation,  or  pneumonia.  Diarrhoea  was  rare  ; 
sometimes  there  was  jaundice  and  inflammation  of  the  joints.  When  this 
condition  had  lasted  a  shorter  or  longer  time,  the  pulse  rose  to  140-160,  be- 
came very  feeble ;  the  skin  was  covered  with  sticky  perspiration,  often 
sudamina;  delirium  and  sopor  preceded  death.  Death  occurred  from  the 
seconil  to  the  twentieth  day. 

The  post-mortem  appearances  were  invariably  a  very  rapid  decomposition, 
and  cadaveric  imbibition  of  tissues  with  blood  ;  blood  itself  thin,  containing 
few  fibrinous  coagula.  When  death  did  not  come  rapidly,  there  was  found 
besides,  the  uterus  but  little  involved,  flaccid,  so  that  impressions  of  the  in- 
testines were  seen  on  its  surface.  Its  inner  surface  was  covered  with  a 
grumous,  stinking  matter.  This  removed,  the  underlying  uterine  substance 
was  generally  normal.  The  tubes  were  mostly  wide,  often  filled  with  pus. 
The  veins  of  the  uterus  were  always  normal.  The  lymphatics  were  often 
varicosely  enlarged,  filled  with  pus,  which  sometimes  burst  through  the  walls 
of  the  vessels,  and  caused  abscesses.  Sometimes  greenish,  gelatinous  infiltra- 
tion was  found  in  the  tissue  of  the  uterus,  or  in  the  broad  ligaments.  The 
ovaries  were  generally  swollen,  and  sometimes  contained  abscesses.  Ovaries, 
uterus,  and  remaining  pelvic  organs  were  most  frequently  covered  with 
flocculent  exudations.  In  the  abdominal  cavity  was  fluid  exudation,  partly 
serous,  partly  albuminous,  partly  purulent.  Frequently  there  was  serum  iu 
the  cavity  of  the  chest,  sometimes  in  the  pericardium.  The  upper  part  of  the 
lungs  generally  cedematous.     Spleen  enlarged. 

5.  Dr.  Breslau  relates  the  following  case: — The  head  of  a  child  whose  ex- 
tremities and  trunk  were  born,  stuck  fast  on  account  of  enormous  hydro- 
cephalus. Delivery  was  effected  by  perforation,  whicii  let  out  an  enormous 
quantity  of  water,  and  by  the  cephalotribe.  The  right  lung  contained  air.  Prof. 
Breslau  asks  whether  the  child  did  not  breathe  during  the  application  of  the 
instruments  ?  On  opening  the  abdomen  the  whole  surface  of  the  intestines 
was  found  covered  with  meconium,  mixed  with  fibrinous  exudation.  The  me- 
conium had  escaped  from  a  small  bright  red  opening  in  the  intestine.  The  in- 
testinal canal  presented  no  obstruction  in  any  part  of  its  course. 
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The  following  memoirs  are  indicated  by  title  only,  space  being  deficient  for 

their  analysis : — 

On  a  marked  Case  of  Chronic  Osteomalacia,  with  a  description  of  the  un- 
usually Dilatable  Pelvis.  By  Dr.  Winckel.  (Monatsschr.  f.  Geburtsk., 
March,  18G4.) 

On  Faradisation  of  the  Uterus  in  the  Treatment  of  Engorgements  and  Devia- 
tions of  this  Organ.  By  Dr.  Tripier.  (Annales  de  I'Electrotherapie, 
Janvier,  1804.) 

Ou  Obstetric  Bibliography.  By  Dr.  Davidson,  of  Breslau.  (Monatsschr.  f. 
Geburtsk.,  May,  18W.) 

On  Spontaneous  Evolution.     By  Dr.  Haussmanu.     (Ibid.) 

Two  new  Cases  of  Ovariotomy  and  Extirpation  of  an  Uterine-Fibroid  with 
both  Ovaries.     By  Dr.  Koberle.     (Ibid.) 

Case  of  Large  Polypoid  Growth  of  the  Uterus  in  a  Young  Girl.  By  S.  L. 
Hardy,  M.D.  (Dublin  Quarterly  Journal  of  Medicine,  May,  1804-.  In 
this  case  the  tumour  filled  the  vagina;  it  was  driven  out  of  the  pelvis,  and 
caused  death  by  haemorrhage.) 

Further  Observations  on  Missed  Labour.  By  Dr.  McClintock.  (Ibid.  Dr. 
McCliutock  adds  further  cases  to  those  recorded  iu  his  former  memoirs  in 
the  February  Number  of  the  same  Journal.) 

On  Uteriue  Epistaxis  at  the  Commencement  of  Febrile  and  Inflammatory 
Diseases.     By  Dr.  Ad.  Gubler.     (Gaz.  de  Paris,  1863.) 

On  Intra  and  Extra-peritoueal  Exudations  in  tlie  neighbourhood  of  the  Uterus. 
By  Dr.  Nonat.  (Paris,  1862.  Moquet.)  Bv  Dr.  liollett.  (Spit.  Zeitung, 
47,  48,  1863.)     By  Dr.  Kouig.     (Arch.  d.  lieilk.  iii.  1862.) 


CONTRIBUTIONS  TO  MEDICAL  LITERARY  HISTORY. 

Professor  Corradi's  '  II  Museo  Medico.' 

In  our  last  number  we  expressed  our  belief  that  a  convenient  receptacle  for 
contributions  to  medical  literature,  as  distinguished  from  medical  science,  was 
a  desideratum  among  the  existing  European  journals.  \Vc  have  since  received 
a  strong  confirmation  of  this  opinion  in  the  shape  of  a  prospect  us  issued  by 
Professor  Corradi,  of  the  University  of  Palermo,  who  proposes  to  establish  a 
journal  entitled,  '  II  Museo  Medico  Giornale,  per  servire  alio  Studio  ed  ai 
Progressi  della  Patologia  Storica,  delia  Geografia  Medica,  della  Storia  e  Let- 
teratura  della  Medicina.'  After  some  introductory  remarks  explanatory  of 
the  objects  of  the  new  journal  (briefly  expressed  iu  the  title,  which  we 
have  given  at  length),  the  editor  says  that  he  thinks  it  will  appear  at  an 
opportune  time,  iuasmuch  as  it  answers  to  a  want  felt  by  science ;  he  adds, 
that  he  should  not  have  attempted  sucii  an  undertaking  but  for  the  encourage- 
ment given  him  by  persons  of  authority,  "especially  iu  Geruumy,  where  such 
studies  are  cultivated  with  much  zeal,  aud  where  formerly  the  illustrious 
Henschel  did  iu  the  'Janus'  that  which  is  now  the  object  of  the  'Museo 
Medico.'  "  The  editor  asks  for  the  assistance  of  his  medical  brethren  throughout 
Europe,  and  especially  hopes  to  receive  a  friendly  welcome  from  his  "  gioruali 
confratelli ;"  and  this  accordingly  we  beg  to  offer  him,  while  at,  the  same  time 
we  assure  liim  that  it  will  give  us  much  pleasure  to  find  our  oi)inion  as  to  "  the 
imjiossibility  of  carrying  on  a  journal  devoted  solely  to  medical  literature," 
proved  by  his  example  to  be  unfounded.  AVe  have  only  to  add,  that,  if  a 
sufficient  number  of  subscribers  is  obtained,  the  '  Museo  Medico'  will  appear 
in  July,  and  continue  to  be  published  every  other  month  ;  each  number  is  to 
contain  eighty  pages,  and  to  be  sent  to  the  subscribers  post  paid.  The  sub- 
scription for  the  year  to  persons  living  beyond  the  kingdom  of  Italy  is  ten 
francs  and  a  half. 
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EPIDEMIOLOGICAL  SOCIETY. 

BEPOKT  OF   THE   SMALL-POX  AND   VACCINATION    COMMITTEE. 

We  would  draw  special  attentioQ  of  the  public  and  of  the  professiou  to  the 
above-named  report,  which  was  presented  to  the  Council  of  the  Society  and 
adopted  in  April  last.  Referring  to  the  dependence  of  life  and  health  upon 
the  adoption  of  right  measures  in  this  matter,*  the  Committee  state  most 
important  reasons  why  the  Council  should  press  upon  her  Majesty's  Govern- 
ment the  great  necessity  of  amending  the  vaccination  laws ;  in  this  agreeing 
with  the  Medical  Officer  of  the  Privy  Council,  whose  opinion  as  to  the  unsatis- 
factory condition  of  these  laws  was  freely  expressed  in  his  last  report,  and  also 
with  the  Lord  President  of  the  Council,  who  in  the  House  of  Lords,  at  the 
close  of  the  last  Parliamentary  session,  alluded  to  the  inadequacy  of  the  law. 
We  must  postpone  any  particular  examination  of  this  report  for  the  present, 
only  pointing  out  that  it  is  recommended  that  greater  powers  should  be  given  to 
local  authorities  in  obtaining  information  as  to  the  vaccination  of  children  born, 
in  taking  proceedings  against  negligent  parents,  in  supervising  the  performance 
of  vaccination,  and  employing  and  remunerating  tit  persons  to  make  local 
inquiries  as  to  its  observance.  The  Committee  conclude  that  the  control  of 
public  vaccination  ought  not  to  be  vested  in  two  distinct  Government  Boards, 
but  that  the  powers  now  exercised  by  the  Poor  Law  Board  should  be  trans- 
ferred to  the  Privy  Council. 


BOOKS,  &c.,  RECEIVED  FOR  REVIEW. 


Handbuch  der  Lehre  von  den  Knoch- 
enbriichen.  Von  Dr.  E.  Gurlt,  Berlin. 
Zweiter  Theil,  I.  Lieferung.  Hamm.  1864. 
pp.  368. 

On  the  present  System  of  Medical 
Education  in  England.  By  G.  W.  Cal- 
lender.  Assistant- Surgeon  to  St.  Barttio- 
lomew's  Hospital.  London,  Spotiiswoode 
and  Co.    1864.     (Pamphlet.) 

The  Seven  Sources  of  Health  ;  a  Manual, 
&c.  By  W.  Strange,  M.D.  Renshaw, 
London.     1864.     pp.  .312. 

Researches  upon  the  Anatomy  and  Phy- 
siology of  Respiration  in  the  Chelonia. 
By  S.  Weir  Mitchell.  M.D.,  and  G.  R. 
Morehouse,  M.D.  Washington  City,  New 
York.  (Smithsonian  Contributions  to 
Knowledge.) 

The  Elementary  Text-Book  of  the  Mi- 
croscope ;  including  a  Description  of  tlie 
Methods  of  preparing  and  mounting 
Objects,  &c.  By  J.  W.  Griffiths,  M.D., 
F.R.S.,  &c.  London,  J.  Van  Voorst.  1864. 
pp.  192. 

The  Prescribers'  Companion.  By  A. 
Meadows,  M.D.,  M.R.C.P.,  &c.  London, 
Keushaw.     1864.     pp.  152. 

On  the  Phenomena  of  Hybridity  in  the 
Genus  Homo.  By  Dr.  P.  Broca,  Secretaire 
G(;n^ral  a  la  Societe  d'Anthropologie  de 
Paris.  Edited  by  C.  C.  Blake,  F.R.S.,  &c. 
Published  for  the  Anthropological  Society. 
Longman  and  Co.     1864.     pp.  119. 


Medical  Diagnosis,  with  special  Reference 
to  Practical  Medicine  ;  a  Guide  to  the 
Knowledge  and  Discrimination  of  Diseases. 
By  J.  M.  Da  Costa,  M.D.,  Lecturer  on 
Clinical  Medicine,  &c.,  Philadelphia  Hos- 
pital, Philadelphia.  Lippincott  and  Co. 
1864.     pp.  690. 

Advice  to  a  Wife  on  the  Management  of 
her  own  Health,  &c.  By  P.  H.  Chavasse, 
M.R.C.S.  Sixth  edition.  1864.  Churchill 
and  Sons.     pp.  204. 

Valedictory  Address  to  the  Graduating 
Class  of  the  Female  Medical  College  of 
Pennsylvania  at  the  Twelfth  Annual  Com- 
mencement, March  16,  1864.  By  Ann 
Preston,  M.D.,  Professor  of  Physiology  and 
Hygiene.     (Pamphlet.) 

Notes  on  Clinical  Medicine.  By  W.  F. 
Wade,  Senior  Physician  to  the  Queen's 
Hospital  at  Birmingham.  No.  III.  Rheu- 
matic Fever.     (Pamphlet.) 

Clinical  Observations  on  Functional 
Nervous  Disorder.  By  C.  Handfield  Jones, 
M.B.  Cantab.  M.C.S.,  Physician  to  St. 
Mary's  Hospital.  London,  Churchill  and 
Sons.      1864.     pp.  585. 

Etude  Clinique  sur  divers  Symptomes 
Spinaux  observes  dans  la  Fievre  Ty- 
phoide.  Par  le  Dr.  E.  Fritz.  Paris,  De- 
lahaye.     1864.     pp.  186. 

A  Woman's  Example  and  a  Nation's 
Work  ;  a  Tribute  to  Florence  Nightingale. 
London,  Ridgway.     1864.     pp.  92. 


^  No  less  than  3240  persons  die  (on  the  average)  yearly  in  England  from  small-pox, 
and  in  London  alone  above  400.  In  the  epidemic  of  last  year,  nearly  2500  persons 
died  of  the  diseasje  in  London. 


1864.] 


Boohs  received  for  Review. 


283 


The  Pathology  and  Treatment  of  Ve- 
nereal Diseases;  includiny^  the  results  of 
recent  investigations  upon  the  subject.  By 
F.  J.  Bumstead,  M.D.,  &c.,  New  York. 
New  and  revised  edition.  Philadelphia, 
Blanchard  and  Lea.     1SG4.     pp.610. 

The  Principles  and  Practice  of  Obstetrics 
Illustrated.  By  H.  L.  Hodge,  M.D., 
Emeritus  Professor  of  Obstetrics,  &c.,  iu 
the  University  of  Pennsylvania.  Phila- 
delphia, Blanchard  and  Lea.  1S(J1. 
pp.  550. 

Lectures  on  the  Elements  of  Compa- 
rative Anatomy.  By  T.  H.  Huxley,  F.K.S. 
— On  the  Classification  of  Animals,  and  on 
the  Vertebrate  Skull.  London,  Churchill 
and  Sons.      1861.     pp.  303. 

Os  Inocula^oes  Syphiliticas  e  Vaccino- 
SyphiliticaJ,  sua  Preven<;ao,  Diaguostico  e 
Tratamento.  Pelo  Sr.  H.  Lee.  Traduzido 
da  Si'gunda  Edicjao  com  licensa  do  auctor 
pelo  Dr.  J.  A-  Marques.     Lisboa.     186-3. 

Os  Banhos  Turcos  e  as  suaa  Applica- 
poes  conformeas  Investiga^oes  feiias  nos 
Estabeleciraentos  Existentes  em  Ingleterra. 
I'elo  Dr.  J.  A.  Marques.  Lisboa.  1863. 
pp.  87. 

On  Diseases  of  the  Throat  and  "Wind- 
pipe, as  reflected  by  the  Laryngoscope ;  a 
complete  manual  upon  their  Diagnosis  and 
Treatment.  By  G.  D.  Gibb,  M.D.,  &c. 
Second  Edition.  London,  Churchill  and 
Sons.     1864.     pp.  481. 

The  Elementary  Text-Book  of  the 
Microscope,  including  a  Description  of  the 
Method  of  Preparing  and  Presenting 
Objects,  &3.  By  J.  W.  Griffith,  M.D..  &c. 
London,  J.  Vau  Voorst.     1S64.     pp.  192. 

A  Treatise  on  Human  PhysioL>gy,  de- 
signed for  the  Use  of  Students  and  Prac- 
titioners in  Medicine.  By  J.  C.  Dalton,  juu., 
M.D.  Third  Edition,  revised  and  en- 
larged. Philadelphia,  Blanchard  and  Lea. 
1864.     pp.  706. 

A  Voice  from  Derby  to  Bedlam. 
London,  Hardwicke.     (Pamphlet.) 

Archives  de  Medecine  Navale,  Publiees 
par  ordre  de  s.  e.  Le  .Ministre  de  la  Marine 
et  des  Colonies  sous  la  surveillance  gene- 
rale  de  la  Sante.  Directeur  de  la  Kedac- 
tion,  Le  Kay  de  Mericcourt.  Tome  pre- 
mier, Nos.  1  and  2.  Paris,  Bailliere  et  tils. 
1864. 

A  Year-Book  of  3Iedicine,  Surgery,  and 
their  allied  Sciences,  for  1863.  Edited  by 
Mr.  J.  Ilinton,  Dr.  Handtield  Jones,  Mr. 
AVindsor.  Dr.  M.  Bright,  and  Dr.  II.  Fagge, 
for  the  New  Sydenham  Society.  London. 
1864.     pp.  500. 

On  the  Jlortality  of  Stoke-upon-Trent, 
and  its  Causes,  with  special  Reference  to 
Children  and  Potters.  By  J.  T.  Arlidge, 
A.3I.  and  3I.B.  London,  Senior  Phy- 
sician to  North  Staffordshire  Infirmary. 
(Pamphlet.)     1864. 

Translations  of  the  Obstetrical  Society  of 
London.  Vol.  V.,  for  the  year  1863.  Lon- 
don, Longman  and  Co.    pp.  325. 


An  Inquiry  into  the  Physiological  and 
Medicinal  Properties  of  tlie  Veratrum 
Viride ;  togetlier  with  some  Physiological 
and  Chemical  Observations  upon  the  Alka- 
loid Veratria,  &c.  By  S.  U.  Percy,  M.D. 
(Iteprint.)   Philadelphia,  1864.    (Pamphlet.) 

On  the  Constitution  of  Allophane.  On 
the  Function  of  Salt  in  Agriculture.  On 
the  Constitution  of  Thermo-pliyllite.  On 
I'arothiouic  Acid.  On  the  Brine-springs  of 
Cheshire.  By  A.  B.  Northcote,  F.C.S., 
Senior  Assistant  in  the  lloyal  College  of 
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estratto  del  Politecnico,  vol.  xxi.  Milano, 
1864.     (Pamphlet.) 

Force  and  Matter  :  Empirico-philosophi- 
cal  Studies,  intelligibly  rendered.  By  Dr. 
L.  Biichner.  Edited  by  T.  F.  CoUingwood, 
F.R.S.L.,  &c.  Loudon,  Triibuer  and  Co. 
1864.     pp.  258. 

Consumption  in  Australia:  a  Review. 
By  W.  Tliomson.     (Pamphlet.) 

New  Observations  upon  the  Structure 
and  Formation  of  certain  Nervous  Centres, 
tending  to  prove  that  the  Cells  and  Fibres 
of  every  nervous  Apparatus  form  an  unin- 
terrupted circuit.  By  Lionel  S.  Beale, 
F.R.S.,  &c.  London,  Churchill  and  Sons. 
1864.     pp.  31. 

Anatomical  and  Physiological  Observa- 
tions. By  .1.  Strut  hers,  M.D.,  Professor  of 
Anatomy  in  the  University  of  Aberdeen, 
&c.  Part  II.  Aberdeen,  Wyllie  and  Son. 
1864. 

Glaucoma,  and  its  cure  by  Iridectomy : 
being  Four  Lectures  delivered  at  the  Mid- 
dlesex Hospital.  By  J.  Soelberg  Wells, 
Ophthalmic  Surgeon,  &c.,  to  the  Hospital. 
London,  Ciiurchill  and  Sons.    1864.    pp.  86. 

Transactions  of  the  Obstetrical  Society  of 
London,  Vol.  V.,  for  1863.  London,  Long- 
man and  Co.     1864.     pp.  330. 

Treatment  of  Diseases  of  the  Skin.  By 
Dr.  W.  Eraser,  Lecturer  on  Materia  Medica 
to  the  Carmichael  Medical  School.  Dublin, 
Fannin  and  Co.     18b4.     pp.  169. 

Manual  of  Instructions  for  the  Guidance 
of  Army  Surgeons  in  Testing  the  Range 
and  Quality  of  Vision  of  Recruits,  and  in 
distinguishing  the  Causes  of  Defective  Vi- 
sion in  Soldiers.  By  Deputy  Inspector- 
General  F.  Longmore,  Professor  of  Military 
Surgery  at  the  Army  Medical  School  Lou- 
don,    pp.  74. 

Lectures  on  Epilepsy,  Pain,  Paralysis, 
and  certain  other  Disorders  of  the  Nervous 
System,  delivered  at  the  Royal  College  of 
Physicians  in  London.  By  C.  B.  Radclilfe. 
51. D.,  Physician  to  Westminster  Hospital, 
and  to  the  National  Hospital  for  Paralysis, 
&c.  London,  Churchill  and  Sons.  1S64. 
pp.  340. 

Practical  Observations  on  Diphtheria  and 
Erysipelas.  By  C.  Bell,  .M.D.,  F.R.CP. 
London,  Cliurctuil  and  Sous.    (Pamplilet.) 
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On  the  Anomalies  of  Accommodation  and 
Refraction  of  the  Eye ;  with  a  rreliminary 
Essay  on  Physiological  Dioptrics.  By  F.  C. 
Bonders,  M.D.  Translated  from  the  Author's 
Manuscript  by  W.  D.  Moore,  M.D.,  Dublin. 
(The  New  Sydenham  Society.)  London, 
1864.     pp.  635. 

Stimulants  and  Narcotics :  their  ilutual 
Relation* ;  with  Special  Researches  on  the 
Action  of  Alcohol,  .Ether,  and  Chloroform 
on  the  Vital  Organism.  By  F.  E.  Aiistie, 
M.D.,  Assistant  Physician,  &c.,  to  West- 
minster Hospital.  JIacmillan  and  Co.  1864. 
pp.  489. 

The  Croonian  Lectures  for  1864,  deli- 
vered before  the  Presitient  and  Fellows  of 
the  Royal  College  of  Physicians  of  Eng- 
land. The  Significance  of  Dropsy,  as  a 
Symptom  in  Renal,  Cardiac,  and  Pulmonary 
Diseases.  By  W.  R.  Basham,  M.D.  Lon- 
don, Churchill  and  Sons.     1864.     pp  86. 

Lectures,  chiefly  Clinical.  By  T.  K. 
Chambers,  M.D.,  Hon.  Physician  to  H.R.H. 
the  Prince  of  Wales,  Physician  to  St.  Mary's 
and  the  Lock  Hospital.  London,  Churchill 
and  Sons.     1864.     pp.  599. 

Tlie  Ophthalmoscope:  its  Varieties  and 
its  Use.  Translated  from  the  German  of 
Dr.  A.  Zander.  By  R.  B.  Carter,  M.R.C.S.E. 
With  Notes  and  Additions  by  the  Trans- 
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tlieir  Use.  By  Dr.  T.  \  alentiner.  Leipzig, 
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Practical  and  Pathological  Researches  on 
the  Various  Forms  of  Paralysis.  By  E.  Mer- 
yon,M.D.,F.R.C.P.,  &c.  London,  Criurchiil 
and  Sons.     1864.     pp.215. 

Lectures  on  the  Diseases  of  Women.  By 
C.  West,  M.D.,  F.R.C.P.,  Examiner  of  Mid- 
wifery at  the  University  of  London.  Third 
Edition.     1864.     pp.  687. 
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d.  kk.,&c.  Gesell.  d.  Aerzte  in  Wien.  186-3.) 
(Pamphlet.) 
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Prof.  Dr.  C.  Wedl. 
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The  Essentials  of  Materia  Medica   and 
Therapeutics.      By    A.    B.    Garrod,    M.D., 
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at  King's  College,  London.    Second  Edition. 
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April,  1861.     London,  Churchill  and  Sons. 
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Review  I. 


1.  Clinical    Observations    on    Functional    Nervous    Disorders.      By 

C.  Handfield  Jones,  M.B.,  kc— London,  1864.     pp.  585. 

2.  Practical   and  Pathological  Researclies  on   t/ie    Various  Forms  of 

Paralysis.      By   Edward   Meryon,   M.D.,  &c.  —  London,   1864. 
pp.  215. 

The  pliysiological  and  pathological  researches  of  Van  der  Kolk, 
Brown-Sequard,  Claude  Bernard,  and  Lockhart  Clarke,  and  the  minute 
histological  investigations  of  Beale,  relative  to  the  nervous  centx-es 
and  the  nerves,  are  rich  in  materials  for  the  use  of  the  practical 
physician.  The  two  works  now  before  us  are  instances  of  the  appli- 
cation of  the  results  and  hypotheses  arrived  at  by  those  and  other 
neurologists  in  the  interpretation  of  the  principal  lesions  of  the 
nervous  system,  and  afford  gi-atifying  evidence  of  progi-ess  made  in  the 
diagnosis,  prognosis,  and  rational  treatment  of  such  lesions. 

Dr.  Handfield  Jones  restricts  his  observations  to  ?uch  nervous  dis- 
rr.lers  as  are  called  functional,  omitting  the  results  of  manifest  organic 
lesion.  It  seems  to  him  "a  vain  dispute,  whether  in  strict  accuracy 
there  are  or  are  not  any  such  disorders.  The  i)robability  is  that  there 
are  not — that  in  all  morbid  action  the  cells  and  fibres  of  the  organs 
undergo  some  molecular  change  from  their  perfectly  normal  condition. 
It  is,  however,  perfectly  certain  that  there  are  very  grave  disorders  iu 
which  the  most  careful  scrutiny  fails  to  detect  any  actual  change,  in 
which  complete  recovery  is  perfectly  possible,  and  in  which  the 
'juvantia'  are  such  as  operate  more  in  modifying  the  power  of  the 
organs  than  their  texture." 

These  opinions  generally  most  physicians  will  be  ready  to  endorse. 
There  are  undoubted  functional  derangements  of  organs  whose  histology 
is  much  better  understood  and  more  readily  demoiu-trated,  whether  in 

68-xxxiT.  1 


286  Reviews.  [Oct. 

health  or  disease,  than  the  cerebro-spinal  system.  There  are  ab- 
normal states  of  cix'culation,  and  therewith,  as  concomitant  conditions, 
altei-ations  of  innervation  without  any  structural  changes  of  organs. 
And,  in  the  case  of  the  nervous  system,  such  functional  variations  are 
«'ven  more  conceivable  than  in  other  viscera,  whether  regard  be  had 
to  its  structural  peculiarities  or  to  the  results  of  function — the  nerve- 
force  generated.  The  tendency  of  modern  research  is  to  assimilate 
nervous  action  to  electricity,  and  the  movement  in  this  direction  will 
derive  increased  impetus  in  the  minds  of  perhaps  many  from  the  obser- 
vations of  Dr.  Beale'  of  the  non-existence  of  the  presumed  a-polar  and 
nni-polar  nerve-cells,  and  of  the  constant  presence  of  two  fibres  to  each 
nerve-cell  to  form  a  complete  circuit.  A ssuraing,  therefore,  the  homology 
of  the  nervous  with  the  electric  force,  we  may,  d,  prioH,  argue  in  favour 
of  the  occurrence  of  disturbances  and  variations  in  that  force — i.e.,  of 
the  existence  of  nervous  disorder,  arising  from  inaction  and  over- 
exertion, and  particularly  from  alterations  in  the  velocity,  pressure, 
quantity,  and  quality  of  the  blood  supplied  to  the  nerve  elements. 
Ln  derangements  of  the  sort  in  question,  "the  most  careful  scrutiny 
fails  (and  we  believe  must  ever  fail)  to  detect  any  actual  change" 
— at  least,  until  the  disturbed  balance  of  forces  has  eventuated  in 
alterations  of  the  mechanism  involved.  After  what  lapse  of  time 
disordered  action  will  induce  organic  change,  is  not  determinable,  but 
experience  indicates  that  it  may  go  on  for  a  lengthened  period,  and 
yet  ultimately  yield  to  such  "  juvantia  as  operate  moi'e  in  modifying 
the  power  of  the  organs  than  their  texture."  Thus,  for  example, 
mental  disorder  may  exist  for  months,  or  even  for  years,  and  suddenly 
vanish  under  the  iniluence  of  sti'ong  emotion  or  of  coincident  bodily 
disease;  or  otherwise  may,  as  an  intermittent  malady,  decline  and 
disappear  repeatedly,  to  be  as  often  renewed. 

Nevertheless,  though  compelled  to  admit  the  occurrence  of  func- 
tional disorder  without  organic  alterations  of  nerve-tissue,  it  would 
imply  an  indifference  to  truth  to  assume  in  any  given  case  the 
absence  of  such  changes.  The  improved  methods  of  research  by 
chemistry  and  the  microscope  now  applied  to  the  examination  of 
nerve-substance,  show  clearly  enough  that  serious  lesion  may  subsist 
w^hich  the  unaided  eye,  and  even  at  times  also  the  microscope,  without 
the  assistance  of  chemical  reagents,  fiiil  to  detect.  The  careful  observa- 
tions of  diseases  of  the  spinal  cord  made  by  Mr.  Lockhart  Clarke  may 
be  cited  in  illustration  of  this  fact,  and  we  are  disappointed  that  those 
observations,  and  the  lessons  deducible  from  them,  are  not  made  use 
of  by  Dr.  Mcryon  in  his  history  of  spinal  paralysis.  Without  micro- 
chemical  investigation  of  the  nerve- tissue,  it  is  impossible  to  jn-onounce 
with  certainty  on  the  absence  of  organic  lesion  in  many  cases  of 
nervous  disorder,  where  no  morbid  changes  reveal  themselves  to  un- 
assisted vision. 

The  difficulty  of  determining  the  presence  or  absence  of  actual  lesion 
of  the  nerve-tissue,  so  great  even  after  death,  and  when  that  tissue  can 

1  Philosophical  Transactions,  1863,  p.  54-3-571.  We  refer  the  reader  to  a  fuller 
notice  of  Dr.  Beale's  paper,  at  a  subsequent  part  of  this  number. 
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be  subjected  to  minute  scrutiny,  must  be  still  greater  during  life,  owiu'' 
to  the  frequent  obscurity  of  diagnosis,  the  prevalence  of  similar  symp- 
toms under  varied  morbid  states,  the  want  of  an  intimate  knowledge 
of  the  function  of  various  parts,  and  the  untangible  character  of  nervous 
products.  Dr.  .Jones's  task,  therefore,  of  separately  treating  of  nervous 
disorders  subsisting  without  organic  lesion,  is  one  beset  with  dilhculty, 
and  its  performance  must  partake  of  imperfection  in  proportion  as  the 
diagnosis  of  his  illustrative  cases  fails  to  discover  their  actual  ])atho- 
logical  condition.  To  aid  in  the  discrimination  of  simple  disturbance 
of  function  from  the  consequences  of  positive  alteration  in  structure, 
he  refers  especially  to  the  effects  of  remedies  employed,  or,  in  his  own 
words,  to  "juvantia,"  which  "operate  more  in  modifying  the  power  of 
the  organs  than  their  texture,"  such  as  galvanism,  strychnia,  and,  in 
general,  "nerve-tonics."  Between  a  case  of  functional  paralysis  and 
one  of  paralysis  from  organic  lesion  there  is.  Dr.  Jones  argues,  a  wide 
interval.  Strychnia  and  galvanism,  which  will  probably  benefit  the 
former  malady,  will  in  all  probability  make  the  latter  worse;  certainly 
will  not  cure  it.  Yet  while  contending  for  this  wide  interval  in  the 
tyi)ical  cases  assumed  in  illustration  of  his  subject,  he  is  prepared  to 
admit  that  "numerous  instances  of  more  or  less  mixed  character  inter- 
vene. Inflammatory  disease  is,  from  one  point  of  view,  organic;  from 
another  functional.  It  commences  essentially  as  the  latter;  it  ends  as 
the  former."  This  is  much  the  same  thing  as  saying  that  the  di>;tinc- 
tion  between  functional  and  organic  nervous  maladies  is  of  a  shadowy 
character,  and  has  no  definite  existence  in  nature,  cognisable  by  human 
observation.  Notwithstanding,  however,  this  inability  of  distinguish- 
ing with  precision  the  one  condition  from  the  other,  practice  presents 
to  us  numerous  nervous  disorders  amenable  to  treatment  deserving  the 
most  attentive  study.  It  is  such  disorders  that  Dr.  H.  Jones  makes 
the  subject  of  his  treatise ;  and  he  finds  no  lack  of  matter,  as  nearly 
600  printed  pages  testify.  Indeed,  some  of  the  maladies — as,  for  in- 
stance, epilepsy — furnish  of  themselves,  as  the  '  Publishers'  Circular' 
demonstrates,  ample  material  for  learned  and  lung  dissertations,  and, 
in  a  general  work  of  the  sort  under  notice,  claim,  by  their  importance, 
space  which  we  should  have  preferred  to  see  occupied  with  a  more 
copious  history  of  nervous  disorders  less  written  about  specially. 

T\w  disorders  considered  by  Dr.  Jones  are  viewed,  as  the  title  of  the 
work  intimates,  from  a  clinical  point  of  view,  and  therefore  are  well  ex- 
emplified by  cases  occurring  in  the  author's  own  practice,  or  placo'l  on 
record  by  other  physician.s.  The  arrangement  ado[)ted  "  is  merely  topo- 
gi'aphical  ....  commencing  with  the  encephalon,  including  the  cerebral 
hemispheres,  mesocephale,  cerebellum,  and  medulla  oblongata,  we  shall 
proceed  to  the  spinal  cord,  and  thence  to  tlie  several  nerves  or  nervous 
districts,  which  are  found  by  experience  to  be  most  prone  to  disorder." 
(p.  4.)  Such  a  topographical  arrangement  may  be  practically  con- 
venient, but  has  no  other  claim  to  attention,  for  many  of  the  morbid 
conditions  discussed  as  local  aflfectiou.s,  such  as  cerebral  excitement, 
headache,  vertigo,  chorea,  tkc.  &c.,  are  often  or  mostly  the  consequences 
o.f  general  bodily  illness.     We  are,  indeed,  convinced  that  Dr.  Jones 
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himself  assigns  no  importance  to  the  arrangement,  but  has  used  it 
simply  from  the  inability  of  medical  science  to  supply  the  basis  of  a 
classification  founded  on  the  exact  lesions  of  the  nervous  system,  of 
which  the  maladies  recognised  provisionally  as  morbid  entities,  are 
nothing  more  than  the  outward  manifestations. 

After  an  introductory  chapter,  the  author  devotes  a  second  to  the 
general  pathology  of  the  nervous  system,  in  which  he  particularly  elu- 
cidates the  nature  of  "inhibitory"  nerve-phenomena,  and  submits  to 
criticism  some  parts  of  the  hypothesis  of  reflex  paralysis,  as  advocated 
by  Dr.  Brown- Sequard.  He  coincides  generally  with  Lister  in  assert- 
ing that  inhibitory  action  is  not  restricted,  as  Pfliiger  taught,  to  a  cer- 
tain set  or  system  of  nerve-fibres,  but  "  that  one  and  the  same  afferent 
nerve  may,  according  as  it  is  operating  mildly  or  energetically,  either 
exalt  or  depress  the  functions  of  the  nervous  centre  on  which  it  acts." 
This  doctrine,  however.  Dr.  Jones  would  modify,  "  so  far  as  to  believe 
that  it  is  not  the  energetic  operation  of  an  afferent  nerve  that  causes 
inhibitory  action,  but  its  being  injuriously  affected  by  some  impression 
made  upon  it.  The  enfeebled  state  of  the  nerve  itself,  or  of  the  centre 
to  which  it  proceeds,  or  the  severity  or  malignity  of  the  impression, 
may  give  rise  to  the  familiar  effect."  (p.  10.) 

This  so-called  inhibitory  influence  plays  an  important  part  in  phy- 
siological and  pathological  phenomena,  and  as  an  hypothesis  elucidates 
numerous  anomalous  cases  of  disease.  What  is  meant  by  it  will  best 
appear  from  some  examples  adduced  by  Dr.  Jones  : — 

"0.  J.,  aged  thirty-seven,  got  a  whitlow  on  the  last  phalanx  of  the  left 
thumb.  The  lymphatics  were  inflamed,  and  the  axillary  glands  swollen;  the 
whole  arm  was  very  painful.  "While  the  Umb  was  in  tliis  state,  one  morning 
he  found  that  he  saw  double,  and  had  a  squint  in  the  left  eye.  At  the 
Ophthalmic  Hospital  it  was  found  that  the  external  rectus  muscle  was  com- 
pletely paralysed,  and  he  had  circumorbital  pain.  It  was  supposed  that  there 
was  periosteal  iuilammatiou  about  the  orbit,  and  iodide  of  potassium  was  given, 
the  whitlow  was  poulticed,  and  the  arm  fomented.  After  a  mouth  of  this 
treatment  there  was  no  improvement  of  llie  eye,  but  the  arm  inflammation  had 
quite  subsided.  A  piece  uf  dead  bone  was  now  removed  from  the  seat  of  the 
whitlow  ;  soon  after  which  the  squint  disappeared,  as  well  as  the  pain  in  the 
arm,  and  about  the  orbit.  The  external  rectus  had  quite  recovered  its  power. 
In  this  instance  pain  in  sensory  nerves  about  the  orbit  and  paralysis  of  a  single 
motor  nerve  were  co-results  of  the  morbid  impression  conveyed  from  the 
diseased  finger  to  the  centre.  Dr.  Watson  refers  to  the  production  of  amau- 
rosis without  visible  change  in  the  eye,  in  consequence  apparently  of  irritation 
of  the  dental  nerves,  the  blindness  ceasing  after  the  extraction  of  some  teeth 
whicli  had  o^rowu  irregularly.  He  quotes  from  Mr.  Lawrence  an  interesting 
case,  in  which  the  extraction  of  a  carious  tooth,  with  a  splinter  of  wood  pro- 
jecting from  one  of  its  fangs,  procured  the  restoration  of  the  sight  of  the  eye 
of  the  same  side,  which  had  been  entirely  lost  for  thirteen  months.  In  such 
cases  the  paralysis  of  the  retina  or  of  the  optic  tubercles  may  fairly  be  desig- 
nated inhibitory.  .  .  .  Some  while  ago  I  had  a  gentleman  under  my  care  with 
acute  rosacea  of  the  face  and  head,  and  chronic  corneitis,  with  vascular  de- 
velopment on  the  cornea.  I  applied  on  one  occasion  some  hq.  plumbi  diacet., 
diluted  with  an  equal  amount  of  water,  to  the  upper  lids  (everted),  which  I 
found  very  red.  This  caused  excessive  irritation ;  the  eyes  became  greatly 
congested,  watered  extremely,  and  were  very  painful ;  while  the  skin  of  the 
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face,  the  nose  especially,  became  of  a  deep  red,  and  all  the  vessels  of  the  face 
much  congested.  There  was  extreme  photophobia.  It  was  half  an  hour  before 
the  hvperiemia  began  to  subside.  The  irritation  in  this  case  evidently  was  re- 
flected from  the  branches  of  the  first  division  of  the  fifth  nerve  supplying  the 
lids,  on  to  the  vaso-motor  nerves  of  the  arteries  supplying  tlie  skin  of  the  face, 
which,  in  consequence  of  the  morhid  impression  became  dilateil — not  contracted, 
as  they  normally  should  according  to  the  law  of  reflex  action.  This  was  a  marked 
example  of  inhibitory  action.  .  .  .  The  pathology  of  these  cases  is  no  doubt  the 
same ;  a  nerve  of  special  sense,  a  musculo-motor  or  a  vaso-motor  being  paralysed 
according  to  the  direction  which  the  irritation  happens  to  take."  (p.  13.)  " 

The  result  of  the  nervous  stimulus — i.e.,  whether  paralysing  or  ex- 
citing —  also  depends  very  much  on  the  condition  of  the  nervous 
centre  which  is  affected. 

We  have  quoted  at  length  these  illu!«trations  of  what  is  meant  by 
inhibitory  influence,  inasmuch  as  it  is  a  recent  hypothesis,  and  in  the 
main  agrees  with  what  has  lieen  taught  under  the  term  reflex  para- 
lysis. The  latter  mode  of  explanation  involved  the  admission  that  the 
paralysis  was  due  to  anaemia  of  the  nervous  centre  from  which  the 
affected  nerves  started,  "produced  by  the  reflection  of  the  original 
irritation  on  the  vasa-motor  nerves  supplying  the  arteries." 

To  this  mode  of  interpretation  Dr.  Handtield  Jones  objects  that: 

"  (1st.)  It  is  difBcult  to  suppose  that  a  spasm  of  reflex  origin  should  be 
hmited  to  such  a  very  small  extent,  of  vessels  as  would  be  involved  in  some 
instances — e.g.,  palsy  of  one  of  the  sixth  nerves,  ptosis  of  one  eye.  f2ud.)  It 
is  almost  impossible  to  believe  that  a  contraction  of  vessels  should  be  so  per- 
sistent as  the  hypothesis  requires.  Can  we  suppose,  in  the  case  of  amaurosis 
above  cited,  that  the  arteria  centralis  retina;  was  spasmodically  occluded  for 
thirteen  months  ?  (.3rd.)  It  has  been  found  by  Gull  that  irritation  of  the  renal 
nerves  does  not  cause  contraction  of  the  vessels  of  the  spinal  cord,  nor  paralysis 
of  the  lower  limbs,  as  Brown-Sequard  stated  in  explanation  of  the  parajdegia 
from  renal  disease.  (41  h.)  In  some  cases  of  paralysis  from  exposure  to  wet 
and  cold,  the  paralysis  continues  long  after  the  exciting  cause  has  ceased,  and 
is  removed  by  stimuh  applied  to  the  sensory  cutaneous  surface.  Here  the 
paralysis  must  be  non-organic ;  and  yet  it  can  scarcely  be  supposed  to  depend 
on  anajmia  of  the  centres  resultiuir  from  arterial  spasm.  On  the  other  hand, 
it  is  intelligible  that  the  nerve-cells  might  be  thrown  into  a  state  of  enfeebled 
action  by  the  cold,  &c.,  from  which  they  could  not  easily  recover.  These  cases, 
though  not  typically  inhibitory,  seem  to  me  very  illustrative  of  the  nature  of 
the  morbid  action."  (p.  14.) 

There  is  a  certain  weight  in  these  objections  generally  to  Dr.  Brown- 
Sequard's  hypothesis.  The  fourth  one  nevertheless  has,  fer  se,  little 
importance;  for  if  spasm  of  the  arteries  of  a  nerve-centre  can  produce 
anaemia  and  consequent  paralysis  of  its  efferent  nerves,  it  does  not 
necessarily  follow  that  the  paralysis  should  disappear  forthwith  when 
the  arterial  spasm  i.s  removed  and  the  healthy  nutrition  of  the  centre 
restored,  for  this  reason,  that  the  prolonged  anremia  will  in  all  proba- 
bility have  induced  an  altered  state  of  the  nerve  tissue  incompatible 
with  normal  function,  which  may  persist  for  some  length  of  time.  If 
this  be  so,  then  the  only  distinction  Dr.  Jones  can  discover  between 
inhibitory  and  reflex  paralysis — viz.,  that  in  the  former  the  "  paretic" 
state  may  sometimes  "  pei-sist  for  an  indefinite  time  after  the  cessation 
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of  tLe  cause  which  has  morbidly  affected  it,"  whilst  in  the  latter  it  in- 
creases or  diminishes  with  the  irritation  and  ceases  with  it — becomes, 
as  it  appears  to  us,  futile,  (p.  13.) 

Further  on,  at  page  139,  Dr.  Jones  reopens  the  question,  and  states 
that  reflex  paralysis  is  a  rare  aflfection,  and  that  he  has  never  met 
with  an  instance.     He  would  restrict  the  term  to 

"  Cases  where  the  paralysis  is  evidently  dependent  on  a  persistent  irritation, 
increasing  when  this  is  increased,  and  vice  cersd.  It  is  characteristic  of  true 
reflex  paralysis,  that  removal  of  the  irritation  proves  curative,  while  all  other 
means  fail.  It  is  certain  that  no  true  case  of  reflex  paralysis  would  be  benefited 
by  strychnia  or  galvanic  excitation  of  the  nerves  or  muscles  of  the  affected 
part,  nor  by  stimulating  applications  to  the  cutaneous  surface.  These  are 
appropriate  to  the  paretic  state,  and  form  by  tiieir  success  a  good  test  of  its 
presence." 

"Without  discussing  the  correctness  of  the  latter  assertion  respecting 
the  inutility  of  remedial  agents  such  as  those  mentioned  in  cases  of 
reflex  paralysis,  we  will  only  remai'k  that  the  assigned  characteristic 
of  true  reflex  paralysis  applies  with  equal  force  to  the  cases  Dr.  Jones 
has  adduced  as  examples  of  inhibitory  paralysis ;  as,  for  instance,  that 
of  paralysis  of  the  external  rectus  from  whitlow  of  the  thumb,  and 
that  of  amaurosis  from  dental  irritation.  So  far,  therefore,  as  the 
author's  arguments  and  illustrations  are  concerned,  we  find  no  suflS- 
cient  basis  of  distinction  between  inhibitory  and  reflex  paralysis;  and  we 
prefer,  on  the  whole,  to  retain  the  latter  term  to  express  the  symptomatic 
condition,  whether  due  to  anaemia  of  the  nerve  centre,  as  supposed  by 
Brown-Sequard,  or  to  a  "  paretic"  (enfeebled)  state  of  its  nerve- cells, 
as  Dr.  Jones  imagines,  produced  by  irritation  of  an  incident  nerve. 
What  diflTerence  subsists  is  only  between  the  hypotheses  propounded 
in  explanation  of  the  resultant  phenomenon — the  paralysis — and  it 
remains  to  be  proved  whether  this  may  not  at  one  time  be  due  to 
anaemia  from  vascular  constriction,  and  at  another  to  a  paretic  state  of 
the  nerve-cells  of  the  irritated  centre.  In  either  case  the  term  reflex 
paralysis  appears  applicable. 

The  author  shows  a  predilection  which  we  do  not  equally  share,  for 
foreign  words  and  expressions,  most,  if  not  all  of  which,  supplant  genuine 
English  ones,  or  could  be  replaced  by  English  derivatives.  The  advance 
of  science  no  doubt  necessitates  new  terms,  whilst  the  character  of 
our  language  renders  compound  words  less  possible  than  does  the 
German  ;  we  are,  therefore,  compelled  to  coin  many  words  from  the 
Greek  and  Latin  tongues,  and  usage  familiarizes  us  with  many  other 
such  for  which  the  plea  of  necessity  cannot  be  urged.  Consequently, 
a  critic  may  be  indulgent  when  these  classic  dei'ivatives  are  not  too 
thickly  strewn  in  the  pages  under  notice  ;  but  it  behoves  him  to 
dissuade  from  the  excessive  use  of  such,  as  in  the  work  now  before  us. 

The  author  employs  the  word  paresis  and  the  adjective  paretic 
largely  throughout  his  work.  It  is  a  pure  Greek  word,  signifying 
relaxation  or  weakness,  and,  so  far  as  we  are  aware,  was  first  used  in 
modern  times  by  Dr.  Ernst  Salomon,  a  Swedish  physician,  to  desig- 
nate the  peculiar  form  of  paralysis  among  the  ^insane,  mostly  knowa 
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as  "  general  paralysis,"  but  in  which  actual  motor  paralysis,  par- 
ticularly in  the  earlier  stages,  is  so  slightly  marked  as  to  be  overlooked 
by  those  little  acquainted  with  the  disease.  In  this  general  paresis  of 
the  insane  the  mental  symptoms  are  more  marked  than  the  paralysis 
of  motion  and  sensation,  the  paralysis  being,  in  matter  of  degree, 
incomplete  or  imperfect,  an  apparent  state  of  weakened  nervous 
power.  In  commencing  his  chapter  on  "  Cerebral  Paresis,"  Dr. 
Handfield  Jones  adopts  the  word  pretty  much  in  this  signification, 
remarking :  "  By  this  term  I  mean  a  state  in  which,  without  de- 
monstrable oigauic  change,  there  is  greater  or  less  enfeeblement  of  the 
functional  power  of  the  brain."  But  paresis,  as  a  term,  is  not  limited 
to  conditions  in  which  oi'ganic  change  is  absent;  for  in  the  general 
paresis  of  the  insane  such  change  is  often  very  pronounced  in  the  nervous 
centres;  and  in  various  parts  of  his  book  the  author  has  used  it,  when 
speaking  of  paralysis  due  to  organic  lesion.  Indeed,  he  has  loosely 
applied  the  word,  substituting  it,  we  think,  without  good  reason,  for 
jjaralysis,  and  vice  versd.  Even  if  rightly  restricted  in  its  use,  it 
expresses  nothing  more,  except  in  the  case  of  general  paresis  of  the 
insane,  than  cerebx'al  or  nervous  exhaustion  or  debility. 

The  subjects  ti-eated  by  Dr.  Handfield  Jones  in  the  work  before  us 
are  necessarily  very  numerous,  for  functional  nervous  disorder  may 
have  its  seat  in  any  organ  or  part  of  the  body.  Hence  we  find 
chapters  on  cerebral  and  spinal  hypera^mia  and  auajmia,  on  cerebral 
and  spinal  paresis,  on  cerebral  excitement  and  delirium  tremens,  on. 
tetanus,  catalepsy,  and  epilepsy,  on  spasmodic  and  neuralgic  affections 
and  neuroses  of  numerous  parts,  on  hysteria  and  malarioid  disorder,  &c. 
The  chapter  on  the  last-named  subject  will  be  read  with  much  interest 
andinstruction.  Thereisanalmostendless  variety  of  disorders  generated 
by  malaria  through  the  medium  of  the  nervous  system.  In  connexion 
with  these,  the  author  passes  under  review  many  "  of  the  forms  in 

which    malarious    disease  appears    in    this    country maladies 

which  are  scarcely  recognised  in  ordinary  text-books." 

The  la.st  chapter  of  the  book  is  occupied  with  a  discussion  of  the 
therapeutical  properties  of  those  drugs  which  are  employed  in  nei-vous 
disorders.  It  is  one  of  value  to  the  practitioner  on  account  of 
the  amount  of  information  brought  together  in  its  jiages.  The 
final  essay  of  the  author  bears  the  quaint  title  of  the  "  Vindemiatio," 
the  harvest  or  vintage,  implying  the  summary,  or  the  essence  of  his 
teachings. 

The  scope  of  Dr.  Meryon's  work  is  much  more  limited.  He  pro- 
fesses to  deal  only  with  the  various  forms  of  paralysis,  and  accordingly 
proceeds,  after  a  good  introductory  sketch  of  the  anatomy  and  phy- 
siology uf  the  nerve-centres  and  nerves,  to  pass  under  review  the 
several  lesions  of  the  spinal  cord  and  brain  generally  recognised  as 
causes  of  paralysis.  The  two  chapters  on  these  lesions  are  followed 
by  others  on  "  Paralysis  from  Blood-poisoning,"  "  Paralysis  from  Reflex 
Action,"  and  on  "  Progressive  Forms  of  Paralysis."  But  though  the 
author  has  produced  a  readable  and  instructive  book,  it  has  not  quite 
the  qualities  we  look  for  in  a  special  treatise.     Its  matter  might,  in 
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bur  judgment,   be  better  arranged,  and   the  history  of  most  of  the 
"lesions  considered  might  be  more  complete. 

Paralysis  from  dislocation  and  fracture  of  the  spinal  column  has  a 
place,  but  the  more  common  form  consequent  on  caries  receives  no 
attention.  Cerebral  apoplexy  and  red  and  white  softening  are  described, 
but  abscess  of  the  brain  escapes  discussion.  Apoplexy  constitutes  an 
important  chapter,  but  the  account  of  it  is  wanting  in  precision  and 
clearne.ss.  He  comprises  under  the  title  cases  in  which  there  is  cere- 
bral hfemorrhage,  and  others  in  which  there  is  only  congestion.  He 
narrates  the  case  (Case  31)  of  an  American  gentleman,  F.  B.,  aged 
sixty-seven,  who  got  an  apoplectic  attack,  with  sudden  head-ache, 
vomiting,  and  loss  of  consciousness  for  a  time,  after  having  previously 
suffered  "  much  bodily  fatigue  and  very  great  anxiety  concerning  his 
country."  The  attack  was  followed  by  slight  drawing  of  the  mouth 
to  the  left  side,  drooping  of  the  right  eyelid,  deafness  of  the  right  ear, 
disabled  lips,  a  constant  dribbling  of  saliva,  considerable  difficulty  in 
swallowing,  and  distressing  paroxysms  of  dyspnoea  on  falling  asleep. 
"We  will  quote  most  of  the  author's  comments  on  this  case,  premising 
that  we  cannot  see  in  it,  as  he  does,  an  example  of  reflex  paralysis, 
and  that,  as  far  as  we  can  apprehend,  his  meaning  is  obscui-ely  ex- 


"As  an  instance  of  diffused  influence  of  emotional  impression,  this  case 
would  perhaps  be  more  correctly  placed  under  the  head  of  reflex  paralysis; 
for  this  latter  may  have  had  a  centric  origin  and  been  attributable  to  a  source 
within  the  cerebrum,  just  as  the  opposite  phenomenon  of  excited  muscular 
action  of  automatic  form  and  cerebral  origin  is  often  induced  by  insanity,  but 
inasmuch  as  the  paralysis  resulted  from  effusion  or  mechanical  pressure,  pro- 
bably in  the  medulla  oblongata  near  to  the  nucleus  of  the  facial  nerve,  1  have 
referred  to  it  here. 

"The  case  is  i'urthermore  interesting  as  touching  a  remark  by  Dr.  Laycock 
in  a  paper  '  On  the  Keflex  Function  of  the  Brain,'  ....  that  emotions  of  the 
mind  act  principally  on  the  excito-motory  system  by  relaxing  the  sphincters, 
and  inducing  vomiting,  micturition,  and  defalcation.  In  my  patient,  however, 
I  am  disposed  to  think  that  the  nucleus  of  the  pneumogastric  nerve  was 
affected ;  and  it  is  a  matter  of  some  importance,  seeing  that  emetics  are  some- 
times given  with  a  view  to  relieve  a  disordered  condition  of  stomach.  Three 
emetics  were,  in  fact,  given  to  F.  B.,  but  without  arresting  the  disposition  to 
sickness." 

The  following  case,  quoted  from  Trousseau,  of  a  youth,  aged  seven- 
teen, who  got  facial  paralysis  after  lying  asleep,  on  a  cold  day,  upon  a 
heap  of  stones,  having  been  previously  in  a  state  of  perspiration,  is  in- 
structive in  itself,  but  we  do  not  understand  why  it  should  be  inserted 
in  a  chapter  on  apoplexy.  It  may  be  urged  that  it  is  given  in  order 
to  illustrate  the  diagnosis  between  such  a  form  of  idio]>athic  paralysis 
and  paralysis  from  cerebral  lesion;  but  if  so,  this  purpose  is  very  in- 
differently fnlfilled  by  it;  for  after  the  description  of  the  symptoms 
of  the  case  is  concluded,  Dr.  Meryon  subjoins  these  remarks:  "These 
cases  of  idiopathic  facial  paralysis  generally  terminate  favourably,  and 
the  more  rapidly  they  come  on,  the  quicker  do  they  get  well ;"  and 
then  proceeds  thus : 
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"  The  power  over  the  orbicularis  palpebrarum,  therefore,  is  the  only  per- 
ceptible difference;  and  Dr.  Cazalis,  of  the  Salpctriere,  has  described  the 
imperfectly  palsied  lid  as  a  diagnostic  sign  of  facial  paralysis  dependent  on 
intracranial  hsemorrhage,  and  the  perfectly -fixed  lid  as  indicative  of  affections 
of  the  nerve  only." 

In  the  chapters  on  red  and  white  softening,  the  details  of  diagrio.sis 
might  be  more  complete  aud  better  arranged.  In  the  middle  of  his 
dissertation  on  red  softening,  he  enters  (p.  114)  into  a  discussioa 
whether  softening  of  the  cerebral  commissures  bet%veen  the  two 
cerebral  hemispheres  may  not  be  a  cause  of  intellectual  disorder,  and 
treats  the  question  without  regard  to  the  natiire  of  the  softening. 

The  minute  pathology  of  red  softening  is  all  compi-ised  in  the  follow- 
ing sentences : 

"  The  pathological  change  which  is  known  as  red  softening  is  essentially  a 
capillary  hBen\orrhage  into  the  surrounding  substance  of  the  brain,  and  the 
only  difference  between  it  and  the  blood-clot  in  apoplexy  is  that  the  extra- 
vasated  blood  is  infiltrated  into  the  cerebral  substance,  with  which  it  is  inter- 
mixed in  the  one  case,  whilst  it  forms  to  itself  a  cavity,  and  exists  as  a  mass 
or  clot  in  the  other." 

There  is  no  attempt  here  or  elsewhere  to  discriminate  the  varieties 
of  cerebral  softening  in  their  minute  and  intrinsic  details ;  indeed,  all 
the  varieties  are  not  even  enumerated.  The  description  of  red  soften- 
ing above  quoted  aj)plies  rather  to  the  consequences  of  cerebral  con- 
tusion, and  fails  to  convey  an  accurate  notion  of  the  results  of  cerebritis 
or  inflammatory  softening.  The  fallacious  notion  that  red  softening 
consists  only  of  extravasated  blood  is  again  repeated  (p.  117),  where 
its  treatment  is  discussed,  and  it  is  stated  that  "  the  princii)al  indica- 
tion is  to  reduce  the  violence  of  arterial  action,  and  thereby  to  prevent 
the  further  escape  of  blood." 

The  section  on  Induration  of  the  Brain  contains  no  notice  of  the 
researches  of  Virchow,  Albers,  and  others,  relative  to  the  mode  and 
kind  of  deposit  of  abnormal  histological  elements  within  the  cerebi-al 
tissue,  or,  to  bon-ow  their  term,  the  parenchymatous  infarction  of  the 
brain.  The  whole  morbid  anatomy  of  induration  jjresented  to 
us  is  comprehended  in  the  following  quotation,  the  clearness  of 
which  is  unfortunately  beclouded  by  the  sentence  marked  by  oui-selves 
in  italics : 

"  This  form  of  induration  (no  form,  by  the  way,  has  been  previously  men- 
tioned [Rev.])  is  generally  the  result  of  chronic  inflammation ;  but  an  oppo- 
site coixVdion  of  the  intra-cranial  xulistance  is  recognised  by  pathologists  as 
resulting  from  great  and  exhausting  exudations  in  other  parts  of  the  body — 
such,  for  example,  as  frequently  occurs  in  the  course  of  typhoid  fever,  or  after 
scarlatina,  when  the  brain-substance,  like  other  tissues,  may  be  drained  of  its 
fluid  element,  and  become  hard  and  tough."  (p.  125.) 

In  conclusion,  we  would  remark  that,  in  the  remaining  sections  of 
the  book,  observations  occur  deserving  consideration  ;  and  the  illustra- 
tive cases,  derived  from  the  author's  own  experience  or  from  the 
writings  of  others,  will  always  jtossess  value  to  the  student ;  but  we 
cannot  conscientiously  say  that  the  work  satisfactorily  represents  the 
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present  state  of  pathological  knowledge  respecting  the  several  forms  of 
paralysis. 

The  treatise  of  Dr.  Handfielcl  Jones  will  no  doubt  find  its  way  into 
the  libraries  of  medical  men  by  reason  of  the  true  jtractical  character 
of  its  contents,  and  the  impoi"tance  and  the  frequently  perplexing 
nature  of  the  disorders  of  which  it  treats.  The  chapter  on  the  general 
pathology  of  nervous  diseases  is  worthy  of  attentive  study,  and  need 
be  well  digested  before  the  subsequent  portions  of  the  work  are  read. 
The  several  morbid  conditions  discussed  are  pourtrayed  by  the  record 
of  cases,  the  symptoms,  course,  and  treatment  of  which  are  fully  de- 
tailed and  largely  commented  upon. 


Review  II. 

Hill  Stations  in  India.      (Report  on  the  Sanitary  State  of  the 
Army  in  India.) 

In  our  notice  of  the  Indian  Sanitary  Report  in  the  January  number 
of  the  Review,  want  of  space  prevented  us  from  dealing  with  the  im- 
portant topic  of  hill  stations  as  one  of  the  several  elements,  and  not 
the  least  eificient  one,  in  maintaining  the  health  of  our  troops  in  India, 
and  indeed  in  all  tropical  climates.  The  elevation  of  a  hundred  feet 
or  two  above  the  level  of  the  shore,  or  of  river  courses  and  flat  plains 
inland,  will  often  make  all  the  difference  in  the  world  in  respect  of 
healthiness  or  sickliness  of  site,  and  especially  during  epidemic  seasons. 
When  the  plague  was  sweeping  oif  its  thousands  in  Cairo,  the  citadel, 
but  a  short  way  out  of  town,  used  to  be  exempt,  although  communi- 
cation between  the  two  was  scarcely,  if  at  all,  interru])ted.  In  the 
worst  yellow  fever  years  at  Sierra  Leone,  the  barracks  on  the  tup  of 
the  hill  overlooking  Freetown  have  generally  proved  a  place  of  safety; 
and  here  too,  in  London,  we  have  seen  how  comparatively  innocuous 
has  been  the  poison  of  the  cholera  in  the  dry  and  breezy  heights  of 
Hampstead  and  Highgate.  Even  in  the  case  of  some  endemic  chronic 
maladies,  a  like  difference  in  point  of  tlieir  frequency  and  severity  is 
to  be  observed;  as,  for  example,  with  the  goitre  and  cretinism  of  the 
Swiss  and  other  valleys.  Nor  can  we  be  surprised  at  this  marked  in- 
fluence of  site  on  the  production  and  character  of  disease,  for  it  is  an 
observation  as  old  as  the  days  of  Hippocrates,  that  a  pure  and  a  dry 
air,  and  plenty  of  it,  are  favourable  to  health  and  life  ;  and  that  the 
opposite  conditions  of  humidity  and  stagnancy,  or  un renewal,  are 
adverse,  while  they  greatly  foster  the  development  and  pi'omote  the 
activity  of  all  noxious  emanations  from  the  ground.  But  it  must  be 
confessed  that  as  yet  but  little  jirogress  has  been  made  by  medical  men 
in  investigating,  with  the  care  and  accuracy  it  requires,  the  important 
subject  of  the  topographical  relations  of  disease,  and  consequently  in 
determining  many  questions  of  the  highest  moment  affecting  the  health 
and  welfare  of  communities  and  peoples. 

Dr.  Balfour  remarks,  iu  a  paper  quoted  in  the  '  Indian  Sanitary 
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Report,'  that  "  if  the  whole  or  greater  part  of  the  army  in  India  could 
be  retained  at  stations  where  the  mortality  is  the  same  as  at  Bangalore, 
Poonah,  or  Meerut,  a  reduction  wonld  be  effected  in  the  deaths  equal 
to  half  the  present  amount."  At  Bangalore,  the  death-rate  of  recent 
years  apj)ears  to  have  been  somewhat  under  20  per  1000,  at  Poonah 
about  16  per  1000,  and  at  Meerut  about  20  per  1000  (among  the 
cavalry).*  The  two  first  are  genuine  hill-stations,  the  one  in  the 
Madras  and  the  other  in  the  Bombay  presidency ;  the  former  is  3000 
and  the  other  1800  feet  above  sea  level,  and  both  on  elevated  hilly 
plateaus.  Meerut,  to  the  north  of  Delhi,  is  very  differently  situated; 
it  is  not  more  than  a  hundred  feet  above  the  adjacent  country,  and  its 
elevation  of  900  feet  above  the  sea  is  due  only  to  its  being  so  fur  iidaud, 
along  the  upward  course  of  the  mighty  Jumna  and  Ganges  rivers.  It 
is  therefore  a  station  on  the  plains ;  and  yet,  at  least  in  some  years, 
and  for  some  arms  of  the  service,  it  has  proved  anything  but  unhealthy, 
even  as  compared  with  many  hill-stations.  The  Appendix  to  the 
'  Report'  abounds  with  evidence  to  show  that  mere  elevation  will  never, 
by  itself,  suffice  to  secure  the  maintenance  of  health  or  the  prevention 
of  excessive  sickness.  Secunderabad,  where  the  barracks  have  been 
abandoned  in  consequence  of  the  enormous  mortality  year  after  year 
among  the  troops,  is  at  the  same  elevation  as  Poonah,  and  is  by  nature 
far  from  being  an  insalubrious  position.  Bellary  in  the  same  presi- 
dency, Madras,  notorious  too  in  the  annals  of  Indian  military  mortality, 
is  1600  feet  above  sea  level;  while  Cannanore,  one  of  the  healthiest 
stations  in  that  presidency,  is  on  the  coast,  and  not  above  twenty  feet 
above  its  level.  Vellore,  at  an  elevation  of  700,  once  a  healthy 
station,  became  the  reverse  by  mismanagement  and  neglect.  Two  of 
the  healthiest  stations  in  the  Bengal  2:)resideucy  seem  to  be  Sealkote 
and  Rawul  Pindi,  in  the  Punjaub;  neither  of  them  hill-stations.  The 
former  is  on  a  flat  plain,  dry,  and  vvithout  wood,  jungle,  or  water  iu 
the  vicinity,  rising  towards  the  hills  on  the  north  and  falling  towards 
the  south.  It  is  open,  and  freely  exposed  to  the  winds.  The  station 
has  been  singularly  exempt  from  epidemic  visitations  since  its  esta- 
blishment in  1849.  "  In  the  selection  of  this  station,  one  fact  was 
most  particularly  noticed — viz.,  the  number  of  children  and  their 
freedom  from  diseases  of  the  sjileen,  showing  an  immunity  from  fever." 
The  stations  of  Umballa,  Lahore,  Mean-Meer,  and  Peshawur,  all  of 
them  at  greater  above-sea  elevations  than  Sealkote,  have  been  far 
more  unhealthy.  Rawul  Pindi,  higher  up  the  country  in  a  north-west 
direction  from  Sealkote,  and  consequently  considerably  more  elevated 
above  the  sea,  is  only  a  few  feet  above  the  level  of  the  surrounding 
country  : 

"  The  cautonmeut  is  bounded  on  the  north  by  a  fine  alluvial  plain,  running 
to  the  foot  of  a  range  of  mountains  llfteeu  miles  distant ;  ou  the  cast  by  low 
hills  and  undulating  ground ;  aud  on  the  south  and  west  by  arable  land,  occa- 
sionally broken  by  ravines.  The  barracks,  &c.,  are  generally  placed  on  the 
watershed  of  a  high  slip  of  ground,  and  are  well  drained  to  the  south  into  a 

^  The  mortality  of  the  large  force  (1777)  at  Meerut  in  1860  was  only  11  per  1000 
of  the  strength. 
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ravine,  and  to  the  north  into  a  nullah.     There  is  not  much  wood,  jungle,  or 
water  in  the  vicinity." 

As  to  the  influence  on  the  health  of  troops  of  high  mountain  eleva- 
tions in  India,  as  from  4000  to  7000  feet  above  sea-level,  the  informa- 
tion we  possess  seems  to  be  anything  but  favourable.  The  information, 
indeed,  is  very  imperfect  in  many  respectvS,  without  due  attention  to 
all  of  which  it  is  of  coarse  impossible  to  form  any  accurate  con- 
clusions. At  Kussowlie,  Subathoo,  and  Dugshai,  in  front  of  Simla, 
the  death-rates  are  stated  to  have  been  in  the  ratio  of  37,  36,  and  68 
per  1000.^  Much  of  the  mortality  was  due  to  alvine  flux,  apoplexy, 
and  fever.  At  Murree,  which  is  due  north  of  Rawul  Pindi,  and  seven 
thousand  feet  above  sea-level,  the  mortality  for  five  years  was  92  in 
1000  ;  but  then  it  was  a  depot  for  invalids,  and  many,  if  not  most 
of  the  deaths  were  among  men  who  had  been  affected  elsewhere.  The 
same  thing  may,  indeed,  be  said  of  all  the  Himalayan  hill  stations. 
One  of  the  most  frequent  causes  of  death  in  such  localities  has  been 
dysentery;  and  this  is  just  what  might  have  been  anticipated  by  any 
one  who  has  watched,  upon  himself,  the  eflTects  of  great  and  sudden 
alternations  of  temjierature  when  there  is  any  tendency  to  intestinal 
irritability,  unless  the  utmost  care  be  taken  in  regard  of  clothing,  diet, 
and  exposure. 

"The  majority  of  the  stations  being  on  the  outer  face  of  the  mountain 
ranges,  and  at  an  elevation  where  the  heaviest  rains  occur,  receive  the  first 
impact  of  the  monsoon  ;  and  the  cousequeuce  is,  that  they  are  all  wet  and 
subject  to  cold  fogs.  The  annual  rainfall  in  the  Himalaya  stations  varies  from 
seventy  to  one  hundred  and  thirty-two  inches,  as  at  Darjeeling.  In  the 
Neilgherry  group,  which  are  not  exposed  to  the  monsoon,  the  rainfall  is  from 
fifty  to  sixty  inches  a-year." 

The  Himalayan  stations  are  described  as  having  clouds  continually 
hanging  about  them,  dispersing  and  reforming  very  quickly  ;  at  one 
moment  in  sunshine  with  inconvenient  warmth,  and  at  another  in 
cloud  with  considerable  chill.  The  position,  too,  of  many  of  these  high 
hill  stations  in  India  is  anything  but  good,  and  the  sanitary  condition 
of  the  barracks  and  their  surroundings  is  often  most  faulty.  At 
Mount  Aboo,  the  barracks  are  said  to  stand  in  a  malarious  gully;  and 
at  Nynee  Tall,  seven  thousand  six  hundi-ed  feet  above  the  sea,  the  huts 
have  been  built  in  a  narrow  defile.  At  Darjeeling,  in  Sikkim,  and 
the  hill  station  nearest  Calcutta,  the  sanitary  condition  of  the  conva- 
lescent hospital  is  declared  to  be  bad.  Similar  reports  are  given  of 
the  hill  stations  in  the  other  presidencies.  At  Jackatalla  or  Wellington, 
in  the  Madras  Presidency,  at  an  elevation  of  six  thousand  feet,  the 
death-rate  was  39  per  1000  ;  one-half  of  the  deaths  were  from  bowel 
complaints.  The  barrack-square  "was  frequently  an  immense  swamp," 
and  accumulations  of  filth  abounded  in  the  neighbourhood.  "  One 
thing  is  quite  clear,"  remai'k  the  Commissioners,  "  that  it  will  never 
do  to  trust  simply  to  elevation  above  the  plains  to  keep  the  army  in 
health."      Most    true ;   but  why  follow  up   the    statement  with  the 

*  Iq  1860,  the  death-rate  at  Subathoo  was  only  15,  and  at  Dugshai  28,  per  1000,  . 
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doubtful  declaration  that  "malaria  has  been  blown  up  ravines  in 
India  far  above  the  fever-range  over  sites  otherwise  healthy,  and  those 
who  slept  within  its  influence  have  been  attacked  with  fever  and  died." 
The  cause  of  the  fatal  fever  was  doiibtless  much  nearer  at  baud  than  the 
alleged  ravine,  although  it  is  quite  true  that  deep  damp  gullies  are 
notoriously  unhealthy  in  all  tropical  climates. 

As  reference  is  continually  being  made  to  the  cantonment  of  New- 
castle in  Jamaica,  as  affording  the  strongest  proof  of  the  immense 
advantages  of  elevated  hill  stations  in  tropical  climates,  it  is  necessary 
that  the  circumstances  connected  with  the  selection  of  this  site,  and 
the  results  which  have  hitherto  been  obtained,  should  be  kept  clearly 
before  the  mind.  Up  to  1836,  or  thereabouts,  the  death-rate  among 
our  troops  in  Jamaica  had  been  usually  enormous,  as  high  as  110 
or  120  per  1000  in  the  course  of  the  twelve  months.  Nor  was  this 
wonderful  when  it  is  considered  how  soldiers  were  treated  in  those 
days;  packed  close  together  in  ill- ventilated  barracks,  fed  on  salt 
meat,  plied  with  bad  i-um,  and  exposed  without  any  precautions  to  all 
the  injurious  influences  of  a  hot  climate,  amid  a  notoriously  dissolute 
community.  The  consequences  were  inevitable ;  the  medical  officers 
at  the  time  knew  what  must  follow,  but  their  remonstrances  were  then 
utterly  unheeded.  Dr.  Bone,  one  of  the  ablest  and  most  active  of  the 
medical  staff"  of  those  days,  gave  a  formula  for  the  inevitable  production 
of  fever,  and  high  sickness  and  death-i'ates  among  the  troops  : 

"Take,"  says  he,  "of  soldiers  lately  arrived  in  the  West  Indies  any 
number ;  place  them  in  barracks  in  a  low,  wet  situation,  or  in  the  mouth  of  a 
gully,  or  on  the  brink  of  a  dry  river,  or  on  the  summit  of  a  mountain,  and  to 
leeward  of  a  swamp  or  of  uncleared  ground,  and  where  there  is  no  water,  or 
only  bad  water;  give  them  each  only  twenty-two  inches  of  wall  in  tlieir 
barrack-room;  let  their  barracks  have  ueitlier  galleries  or  jalousied  windows, 
close  window-shutters,  and  a  hole  or  cellar  under  the  flooring  for  containing 
mud  and  stagnant  water;  and  the  windows  only  eighteen  inches  from  the 
floor,  that  they  may  be  obliged  to  sleep  in  the  draught  of  air;  and  lei  them 
have  drill  every  morning  on  wet  ground  and  when  fasting;  guard- 
mounting  and  all  kinds  of  fatigue,  not  in  the  morning  and  evening,  but  during 
the  hottest  time  of  the  day;  when  on  sentry,  no  shed  to  keep  oiF  the  direct 
rays  of  the  sun ;  bad  bread  and  meat,  few  vegetables,  plenty  of  new  rum, 
especially  in  the  morning ;  discipline  enforced  by  terror  and  punishment  .  .  .  . 
let  these  directions  be  attended  to,  and  especially  when  the  air  is  stagnant 
or  charged  with  noxious  vapours,  and  the  soldiers  will  soon  die  off,  and 
those  first  in  the  rooms  where  the  directions  have  been  most  carefully 
observed." 

To  Lord  Howick  (the  present  Earl  Grey)  when  Secretary  for  War, 
the  credit  is  mainly  due,  we  believe,  for  first  taking  measures  to  arrest 
this  frightful  waste  of  life  ;  the  accommodation  of  the  men  was  im- 
proved, fresh  meat  four  or  five  days  a  week  was  substituted  for  the 
everlasting  salt  beef  or  pork,  and  facilities  for  obtaining  tea  and  coffee 
were  provided.  The  mortality  was  reduced  to  one-half  within  a  very 
short  time  ;  still  it  was  high,  ranging  from  40  to  60  in  the  1000. 
There  was  yet  much  in  the  sanitary  and  hygienic  treatment  of  the 
men  to  be  corrected ;  but  the  governing  authorities,  whether  at  home 
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or  in  tlie  colonies,  did  not  then  understand  nor  appreciate  the  full  im- 
portance of  the  subject  on  health  and  life  at  all  elevations,  and  in  all 
latitudes  without  exception.  It  was  with  Lord  Metcalfe  when  governor 
of  Jamaica,  and  Sir  W.  Gomm,  when  commander  of  the  forces  in  the 
island,  that  the  idea  of  establishing  a  station  high  up  on  the  range  of 
the  St.  Andrew  mountains,  which  form  so  magnificent  a  background 
on  the  north  to  Kingston,  originated,  and  no  time  was  lost  in  carrying 
it  out.  Most  beneficial  results  had  been  obtained  at  the  cantonment  at 
Maroon  Town,  on  the  noi'th  side  of  the  island,  about  two  thousand  feet 
above  the  sea  level,  where  the  mortality  had  usually  been  not  more 
than  half  that  at  Montego  Bay  and  Falmouth  on  the  coast.  The 
site  selected  for  the  new  station  was  nearly  twice  as  high,  being  three 
thousand  eight  hundred  feet  above  the  sea.  There  is  a  carriage-road  from 
Kingston  to  about  one  thousand  five  hundred  feet  •  the  rest  of  the 
ascent  is  by  a  bridle-path,  which  is  often  very  steep,  and  for  the  convey- 
ance of  stores  it  is  by  no  means  easy.  For  some  years  after  the  first 
occupation,  there  was  a  good  deal  of  fever  and  dysentery  among  the 
trooj)s ;  but  as  the  bush  all  round  the  cantonment  was  cleared  away, 
the  frequency  of  these  disorders  abated,  and  the  general  health  of  the 
soldiers  stationed  there  has  been  on  the  whole  good,  and  the  death- 
rate  low.  But,  notwithstanding  the  salubi-iousness  of  the  climate, 
Newcastle  has  not  been  exempt  from  epidemic  visitations  not  only  of  the 
cholera  (which  in  other  parts  of  the  world  has  reached  far  greater 
elevations),  but  also  of  yellow  fever,  from  which  it  was  at  first  ima- 
gined to  be  secure.  That  artificial  sources  of  atmospheric  impurity, 
springing  up  in  consequence  of  sanitary  neglect,  had  to  do  with  the 
aggi'avation,  if  not  the  production,  of  both  diseases,  cannot  well  be 
doubted  by  any  one  who  has  read  the  account  of  the  outbreak  of  yellow- 
fever  in  the  garrison  by  Deputy-Inspector  Dr.  Lawsou,  in  thisjonrnal 
a  few  years  back  ;  aff"ording  thus  another  useful  warning  as  to  the 
necessity  of  an  ever  vigilant  medical  police,  wherever  numbers  of  men 
are  brought  together  even  in  the  most  salubrious  climate. 
In  the  Army  Report  for  1859,  we  are  told  that — 

"  At  Newcastle,  paroxysmal  fever  can  scarcely  be  said  to  prevail,  and  even 
continued  fevers  furnish  only  one-fom-th  of  the  proportion  at  Port  Royal, 
while  diarrhoea  and  sore  throat  may  be  said  to  be  confined  to  Newcastle,  and 
the  cases  of  ophthalmia  are  three  times  as  high  there  as  at  Port  Royal." 

And  in  the  Report  for  1 860,  that — 

"The  defective  state  of  the  latrines,  the  limited  nature  of  the  cooking 
arrangements,  &c.,  were  thouo-ht  to  counterbalance,  to  some  extent,  the  ad- 
vantages derived  from  the  salubrious  climate  of  the  station." 

In  any  attempt  to  estimate  fairly  the  advantages  of  Newcastle,  as 
compared  with  other  stations  in  Jamaica,  the  comj^arison  must  of 
course  be  made  during  the  same  period  of  time,  and  with  troops  in  all 
other  respects  similarly  circumstanced.  To  contrast  the  low  death- 
rate  at  Newcastle  during  the  last  twenty-five  years  with  the  enormous 
death-rate  in  the  island  generally  at  an  earlier  date,  .serves  only  to  mis- 
lead and  deceive.     Now  the  fact  is,  that  there  has  been   much  less 
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sickness  and  moi-tality  among  the  entire  military  force  in  Jamaica 
during  tlie  above  period  than  there  used  to  be,  and  the  causes  are  very 
obvious.  The  amount  of  the  foi'ce  in  the  island  has  been  very  much 
less,  the  troops  have  been  more  dispersed,  better  accommodated,  better 
fed,  and  some  notoriously  unhealtl)y  barracks  have  been  abandouod. 
It  is  a  curious  circumstance,  and  not  without  much  significance,  that 
Lord  Metcalfe  himself,  to  whom,  as  we  have  seen,  the  removal  of  the 
troops  to  a  site  neai^ly  four  thousand  feet  was  mainly  due,  remarked, 
in  reference  to  Jamaica,  that  "  it  offers  almost  every  climate,  and  that 
of  about  twelve  hundred  feet  above  the  sea  level  is  a  perfect  one." 
And  so,  say  from  twelve  hundred  to  eighteen  hundred  feet,  will  most 
peojde  assert  who  know  the  island.  Yet  Stoney  Hill  barracks,  which 
have  been  all  but  abandoned  in  consequence  of  their  extreme  un- 
healthiness,  stand  at  the  very  elevation  commended  by  his  lordship. 
How  much  of  this  unhealthiness  was  due  to  natural  causes,  and  how 
much  to  induced  and  adventitious  causes,  we  need  not  now  discuss  ;  the 
example,  like  that  of  Secunderabad  and  other  similarly  situated  stations 
in  India,  serves  to  show  that  mere  altitude  is  but  one  element  only  to 
be  taken  into  account  in  the  selection  of  a  military  station.  Even  at 
much  lower  elevations  than  Stoney  Hill,  many  of  the  stations  in 
Jamaica  might  doubtless  have  been  anything  but  insalubrious  with  due 
precautions.  This  is  obviously  the  view  taken  by  the  author  of  the 
official  report  on  the  health  of  the  island  as  to  tip-Park  Cami.,  only 
two  or  three  miles  to  the  north  af  Kingston,  and  not  above  two  hun- 
dred feet  or  so  above  the  sea-level,  of  which  he  says  : 

"A  station  which  I  canuot  but  think  ou^ht  io  have  proved  far  more  salu- 
brious, even  to  white  troops,  than  it  has  hitherto  done.  The  situation  is  fine, 
well  exposed  to  the  sea  breeze  during  the  day,  and  refreshed  by  a  cool  land 
wind  at  night.  It  is  well-known  that  the  pens  or  private  residences  in  the 
neighbourhood  of  the  cantounient  are,  on  the  whole,  considered  healthy.  Tiie 
cause  of  the  insalubrity  must  be  soudit  for  in  artificial  ratlicr  than  in  natural, 
in  instrinsic  rather  than  in  external  agencies — agencies  resulting  from  the 
neglect  and  violation  of  simple  sanitary  laws,  whose  observance  is  especially 
necessary  wherever  human  beings  are  congregated  together  in  a  liuiited  space, 
as  in  barracks,"  (p.  123.) 

From  the  consideration  of  all  the  evidence  yet  before  us,  whether 
in  the  East  or  the  West  Indies — and  it  is  to  be  remembered  that 
evidence  is  yet  very  incomplete — the  rea.sonable  conclusion  seems  to 
be,  that  heights  of  moderate  elevation  above  the  level  of  the  .sur- 
rounding country  are  to  be  preferred,  on  the  score  of  health,  f)r  per- 
manent military  stations  to  those  of  great  altitude.  Sir  Ivaiiald  Martin 
gives  it  as  his  o])inion  that,  as  respects  India,  the  best  elevations  have 
yet  to  be  determined,  and  that  probably  heights  of  from  two  thousand 
to  four  thousand  feet,  if  otherwise  suitable,  would  be  best  in  practice. 
Dr.  James  Bird,  whose  attention  has  been  much  drawn  to  this  subject, 
considers  that,  "on  the  whole,  table-lands  of  two  thousand  feet,  when 
favourably  expo?:ed  to  the  influences  of  the  sea  breezes,  and  protected 
from  dry  land  winds,  are  the  most  healthy  ;"  and  the  experience  of 
those   who   have,  examined   the   hill   stations   in  Jamaica,  and  are 
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acquainted  with  the  geography  of  that  island,  seems  to  indicate  that  the 
site  of  Newcastle  is  at  aft  unnecessarily  great  elevation,  and  that  all, 
or  nearly  all,  the  benefits  of  a  fine  and  healthful  climate  might  have 
been  obtained  in  a  well-chosen  spot  at  one-half  the  altitude,  while  the 
facilities  of  ready  access  aud  conveyance  would  have  been  very  much 
greater.^ 

As  to  the  suitableness  of  the  mountain  stations  in  India  for  sani- 
tariu,  to  which  sickly  persons  might  be  sent  for  the  recovery  of  health, 
the  results  of  experience  are  decidedly  adverse.  Men  beginning  to 
suffer,  or  whose  constitutions  have  become  lowered  by  the  relaxing 
heat  of  the  plains,  will  be  benefited  by  the  change,  but  not  those 
•who  are  already  diseased.  Removal  to  another  climate  will  be  far 
more  speedily  efficacious.  The  whole  bearings  of  this  branch  of  military 
hygiene — viz.,  of  topographical  medicine,  have  yet  to  be  carefully 
worked  out,  and  all  that  we  have  attempted  or  designed  to  do  in  this 
short  article,  is  merely  to  direct  the  attention  not  of  the  medical  men 
of  the  army  only,  but  of  the  profession  generally,  and  in  a  particular 
manner  of  our  brethren  in  the  colonies  and  distant  possessions  of  the 
British  Empire,  to  its  great  and  varied  importance. 


Review  III. 

Urine,  Urinary  Deposits,  and  Calculi;  and  on  the  Treatment  of 
Urinary  Diseases.  By  Lionel  S.  Beale,  M.B.,  F.R.S.,  Physician 
to  King's  College.     Second  Edition.     1864.     pp.  439. 

It  is  pleasant,  in  the  present  age  of  bookmaking,  to  meet  from  time  to 
time  with  a  work  like  the  present  one  not  "  got  up"  for  sale,  with 
la)-ge  print  and  a  very  wide  margin,  and  not  clothed  in  gorgeous  cloth, 
with  a  startling  title  meandering  in  gilded  letters  on  the  outside;  but 
a  work  quiet,  unassuming,  condensed,  original,  and  fitted  for  the 
student,  in  the  widest  acceptation  of  the  term. 

The  pathology  of  the  urine  has  now  become  so  important  a  branch 
of  medical  study,  not  merely  as  affording  a  means  of  detecting  diseases 
of  the  urinary  organs  themselves,  but  also  as  furnishing  a  material  aid 
in  the  diagnosis  of  various  other  diseases,  that  a  more  than  superficial 
knowledge  of  the  subject  has  become  necessary  for  every  practitioner ; 
and  the  student  of  the  present  day  cannot  afford  to  be  satisfied  with 
learning  that  albumen  is  precipitated  by  heat  and  nitric  acid,  that  the 
presence  of  ro2)y  mucus  in  the  urine  is  an  indication  of  catarrh  of  the 
bladder,  and  that  gravel  and  gout  go  together ;  but  he  must  be  able 
to  perform  quickly  and  correctly  a  number  of  chemical  analyses,  to 
distinguish  the  different  urinary  deposits  under  the  microscope,  while 
at  *he  same  time  he  cultivates,  as  carefully  as  did  his  fathers,  that 
faculty  on  which  alone  they  could  rely  for  diagnosis — the  faculty  of 

'  See  an  interesting  paper  by  Dr.  Milroy,  "On  the  Advantages  of  Mountain  Sites 
for  Barracks  in  Hot  Climates,"  in  the  Lancet  for  July  9th,  1859. 
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exact  clinical  observation  of  symptoms.  It  is  a  fault  of  nearly  all  books 
on  the  urine,  that  they  deal  too  exclusively  with  chemistry;  that  they 
are  written  too  often  by  chemists,  and  not  by  men  who  are  daily  in 
the  wards,  and  working  at  the  microscope  as  well  as  in  the  laboratory. 
This  it  is  which  adds  so  materially  to  the  value  of  the  book  in  ques- 
tion, and  makes  it  so  essentially  the  student's  handbook  ;  for,  while 
containing  chemistry  enough  to  satisfy  the  most  advanced,  it  pays 
particular  attention  to  the  microscope,  and  is  still  fui'ther  enriched,  in 
this  second  edition,  by  some  well-arranged  clinical  remarks.  Though 
still  dedicated  to  his  former  pupils,  it  is  no  longer  published  in  the 
form  of  lectures,  but  in  a  series  of  chapters,  the  arrangement  of  wliich 
ditfers  materially  from  that  of  the  lectures  in  the  first  edition.  The 
illustrations  are  collected  together  in  plates,  which  are  distributed 
throughout  the  book,  and  so  arranged  that  each  plate  may,  as  far  as 
possible,  contain  illustrations  of  the  objects  described  on  the  pages  in 
its  immediate  neighbourhood.  This  is  certainly  less  convenient  than 
the  arrangement  in  the  first  edition,  where  the  woodcut  is  on  the 
page,  at  the  very  part  where  the  object  to  be  illustrated  is  described. 
The  referring  constantly  to  a  plate  which  is  sometimes  ten  or  twelve 
pages  removed  from  the  object  under  considei-ation  is  very  tiresome. 
Either  let  the  plates  be  all  grouped  together  at  the  end  of  the  book, 
with  a  good  index  aj)pended,  or  let  the  woodcut  be  introduced  at  the 
part  where  the  object  is  described. 

In  the  chapter  o/i  the  anatomy  of  the  kidney,  Dr.  Beale  still  denies  the 
presence  of  an  interstitial  connective-tissue,  or  fibro-cellular  matrix,  in 
the  healthy  kidney  ;  but  he  admits  of  the  existence  of  a  small  quantity 
of  transparent,  faintly-granular  material,  with  distinct  nuclei.  We  are 
surprised  to  see  that  no  notice  is  taken  of  the  work  that  has  been  re- 
cently done  in  Germany  on  the  arrangement  of  the  uriniferous  tubules. 
The  author  just  alludes,  in  a  later  part  of  the  book,  to  Henle's  views  on 
the  subject,  but  mei'ely  to  refute  them  as  unsatisfactory,  without  discuss- 
ing the  question.  Henle  asserts — basing  his  assertion  on  the  results  of 
numerous  injections  made  from  the  ureters — that  there  are  two  distinct 
systems  or  sets  of  tubules  in  the  kidney;  one  set  closed — i.e.,  having 
no  outlet  whatever  into  the  ureter,  the  other  set  opening  into  the 
ureter,  in  the  way  heretofore  described  as  the  regular  way.  The  for- 
njer  are  alone  connected  with  the  Malpighian  capsules,  are  the  convo- 
luted tubules  of  the  cortex,  on  reaching  the  bases  of  the  pyramids, 
pass  into  them,  but,  instead  of  running  down  to  o])en  into  the  calices, 
bend  back  at  varying  distances  from  the  papilla,  and  run  up  again  into 
the  cortex ;  they  never  branch,  and  never  anastomose,  and  they  are 
nearly  filled  with  a  granular  epithelium.  The  latter  have  no  con- 
nexion whatever  with  the  Malpighian  bodies,  are  larger  than  the  con- 
voluted, anastomose  freely  with  one  another  as  they  run  up  the  kidney, 
through  the  cox-tex,  on  their  way  to  the  surface,  and  give  otl",  at  a 
right  angle,  numerous  branches,  which  bury  themselves  amidst  the 
mass  of  convoluted  tubules  around  them,  and  terminate  in  an  irregu- 
larly-meshed network.  They  are  lined,  in  the  first  part  of  their  course 
(that  nearest  the  papilla),  by  cylindriform  epithelium,  which  gradually 
68-xxxiv.  '2 
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assumes  a  flat  and  i-atlier  scaly  form,  and  is  not  granular.  This  com- 
plete subversion  of  the  doctrines  promulgated  by  Bowman  has  brought 
into  the  lists  several  German  combatants,  and  foremost  among  them 
Hyrtl.  Hyrtl  has,  like  Henle,  failed  to  inject  from  the  ureters  the 
Malpighian  capsules  in  birds  and  mammals ;  he  has,  however,  suc- 
ceeded in  the  Cyprinidfe  and  in  the  tailless  Batrachia ;  but,  even  in 
these,  only  some  of  the  capsules  were  filled  ;  so  that  there  still  remains 
the  possibility  that  only  a  part  communicate  with  open  tubules  in 
these  animals,  and  that  Henle's  views  concerning  the  human  kidney 
may  be  correct.  Colberg,  of  Halle,^  has  worked  at  the  subject  most 
laboriously.  Using  Beale's  blue  injecting  fluid,  and  injecting  from  the 
ureter  the  kidneys  of  adult  and  foetal  mammals  and  birds,  he  finds,  as 
does  Henle,  two  forms  of  tubules,  but  not  so  entirely  separated  from 
one  another  as  Henle  supposes.  Henle's  closed  or  convoluted  tubules 
start  each  from  a  single  Malpighian  capsule,  pass  in  a  convoluted  form 
through  the  cortex,  on  reaching  the  pyramid  become  straightei',  and 
at  the  same  time  narrower,  and,  running  down  a  short  di.stance  (sel- 
dom more  than  half  way)  in  the  pyramid  towards  the  papilla,  bend 
back  and  turn  up  again  to  the  base  of  the  pyramid  :  here,  however, 
they  do  not  re-enter  the  cortex,  but  terminate  by  opening  obliquely 
into  one  of  the  straight  tubules  of  the  pyramid.  The  straight  or  open 
tubules  of  Henle  run  up  from  the  papilla  to  the  periphery,  giving  off 
as  they  go  lateral  branches.  Each  lateral  branch  does  not  terminate 
in  a  closed  network,  but  ends  in  a  Malpighian  capsule.  Hence  all  the 
Malpighian  capsules  communicate  with  the  ureter,  some  directly — 
those,  namely,  which  are  connected  with  the  lateral  branches  of  the 
straight  tubules  ;  some  indirectly — those,  namely,  which  are  connected 
with  the  convoluted  tubules.  The  convoluted  tubules  are  very  difii- 
cult  to  inject ;  it  may  be  done  if  only  slight  j^i'cssure  be  used  in  the 
operation  ;  but  if  any  force  be  employed,  the  straight  tubules  in  the 
pyramid  are  too  forcibly  distended,  and  the  mouths  of  the  convoluted 
tubes,  which  open  obliquely  into  the  straight,  are  closed  up.  He  has 
several  times  succeeded  in  injecting  from  the  ureter  isolated  Malpi- 
ghian capsules  in  the  adult  pig,  but  it  may  be  done  with  comparative 
ease  in  the  embryo.  Lastly,  Schweigger-Seidel'  concludes  that  there 
are  two  sets  of  tubules,  forming  one  system,  in  the  kidney;  that  these 
two  sets  are  not  distinct,  but  that  they  communicate  one  with  the 
other,  not,  as  Colberg  supposes,  in  the  pyramid,  but  at  their  termina- 
tions in  the  perij)heral  layer  of  the  cortex.  The  question,  therefore, 
does  not  seem  to  be  so  clearly  decided  in  favour  of  Bowman,  as  Beale 
maintains.  It  seems  probable  that  all  the  tubules  communicate  with 
the  ureter,  but  it  is  doubtful  if  their  course  and  direction,  as  described 
by  Bowman,  are  in  every  resi)ect  correct. 

In  treating  of  the  'pJiysioloyy,  he  introduces  his  new  theory  of  "ger- 
minal matter"  and  "  formed  matter."  In  this,  as  in  the  preceding 
edition,  he  denies  the  existence  of  a  cell-wall  in  the  renal  epithelium, 
and  supposes  that  the  outer  granular  matter  (formed  material — i.e., 

'  Central-blatt  fiir  die  Medicinisclien  Wissenschaften.     Berlin,  1863.     No.  48. 
2  Central-blatt,  1863.     No.  53. 
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cell-conteuts)  is  slowly  converted  into  soluble  substances  by  the  action 
of  oxygen  dissolved  in  the  water  which  is  discharged  from  the  vessels 
of  the  Malpighian  body.  He  thinks  the  suggestion  of  Goodfellow,  that 
the  intertubular  capillaries  are  for  the  nutrition  of  the  tissues  of  the 
kidney,  untenable,  and  still  maintains  that  the  views  of  Bowman  are 
correct.  Concerning  the  influence  of  alcohol  on  the  kidneys,  he  be- 
lieves that  the  morbid  changes  to  which  it  gives  rise  are  not  the  direct 
effect  of  the  alcohol,  but  are  the  result  of  some  change  fvoduced  in  the 
blood  by  the  alcohol.  His  reason  for  rejecting  the  simple  and,  to  many 
of  us,  satisfactory,  explanation  that  was  before  offered,  as  regards  the 
effect  of  alcohol  on  the  liver  and  kidneys — viz.,  that  the  changes  are 
brought  about  by  the  irritant  effect  of  the  alcohol  itself — does  not  appear 
to  us  suflicient.  "  In  all  cases,"  he  says,  "  in  which  renal  disease  re- 
sults from  spirit-drinking,  the  kidneys  are  by  no  means  the  only  organs 
affected;''  implying  that  there  must  be  consequently  some  change  in  the 
blood,  and  that  this  change  is  due  to  alcohol.  But  surely  it  is  at  least 
quite  as  reasonable  to  believe  that  the  changes  produced  in  the  blood, 
and  the  consequent  affection  of  other  organs  of  the  body,  are  secondary 
effects  of  the  disease  of  the  kidneys,  as  to  suppose  that  alcohol  causes 
these  changes.  Pathologists  will  look  for  some  weightier  argument 
than  the  above,  to  make  them  reject  the  simple  theory  that  alcohol 
irritates  directly  the  kidneys,  and  that  other  organs  are  secondarily 
affected  in  consequence  of  the  primary  renal  disease. 

In  speaking  of  the  sulphur  compounds,  he  remarks  that  a  strong 
odour  of  sulphuretted  hydrogen  in  the  urine  is  caused,  probably,  by 
the  decomposition  of  substances  rich  in  sulphur.  We  would  add  that, 
in  some  of  these  cases,  cystine,  in  form  of  calculus,  is  certainly  present. 
"We  examined,  in  Heller's  laboratory  in  Vienna,  from  day  to  day,  a 
case  of  urine  of  the  kind,  in  which  large  quantities  of  cystine  were 
passed,  and,  on  one  occasion,  a  calculus  of  the  size  of  a  pea  composed  of 
pure  cystine. 

Rather  more  importance  is  attributed  to  diabetes  insipidus  in  this 
edition  than  in  the  former  one.  The  author  is  now  partly  convinced 
of  its  morbid  nature ;  for,  he  says,  "  in  some  cases,  there  is  undoubted  evi- 
dence of  chronic  renal  disease."  Trousseau,  who  has  treated  a  number  of 
these  cases,  gives  a  short  but  interesting  lecture  on  the  subject  in 
vol.  ii.  p.  160,  of  the  'Clinique  Medicale.'  The  polyuria  is  attended 
with  polydipsia,  and  is  closely  akin  to  diabetes  proper.  This  relation 
is  shown  Ijy  G.  Bernard's  experiments,  and  by  the  fact  that  children 
of  diabetic  parents  are  not  uncommonly  affected  with  diabetes  insipi- 
dus. "  I  have  had  the  misfortune,"  says  Trousseau,  "  to  see  almost  all 
those  affected  with  polyuria  whom  I  have  treated  die  rapidly — more 
rapidly,  indeed,  than  my  diabetic  patients."  Generally,  after  the  dis- 
ease has  progressed  a  certain  time,  it  is  followed  by  diarrhoea,  great 
wasting,  and,  in  many  instances,  phthisis.  He  regards  it  as  dependent 
on  a  disturbance  of  the  nervous  system— a  view  which  may  perhaps 
derive  support  from  the  fact  that  the  only  medicine  which  seems  to 
have  any  influence  on  the  disease  is  valerian  in  very  large  doses. 

A  good  resume  of  what  is  known  on  the  subject  of  diabetes  will  be 
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found — Pavy's  doctrines  being,  of  course,  more  particulai'ly  criticized. 
The  author  thinks  that  "  more  conclusive  exjieriments  are  required 
before  we  shall  be  justified  in  giving  up  Bernard's  views."  Pieces  of 
liver  removed  from  animals  at  the  histant  of  cleat! t  have  been  shown  by 
Hai'ley  and  Sharpey  to  give  a  decided  sugar  reaction  ;  but  this  reac- 
tion is  believed  by  Pavy  to  be  the  result  of  post-mortem  change.  Beale 
remarks  that  the  liver-cells  are  most  likely  to  agree  in  character  with 
the  cells  of  glands  and  secreting  surfaces  generally,  and  therefore  to 
continue  to  perform  their  functions  for  some  little  time  after  death. 
''Actual  demonstration  is  required  before  a  view,  which  supposes  the 
changes  occurring  a  few  seconds  before  death  to  be  essentially  different 
from  those  taking  place  a  few  seconds  after  death,  can  be  accepted." 
Further,  Thudichum  has  shown  that  Pavy's  method  of  preventing  the 
post-mortem  change  from  taking  place,  and  preserving  the  liver  in  its 
natural  state,  by  injecting  the  liver,  while  still  warm,  with  a  strong 
^•olution  of  potash,  is  fallacious.  This  method  has  merely  the  effect  of 
decomposing  the  sugar  which  is  present ;  for  when  air,  potash,  and 
sugar  are  mixed  together,  the  sugar  is  decomposed. 

The  question  of  urcemia  is  discussed  at  length.  It  is  considered  to 
be  still  suh  judice,  though  the  opinion  of  the  author  is,  "  that  an  ac- 
cumulation of  urea  and,  probably,  other  urinary  constituents,  will  give 
rise  to  uraemia,  as  soon  as  the  proportion  reaches  a  certain  amount." 
Munk,  of  Berlin,^  has  just  published  some  interesting  papers  on  this 
subject.  After  a  critical  review  of  all  the  different  theories,  with  which 
every  book  on  urinary  diseases  abounds,  he  concludes,  from  experi- 
ments on  animals,  that  Traube's  views  are  more  nearly  correct  than 
those  of  any  other  observer ;  that  the  symptoms  of  ursemia  are  caused 
by  oedema  of  the  brain,  which  results  from  excessive  dilution  of  the 
blood-serum,  together  with  excessive  tension  in  the  aorta.  Munk  tied 
the  ureters  of  a  dog,  and  then,  after  placing  a  ligature  on  the  jugular 
vein,  injected,  with  considerable  force,  water  into  the  carotid.  The 
dog  became  at  once  violently  convulsed,  and  coma  followed,  lasting  till 
its  death,  eighteen  hours  later.  On  the  other  hand,  he  tied  the  ureters 
in  some  animals,  and  extirjiated  the  kidneys  in  others,  and  found  that, 
if  he  tied  the  carotids  at  the  same  time,  and  thus  prevented  an  in- 
crease of  pressure  in  the  arteries  of  the  cerebrum,  neither  convulsions 
nor  coma  followed.  From  whence,  he  thinks,  may  be  derived  two  im- 
portant therapeutical  indications  :  first,  to  get  rid  of  the  water  of  the 
blood  as  fast  as  possible ;  secondly,  to  compress  the  carotids.  The 
pages  devoted  to  the  clinical  history  of  honnaturia,  although  they  enu- 
merate all  the  different  sources  from  whence  the  blood  may  flow,  do 
not  supply  sufficient  information  concerning  the  points  to  be  looked  at 
in  any  given  case,  in  order  to  determine  the  source  from  whence  the 
blood  does  liow.  A  practitioner,  who  has  a  puzzling  case  of  hsematuria, 
and  refers  to  these  pages  for  help,  will  not  be  content  to  find  that 
blood  may  come  from  the  kidney,  may  depend  on  a  calculus,  may  be 
due  to  disease  of  the  prostate  or  bladder;  he  wants  to  know  exactly 
what  he  is  to  look  for,  as  regai'ds  the  manner  in  which  the  blood  is 
1  Berl.  Klin.  WoclienscLrift,  1864.     No.  11. 
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discharged,  the  quantity  passed,  the  presence  or  absence  of  pain  in 
certain  parts  of  the  tract,  the  presence  or  absence  of  various  deposits 
in  the  urine  together  with  the  blood,  &c.,  to  enable  him  to  exclude  this 
orsjan  and  fix  on  that  as  the  source  of  the  hsemorrhage.  The  great 
fault  in  the  system  of  medical  instruction  in  England  (looking  at  the 
question  generally)  seems  to  be  just  of  the  kind  here  noticed — that  a 
variety  of  medical  knowledge  is  imparted  to  the  student  in  the  form 
of  lectures,  but  is  not  serviceable  to  him  in  that  it  is  not,  strictly  speak- 
ing, clinical.  We  well  remember  listening,  during  the  first  three  or 
four  weeks  of  two  winter  sessions  in  Loudon,  for  the  space  of  two  hours 
on  alternate  days,  to  a  lecture  on  i/ijiami nation.  The  Professor  of  Me- 
dicine opened  the  ball  with  this  most  important  subject;  and  we  were 
all  now  hot,  now  cold,  in  following  him  through  the  different  stages  of 
congestion,  inflammation,  and  mortification.  The  Professor  of  Surgery 
followed  suit  in  the  evening;  and  we  had  the  satisfaction  of  studying 
a  second  time  the  changes  which  take  place  in  the  capillaries  of  an 
irritated  rabbit's  ear ;  till,  at  the  end  of  the  fourth  week  of  the  third 
session,  we  remember  our  despair  at  not  being  able  to  state  positively 
whether  a  redness  in  a  patient's  leg  was  congestion  or  inflammation. 
A  competent  clinical  teacher  can  make  known  to  his  class  all  that  is 
to  be  taught  in  medicine  far  better  at  the  bedside  than  in  the  amphi- 
theatre. Any  one  who  has  listened  to  Oppolzer  or  Skoda,  of  Vienna, 
must  be  convinced  of  the  great  advantage  that  the  Viennese  student 
has,  in  this  respect,  over  the  English.  We  hope  to  see  the  day  when 
medical  teaching  in  this  country  will  be  more  strictly  clinical — when 
far  less  importance  will  be  attached  to  paper-work,  and  far  more  to  real 
clinical  knowledge,  in  our  medical  examiuations. 

Lastly,  an  account  of  the  way  in  which  the  principal  urinary  diseases 
ought  to  be  treated  renders  this  edition  much  more  complete  than  the 
last.  The  student  will  find  just  what  he  requires  in  a  condensed  form 
—  no  extensi-»e  prescriptions,  but  when  and  how  to  employ  the  few 
drugs  that  are  of  real  service. 
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Review  IY. 

1.  A  System  of  Surgery.     By  James  Miller,  F.R.S.E.,  F.R.C.S.E., 

Surgeon  in  Ordinary  to  the  Queen  for  Scotland,  Pi'ofessor  of  Sur- 
gery in  the  University  of  Edinburgh,  &c,  &c. — Edinburgh,  1864. 
8vo,  pp.  1379. 

2.  The  Science  and  Art  of  Surgery.     By  John  E.  Erichsen,  Professor 

of  Surgery  and  of  Clinical  Surgery  in  University  College,  and 
Surgeon  to  University  College  Hospital.  Fourth  Edition. — 
London,  1864.     8vo,  pp.  1280. 

3.  The  Princi]yles  of  Surgery ;  Clinical,  Medical,  and  Operative.  An 
Original  Ajialysis  of  Pathology  systematiccdly  conducted,  and  a  Cri- 
tical Exposition  of  its  Gziidance,  at  the  Bedside  and  in  02)erations. 
Representing  the  Principles  of  the  earliest  and  most  exact  Diagnosis, 
Etiology,  Prognosis,  and  Therapeutics,  Medical  and  Operative,  By 
James  Gant,  F.R.C.S.,  Surgeon  and  Pathological  Anatomist  to 
the  Royal  Free  Hospital,  &c.  &c. — London,  1864.      8vo,  pp.  860. 

If  it  is  necessary  for  a  reviewer  to  read  eveiy  word  of  the  books  whicb 
he  undertakes  to  criticize,  we  fear  we  are  not  in  a  position  to  pass  an 
opinion  lapon  the  volumes  whose  titles  are  prefixed  to  this  article. 
They  are  closely  printed  in  octavo,  and  one  numbers  860  pages,  another 
1280,  and  the  third  1379  !  "We  do  not  pretend  to  say  that  we  have 
perused  from  beginning  to  end  all  these  lengthy  treatises.  But  what 
we  have  done  is  this — with  regard  to  the  two  former,  which  are  only 
new  editions  of  works  that  have  been  long  before  the  profession — we 
have  looked  over  them  in  such  a  way  as  enables  us  to  form  an  opinion 
of  their  merits;  while  with  regard  to  the  latter,  which»is  a  new  book 
— new  in  arrangement  as  well  as  new  in  form — we  have  felt  it  our 
duty  to  read  it  fully  before  we  presumed  to  offer  any  remarks  upon  it. 

But,  in  truth,  the  perusal  of  these  works  is  a  task  which  requires 
no  small  patience,  for  they  are  none  of  them  written  in  an  attractive 
style.  They  strain  the  attention,  and  weary  the  mind.  Hie  labor, 
hoc  opus.  In  reading  them,  one  cannot  help  longing  for  the  graphic 
descriptions  of  John  Bell,  or  the  easy  and  graceful  writing  of  Sir 
Astley  Cooper.  "Were  it  not  that  we  are  afraid  of  adding  another  to 
the  list  of  ponderous  treatises  on  the  subject,  we  would  venture  to 
suggest  how  useful  it  would  be  if  some  one  would  do  for  surgery  what 
Dr.  Watson  has  done  for  medicine — that  is  to  say,  surround  the  sub- 
ject with  all  the  charms  of  style,  anecdote,  and  illustration,  so  that 
the  study  of  it  shall  no  longer  be  dry  and  tedious,  but  full  of  inte- 
rest and  pleasure.  It  is  true  Sir  Astley  Cooper,  John  Bell,  and  others 
of  older  date,  have  done  just  what  we  describe;  but  their  writings  are 
a  little  behind  the  present  day,  and  hardly  meet  the  requirements  of 
modern  science. 

To  return,  however,  to  the  volumes  before  us.     Professor  Miller 
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meets  us  with  a  '  System  of  Surgeiy.'  The  two  volumes  which  he 
published  a  few  years  ago,  one  on  the  principles  and  the  other  on  the 
practice  of  surgeiy,  have  now  been  combined  into  one  ponderous  tome, 
and  a  perfect  encyclopaedia  of  the  subject  it  is  !  No  doubt  the  Pro- 
fessor thinks  that  a  "  system"  may  be  better  written  by  one  author 
than  by  many,  and  very  likely  he  is  right.  In  the  case  of  a  book  in- 
tended for  the  use  of  students  there  can  hardly  be  any  doubt  about  it. 
Repetition  is  avoided,  space  is  saved,  and  the  instruction  given  is 
uniform  and  definite — all  of  which  are  matters  of  importance.  These 
characteristics  mark  the  volume  we  are  now  considering.  The  student 
will  here  find  the  principles  of  surgery  set  forth  in  the  light  of  modern 
research,  and  the  most  recent  operations  and  methods  of  treatment 
described  and  estimated.  But  we  doubt  whether  students  will  make 
much  use  of  Professor  Miller's  work.  As  a  book  of  reference  for  practi- 
tioners it  will  be  of  great  service.  So  large  a  volume  coidd  only  be  made 
attractive  to  students  by  being  written  in  an  interesting  way,  and, 
unhappily,  the  style  in  which  Professor  Miller  writes  is  far  from 
attractive.  Indeed,  the  most  serious  fault  that  we  have  to  find  with 
him  is  that  he  is  obscure  and  pedantic.  The  first  step  in  teaching  is 
to  make  the  subject  interesting  to  one's  hearers;  the  next  is  to  treat 
it  in  the  plainest  and  simplest  way.  To  make  the  acquisition  of  know- 
ledge a  pleasure,  and  to  make  hard  things  easy,  these  are  the  secrets 
of  successfid  teaching.  But  these  are  gifts  which  Professor  Miller 
does  not  seem  to  possess.  To  tell  a  student  that  the  treatment  of 
erysipelas  "  should  not  be  abortive  or  ectrotic,"  is  not  the  way  to  in- 
duce him  to  inquire  what  the  treatment  ouyht  to  be.  New  words, 
difficult  to  be  understood,  besides  being  open  to  other  objections,  are 
so  many  hindrances  to  the  acquisition  of  knowledge,  and  ought  espe- 
cially to  be  avoided  in  a  book  intended  for  those  who  are  entering  the 
profession. 

Professor  Miller  devotes  a  large  share  of  space  to  the  diseases  of  the 
eye,  and  even  describes  the  ophthalmoscope  and  its  uses.  No  doubt 
it  is  very  necessary  that  all  surgeons  should  be  acquainted  with  the 
more  common  and  obvious  diseases  of  the  eye,  which  form  so  large  an 
item  in  general  practice;  but  we  fear  the  more  subtle  disorders  which 
are  brought  to  light  by  the  ophthalmoscope  can  hardly  fail  to  consti- 
tute a  special  branch  of  study. 

In  speaking  of  the  laryngoscope,  the  Professor  points  out  the  diffi- 
culty there  is  in  depressing  the  tongue  below  the  level  of  tlie  lower 
teeth;  but  he  omits  to  mention  how  easily  this  difficulty  may  be  over- 
come by  laying  hold  of  the  tip  of  the  tongue  with  a  napkin  or  hand- 
kerchief, and  putting  it  on  the  stretch  by  drawing  it  gently  for- 
wards. 

Since  this  volume  was  put  into  our  hands  the  author  has  passed 
away  from  among  us.  Prof.  Miller's  life  has  come  to  rather  a  sudden 
and  premature  close.  His  varied  earthly  labours  have  terminated; 
but  his  '  System  of  Surgery'  remains,  as  the  expression  of  his  matured 
opinions,  and  as  a  book  of  reference  which  will  be  particularly  useful 
to  those  who  have  had  the  advantage  of  receiving  his  instructions  and 
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attending  his  lecturef  during  the  time  that  he  has  filled  the  chair  of 
Surgery  in  the  University  of  Edinburgh. 

Mr.  Erichsen's  work  is  well  known  to  the  profession,  and  highly 
valued.  Its  popularity  is  shown  by  the  fact  that  another  edition  i.s 
called  for  so  soon  after  the  last,  which  was  published  in  1861.  The 
present  edition  has  been  enlarged  by  the  addition  of  some  120  pages. 
The  text  has  been  carefully  revised,  and  much  new  matter  added,  so 
as  to  bring  it  up  to  the  level  of  modern  science.  It  is  not  a  lively 
book,  nor  does  it  attempt  to  "  combine  amusement  with  instruction ;" 
but  it  is  full  of  sound  information  and  advice,  conveyed  in  clear  and 
simple  language. 

These  two  treatises  belong  to  the  same  class,  and  differ  widely  from 
the  other  which  we  have  to  notice.  They  are  both  systematic  works : 
they  both  comprehend  the  principles  and  the  practice,  the  science  and 
the  art,  of  surgery  ;  they  are  both  written  by  men  of  great  know- 
ledge, deep  research,  and  long  experience  ;  they  both  contain  a  vast 
amount  of  information,  and  we  have  no  hesitation  in  saying  that  the 
one  or  the  other  of  them  ought  to  find  a  place  in  the  library  of  every 
practitioner. 

Mr.  Gant's  book  is  of  quite  a  different  kind.  It  belongs  to  a  class 
of  which  it  is,  as  far  as  we  know,  the  only  representative. 

"  Tlie  foundation  and  object  of  this  work  are  conspicuously  different  from 
those  of  other  works  entitled  '  principles,'  or  '  principles  and  practice,'  of 
surgery,  and  systematic  works  of  similar  purpose,  if  not  so  named ;  all  of 
which,  however  excellent  and  valuable  in  their  way,  are  systematic  compila- 
tions of  'general  pathology  and  therapeutics.'  Unlike  any  course  of  general 
pathology  and  therapeutics,  the  principles  I  have  advanced  are  coextensive 
with  surgery  (and  medicine  concurrently)  in  its  four  departments — diagnosis ; 
etiology,  with  regard  to  'internal'  causes  and  their  operation;  prognosis;  and 

therapeutics,  medical  and  operative Collectively,  they  represent  and 

express  the  guidance  of  patliology  at  the  bedside  and  in  surgical  operations 
and  manipulations ;  and  cli/dcal  pathological  anatomy,  as  I  have  named  this 
latter  science,  when  thus  applied  during  life,  is  shown  to  give  birth  to  prin- 
ciples, and  of  the  earliest,  and  most  exact  standard,  in  each  of  the  aforesaid 
departments  of  surgery." 

A  short  historical  sketch  is  given  of  the  various  phases  through 
which  the  study  of  medicine  has  passed  according  to  the  science,  be 
it  chemistry,  physiology,  or  anatomy,  which  prevailed  at  the  time. 
The  anatomical  era,  represented  by  Sir  Charles  Bell,  has  passed  away, 
and  we  have  now  arrived  at  the  "  pathological  epoch." 

"  Slowly,  as  out  of  a  mist,  the  pathological  man,  clad  in  the  tattered  garb 
of  disease,  approaclied,  and  crept  by  stealth  into  the  anatomical  theatre.  The 
teaching  of  the  schools,  and  their  books  on  operative  surgery,  thenceforth 
underwent  some  improvement,  and  advanced  somewhat  nearer  to  the  require- 
ments of  the  practical  surgeon." 

Much  might  be  quoted  to  the  same  purpose.  We  have,  however, 
extracted  these  passages  in  order  to  give  our  readers  a  glimpse  of  Mr. 
Gant's  style,  and  to  let  them  know  in  his  own  words  what  is  the  aim 
and  scope  of  his  work. 

It  is,  then,  pathology,  or  rather  "clinical  pathological  anatomy," 
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which,  in  Mr.  Gant's  opinion,  is  to  conduct  us  to  the  true  principles  of 
surgery ;  and  in  order  to  arrive  at  these  principles,  he  proposes  to 
make  a  systematic  analysis  of  the  facts  brought  to  light  by  pathology. 
Taking  these  facts  as  they  are  found  in  the  works  of  Paget,  Hughes 
Bennett,  and  other  English  and  foreign  writers,  Mr.  Gant  endeavours 
to  deduce  from  them  certain  general  principles  of  universal  applica- 
tion, which  would  form  the  basis  of  surgical  science,  and  on  which  a 
number  of  subordinate  principles  might  be  founded.  His  book  is 
dividi'd  into  four  sections — Diagnosis,  Etiolog}',  Prognosis,  and  Thera- 
peutics—and under  each  of  these  heads  he  aims  at  pointing  out  how 
tar  pathology  is  a  safe  and  trustworthy  guide,  and  how  far  other  con- 
siderations would  influence  our  judgment.  In  each  of  these  depart- 
ments he  lays  down  and  discusses  "  principles ;"  and  in  order  that  our 
readers  may  be  able  to  judge  for  themselves  of  their  nature  and  value, 
we  shall  quote  those  which  are  the  subject  of  chap,  xiv.,  on  "The 
superior  Prognostic  Value  of  Pathology ;"  without,  however,  giving 
any  of  the  "  sub-principles"  founded  upon  them. 

"  Principle  I.— The  comparative  functional  importance  of  any  texture  or  orgau 
determines  our  prognosis,  unfavourable  or  favourable,  respecting  the  course 
and  tendency  of  any  morbid  condition  of  structure  it  may  have  undergone. 

"Principle  II. — Local  disease  or  injury,  jjer  se,  suggests  a  favourable 
prognosis. 

"  Principle  HI. — Local  disease  or  injury,  sustaining,  or  sustained  by,  some 
constitutional  disorder,  suggests  an  untavourable  prognosis. 

"  Principle  IV. — Constitutional  diseases,  implymg  each  some  morbid  con- 
dition of  a  texture  or  textures  of  general  distribution,  as  well  as  of  predo- 
minant functional  iufluence  throughout  the  system,  suggest  an  unfavourable 
prognosis." 

We  have  selected  these  as  favourable  specimens  of  the  "  principles" 
which  Mr.  Gant  lays  down.  They  are  short  and  tolerably  dehnite ; 
whereas  many  of  his  "  principles"  are  long  and  wordy,  and  ought 
rather  to  be  called  opinions  or  judgments.  Our  readers  will  be  able 
to  estimate  how  far  such  "principles"  are  likely  to  help  forward 
medical  science,  or  to  conduce  to  a  better  system  of  surgical  teaching. 
For  ourselves,  we  are  strongly  inclined  to  think  that  the  time  has  not 
yet  arrived  for  di'awing  any  general  conclusions  from  pathology.  Por 
many  years  to  come  we  must  be  engaged  in  observing  and  collating 
facts  before  we  shall  be  able  to  lay  down  principles  which  shall  be  of 
any  practical  value.  We  fear  it  will  be  long,  very  long,  before 
medicine  and  surgery  can  either  be  studied  or  taught  with  any  ad- 
vantage in  the  way  that  Mr.  Gant  seems  to  propose. 

Our  author  finds  fault  with  the  way  in  which  the  term  "  principles 
of  surgery"  has  been  used  by  former  writers.  He  says  their  works 
are  nothing  more  than  "  systematic  compilations  of  general  pathology 
and  therapeutics."  But  we  would  ask,  are  the  principles  with  which 
he  has  furnished  us  the  principles  of  surgery  ?  Are  they  not  the 
principles  of  pathology  1  And  as  they  are  intended  to  extend  to 
medicine  as  well  as  surgery,  what  are  they  but  the  principles  of 
general  pathology  ? 
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That  pathology  is  a  most  important  science,  which  should  receive 
every  eucoui'agement,  and  which  is  likely  to  lead  to  great  results,  we 
willingly  allow.  We  should  be  glad  to  see  it  hold  a  higher  place  in 
the  curriculum  of  medical  study  thair  it  commonly  does.  But  still 
we  cannot  agree  with  Mr.  Gant,  that  it  is  of  more  importance  to  the 
surgeon  than  a  knowledge  of  anatomy.  Anatomy — the  anatomy  of 
the  dissecting-room — is  the  very  foundation  of  surgery.  To  know 
the  relative  position  of  parts  in  their  normal  condition  is  the  first 
step  towards  recognising  the  alterations  and  displacements  produced 
by  disease.  Unless  a  surgeon  is  familiar  with  the  structure  of  the 
body  he  can  hardly  perform  the  most  trifling  operation  without 
anxiety;  and  as  anatomy  is  the  foundation  of  the  healing  art,  so  is 
physiology  the  foundation  of  the  science  of  healing.  It  is,  therefore, 
in  our  opinion,  quite  right  that  a  knowledge  of  these  two  subjects 
should  form  the  basis  of  medical  education.  To  understand  the 
structure  and  functions  of  the  human  body  in  health  is  essential  to 
the  rational  and  intelligent  treatment  of  disease  ;  nor  can  pathology 
be  studied  to  any  advantage  until  some  considerable  progress  has 
been  made  in  anatomy  and  physiology. 

In  perusing  Mr.  Gant's  book,  we  have  repeatedly  asked  ourselves 
for  whose  benefit  it  has  been  written — for  what  class  of  readers  is  it 
intended  ?  Not  surely  for  students,  because  it  contains  no  systematic 
instruction,  and  it  presupposes  an  amount  of  knowledge  which  very 
few  men  in  their  third  year  possess.  Not  surely  for  practitioners, 
because  they  can  find  what  they  want  much  more  clearly  and  fully  set 
forth  in  systematic  works  on  pathology ;  while  as  a  guide  to  "  the 
eai-liest  and  most  exact  diagnosis"  (to  use  the  author's  oft-repeated 
expression),  it  is  really  of  no  pi-actical  value. 

Mr.  Gant  shows  considerable  research.  He  has  brought  together 
many  interesting  facts  from  a  variety  of  sources  to  illustrate  the  prin- 
ciples which  he  lays  down.  Moreover,  he  writes  with  facility  ;  he 
has  the  art  of  weaving  words,  but  his  meaning  is  not  always  apparent. 
One  often  has  to  read  a  sentence  over  two  or  three  times  before  one 
can  make  out  what  it  is  intended  to  convey.  This  is  a  serious  fault, 
particularly  in  a  book  which  professes  to  set  forth  new  views.  The 
author  does  himself  an  injustice  by  his  want  of  clearness  and 
perspicuity.  Many  a  one  who  takes  up  his  work  will  lay  it  down 
again  with  an  unfavourable  impression,  simply  because  he  is  unable, 
at  first  sight,  and  without  an  efibrt,  to  comprehend  the  author's 
meanins:. 
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Review  V. 

Transacticnis  oftlie  Obstetrical  Society  of  London.     Vol,  V. 
For  the  Year  1863. 

The  present  volume  of  the  '  Transactions  of  the  Obstetrical  Society,' 
besides  a  list  of  the  officei's,  fellows,  &lg.,  contains  a  series  of  forty 
papers,  together  with  abstracts  of  discussions  by  which  the  papers  were 
usually  followed.  Both  the  papers  and  discussions  are  of  a  practical 
character,  some  having  reference  to  important  points  in  obstetric 
medicine  or  in  the  treatment  of  diseases  j^eculiar  to  women,  and  others 
recording  rare  or  extraordinary  instances  of  disease  or  malformation  of 
the  female  generative  organs.  The  following  is  an  abstract  of  the 
subjects  brought  under  notice  in  the  present  '  Transactions.' 

I.  On  Vaginal  Lithotomy.  By  J.  H.  Aveling,  M.D. — The  author 
remarks  that  nature  has  two  ways  of  ridding  the  female  bladder  of 
stones — namely,  by  expelling  them  through  the  dilated  urethra,  or  by 
establishing  an  opening  in  tlie  vesico-vaginal  septum,  and  thus  allow- 
ing them  to  fall  into  the  vagina ;  the  latter,  however,  being  a  very 
uncommon  occurrence.  He  theu  relates  the  history  and  progress  of 
vaginal  lithotomy  from  the  latter  part  of  the  sixteenth  century  up  to 
the  ji resent  day,  when,  in  consequence  of  the  improved  method  of 
treating  vesico- vaginal  fistula,  the  success  of  the  operation  is  very  much 
promoted.  He  then  desci-ibes  a  case  treated  by  himself,  which  was 
followed  by  complete  recovery.  The  operation  was  easily  performed, 
and  a  small  rough  stone  was  extracted;  and  after  the  bkulder  was  well 
syringed  out  with  warm  water,  four  sutures  of  silver  wire  were  passed 
through  the  lips  of  the  wound,  and  their  ends  run  through  eight  or  tea 
gilt  beads,  which  were  kept  in  their  proper  position  by  perforated  shots. 
Seven  days  after  the  operation  the  wound  was  healed,  and  in  a  short 
time  afterwards  the  sutures  were  withdrawn,  and  the  urine  was  retained 
and  passed  in  the  natural  manner.  The  medical  treatment  consisted 
of  the  administration  of  opium  immediately  after  the  operation,  the  use 
of  bicarbonate  of  potash  to  keep  the  urine  alkaline  or  neutral,  and  an 
enema  of  castor-oil  on  the  eighth  day.  Instead  of  the  gilt  beads  em- 
ployed in  this  case,  Dr.  Aveling  pro})Oses  in  future  operations  to 
employ  a  fine  coil  of  wire,  for  which  he  suggests  the  name  of  the  coil- 
clamp.  A  question  may  be  asked  as  to  the  steps  to  be  adopted  in  case 
a  pregnant  woman  is  found  to  have  a  stone  in  her  bladder,  and  whether 
it  should  be  left  alone,  or  some  operation  be  performed  for  its  removal  ? 
To  this  question  Dr.  Aveling  replies  that  the  testimony  of  facts  seems 
to  be  in  favour  of  removing  the  stone  if  its  presence  should  be  detected 
during  pi*egnancy,  because  very  serious  consequences  have  resulted 
from  the  calculus  coming  down  before  the  child's  head  during  labour. 

II.  On  Vesico-  Vaginal  Fistula,  the  Mode  of  Operating,  and  tlie 
Results  obtained  in  Fifty-five  Cases,  at  tlie  London  Surgical  Jlojne, 
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By  I.  Baker  Brown,  F.B.C.S. — The  reasons  which  indnced  Mr. 
Brown  to  bring  the  above  subject  before  the  Society  were,  1st,  That 
vesico- vaginal  fistula  can  be  very  readily  cured  by  operation;  2nd, 
Tliat  the  lesion  is  produced  very  generally  by  protracted  labours ;  and 
3rd,  That  the  obvious  inference  is  that  we  should  never  allow  a  labour 
to  become  protracted.  Mr.  Brown  then  describes  the  operation,  which 
consists  in  paring  the  edges  of  the  fistula,  and  then  passing  steel 
needles,  with  various  curves,  through  the  edges  of  the  wound.  The 
needles  are  armed  with  wires  which,  when  the  needles  ai'e  withdrawn, 
are  twisted  round  and  round,  so  as  to  keep  the  edges  of  the  raw 
surfaces  in  apposition.  Mr.  Brown  finds  this  latter  proceeding  prefer- 
able to  the  use  of  shots,  buttons,  or  clamps,  A  list  is  then  given  of 
the  cases  operated  upon,  setting  forth  the  particulars  of  the  labour  from 
which  the  lesion  originated,  the  nature  of  the  fistula,  the  date  of  opera- 
tion, and  the  result.  The  total  number  of  cases  operated  upon  in  the 
London  Suz'gical  Home  was  55,  out  of  which  43  were  followed  by 
perfect  cui'e,  1  was  much  relieved,  2  died,  5  were  not  cured,  and  4 
were  under  treatment,  with  every  pi'ospect  of  cure.  Of  the  5S  cases 
admitted  (three  were  not  operated  upon),  47  had  been  more  than  24 
hours  in  labour,  and  39  were  as  much  as  thirty-six  hours  and  more; 
7  were  two  days;  16  were  three  days;  3  were  four  days;  2  were  five 
days;  2  six  days,  and  1  seven  days.  In  the  whole  number  of  cases 
instruments  had  been  used  in  twenty-nine.  Mr.  Brown  concludes  that 
the  cause  of  the  lesion  is  protracted  labour,  and  not  the  use  of  instru- 
ments, or  deformity  of  the  pelvis;  and  he  thinks  that  vesico- vaginal 
fistula  would  scarcely  ever  occur,  if  a  labour  wei-e  not  allowed  to 
become  protracted. 

In  the  discussion  which  ensued  upon  the  reading  of  the  paper,  Dr. 
Oldham  differed  with  the  author  as  to  the  employment  of  instruments, 
because  he  felt  persuaded  that  their  more  frequent  employment  iu 
labour  would  result  in  the  laceration  of  the  structures  at  the  floor  of 
the  pelvis,  particularly  the  laceration  through  the  sphincter  of  the 
rectum.  Dr.  Tyler  Smith  would  have  agreed  in  the  opinion  of  the 
author  as  to  the  use  of  iustruments,  if  Mr.  Brown  had  employed  the 
term  labour  with  impaction,  instead  of  protracted  labour. 

III.  Case  of  Polypus  TJtet'i  compUcating  Labour,  removed  by  Ligature 
two  Days  after  Delivery.  By  Henry  L.  Freeman,  M.R.C.S. — The 
patient  was  thirty-.seven  years  old,  and  when  in  labour  with  her  fifth 
child  it  was  discovered  that  the  vagina  was  filled  with  a  large  soft  mass, 
bigger  than  the  child's  head,  which  could  be  felt  above  the  tumour. 
As  the  labour  advanced  the  mass  was  entirely  protruded,  the  head 
of  the  child  followed  it,  and  the  body  was  expelled  naturally,  together 
with  the  placenta.  Immediately  after  the  birth,  the  tumour  which 
had  protruded  was  gently  pressed  back  again  into  the  vagina,  where  it 
remained  for  some  time,  but  in  two  days  it  was  again  thi-ust  through 
the  external  parts,  and  a  thick  pedicle  could  be  felt  high  up  in  the 
vagina.  It  was  now  determined  to  remove  the  tumour,  and  a  piece  of 
strong  whip-cord  was  tied  round  the  part  external  to  the  vagina,  and 
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the  mass  was  removed  by  the  knife.  The  end  with  the  whip-coid 
attached  was  returned  into  the  vagina,  but  the  ligature  came  away- 
after  a  few  days,  and  the  patient  eventually  recovered  without  a  bad 
symptom.  The  tumour  weighed  three  pounds  eleven  and  a  half 
ounces,  and  presented  somewhat  of  the  appearance  of  placenta. 

IV.  On  Disjjlacement  of  tlte  Bladder  as  a  Cause  of  Tedious  Labour. 
By  W.  H.  Broadbent,  M.D.,  M.R.C.P.— The  object  of  the  author  is 
to  describe  a  few  points  in  obstetric  practice,  relating  chiefly  to  some 
causes  of  })rotracted  first  stage  of  labour,  and  the  paper  is  the  result  of 
certain  observations  made  by  Dr.  Broadbent  while  holding  the  office  of 
Eesident  Obstetric  Officer  at  St.  Mary's  Hospital.  The  conditions  of 
the  bladder  which  Dr.  Broadbent  has  found  to  interfei-e  with  the  first 
stage  of  labour  are — 1.  Complete  prolapsus,  with  or  without  disten- 
sion; 2.  Partial  prolapsu.s — namely,  where  the  fundus  remains  between 
the  uterus  and  symphysis  pubis;  3.  Distension  when  m  sitH;  and  4, 
Irritability  1  Prolapsus  does  not  occur  suddenly  during  labour,  but  is 
present  before  impregnation,  usually  as  a  result  of  repeated  child- 
bearing,  and  may  occasion  little  or  no  inconvenience  during  pi'egnancy. 
But  when  labour  commences,  this  condition  of  the  bladder  sometimes 
gives  rise  to  serious  trouble.  Even  when  this  viscus  remains  empty, 
the  contractions  of  the  uterus  are  soon  accompanied  with  pain  in 
the  bladder  from  pressure  or  traction.  The  prolapsed  condition  of 
the  bladder  is  readily  recognised  on  examination  when  it  con- 
tains urine  in  any  considerable  quantity;  but  when  it  is  perfectly 
empty  the  displacement  may  be  overlooked,  except  imder  careful 
manipulation,  and  the  introduction  of  the  catheter  makes  the  case  clear. 
Piirtial  prolapse  of  the  bladder  is  more  likely  to  be  overlooked  than  the 
complete,  but  the  symptoms  are  usually  even  more  severe  than  those 
of  the  latter.  The  treatment  in  such  cases  is  simple,  and  consists  in 
the  early  introduction  of  the  catheter,  more  especially  when  there  is 
an  accumulation  of  urine;  in  placing  the  patient  on  her  back  iu  order 
to  relieve  the  bladder  from  pressure;  and  the  administration  of  chloro- 
form, which  stops  the  violent  spasmodic  action  of  the  abdominal 
muscles,  the  latter  being  of  a  sensori-motor  character,  but  not  inter- 
fering with  the  proper  uterine  contractions.  Dr.  Broadbent  then 
relates  the  particulars  of  eight  ca.ses  illustrative  of  his  observations, 
and  the  results  were  favourable  under  the  treatment  recommended. 

Y.  Observations  on  Ovariotomy,  Statistical  and  Practical.  Also,  a 
successful  Case  of  Entire  Removal  of  the  Uterus  and  its  Appendages. 
By  Charles  Clay,  M.D.,  ^Manchester. — Since  the  year  1842,  Dr. 
Clay  has  made  the  peritoneal  section  116  times,  and  of  these  opera- 
tions 108  were  for  the  extirpation  of  diseased  ovaries;  4  with  the 
view  of  breaking  up  the  tumour,  which  was  too  firmly  and  extensively 
adherent  to  be  extirjmted ;  1  for  the  Cajsarean  operation ;  and  3  for 
the  entire  removal  of  both  uterus  and  ovaries.  Of  the  108  cases  of 
ovariotomy,  74  completely  recovered,  many  of  the  patients  bearing 
chihlrcQ  afterwards,  and  in  only  2  cases  did  the  disease  return  iu  the 
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opposite  ovary ;  34  died,  being  somewhat  short  of  the  proportion  of 
30  per  cent.,  and  of  these  10  died  fi-om  shock,  10  from  peritoneal 
inflammation,  12  from  prostration,  on  or  about  the  sixth  or  ninth 
day,  and  2  from  hajmorrhage. 

Dr.  Clay  then  adverts  to  a  few  points  in  the  general  management 
of  the  cases,  and  he  first  insists  upon  the  necessity  of  having  the 
temperature  of  the  room  raised  to  about  74°  Fahr.,  as  the  cases  so 
treated  are  less  likely  to  sink  from  shock.  In  relation  to  chloroform. 
Dr.  Clay  doubts  whether  this  agent  has  really  added  to  the  success 
of  ovai'ian  operations ;  and  if  it  could  be  accomplished,  he  would 
infinitely  prefer  operating  without  it,  as  the  patient  would  then  bring 
to  bear  a  greater  amount  of  nerve  and  determination  to  endure  the 
trial,  and  the  distressing  retching  and  vomiting  which  are  so  common 
after  all  great  abdominal  operations  would  be  avoided.  The  first 
fourteen  of  Dr.  Clay's  cases  were  undertaken  before  chloroform  was 
discovered,  and  nine  of  them  recovered.  Dr.  Clay  advocates  and 
practises  large  incisions,  so  as  to  afibrd  plenty  of  room  for  every 
manipulation ;  and  he  thinks  this  proceeding  better  than  to  be  obliged 
subsequently  to  enlarge  the  wound,  or  to  drag  cysts  or  solid  masses 
thi'ough  small  openings,  without  knowing  what  attachments  may 
possibly  exist  behind. 

For  ligatures,  he  prefers  those  made  of  Indian  hemp,  as  he  does  not 
find  that  metallic  wires  possess  any  po.sitive  superiority  to  justify 
their  use,  and  he  is  not  an  advocate  for  the  clamp.  In  attending  his 
cases  of  ovariotomy,  Dr.  Clay  has  observed  that  there  are  certain 
periods  when  critical  changes  take  place,  and  by  watching  tliem 
closely,  he  has  been  able  to  meet  many  difficulties ;  thus,  if  the 
patient  does  not  sink  immediately  from  shock — that  is,  within  the 
first  twenty-four  hours  after  operation — the  first  critical  day  will  be 
the  third,  and  the  next  will  be  the  sixth  day;  but  if  the  patient 
passes  the  ninth  day,  the  case  assumes  a  very  favourable  aspect  for 
recovery.  In  the  after-treatment.  Dr.  Clay  does  not  recommend 
purgatives,  but  depends  as  much  as  possible  on  the  internal  use  of  ox- 
gall, and  the  injection  of  gruel  and  castor-oil  into  the  rectum.  With 
regard  to  the  age  at  which  the  operation  is  best  borne,  it  seems  to  be 
the  period  of  life  when  menstruation  is  about  to  cease,  or  has  alto- 
gether ceased.  Dr.  Clay  believes  that  ovariotomy  is  not  a  suitable 
operation  to  be  imdertaken  in  large  hospitals,  because  it  requires  a 
great  amount  of  personal  care  and  superintendence  on  the  part  of  the 
operator,  such  as  cannot  generally  be  secured  in  a  public  institution. 

Dr.  Clay  then  relates  a  very  interesting  operation  of  extirpation 
of  the  uterus  and  its  appendages  entire  through  the  walls  of  the 
abdomen,  the  case  terminating  quite  successfully.  The  patient  was 
an  unmarried  lady,  and  the  disease  consisted  of  a  mass  of  fibroid 
tumours  growing  in  the  walls  of  the  uterus  and  its  cervix.  Dr.  Clay- 
had  performed  this  formidable  operation  in  two  other  cases  as  far  back 
as  1844;  and  in  one  of  them  the  patient  was  going  on  well  until  the 
thirteenth  da,y,  when  she  had  an  accidental  fall  upon  the  floor  of  her 
room,  resulting  in  local  inflammation  and  death. 
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VI,  On  a  Variety  of  Chronic  Fain  in  the  Back.  By  Hknry 
Gervis,  M.D.,  LoiidoQ. — The  pain  described  by  Dr.  Gervis  has  been 
occasionally  supposed  to  be  dependent  on  uterine  disease;  but 
although  it  is  one  of  the  attendants  or  consequences  of  the  parturient 
state,  it  apjiears  to  be  due  to  a  chronic  congestive  or  sub-inflammatory 
condition  of  one  or  more  of  the  tissues  of  one  of  the  sacro-iliac 
synchondroses.  Dr.  Gervis  relates  a  case  which  is  a  type  of  several 
he  has  seen,  all  of  which  present  pretty  much  the  same  character, 
none  of  them  having  terminated  fatally.  The  patient  was  a  middle- 
aged  woman,  who  had  suffered  from  constant  pain  in  the  lower  part 
of  the  back  for  six  years  after  her  confinement,  but  in  wliom  there 
was  no  remarkable  uterine  irregularity;  and  no  disease  could  be  de- 
tected on  examination.  The  case  was  treated  by  rest,  the  local  applica- 
tion of  blisters  in  narrow  strips,  and  the  administration  of  bichloride 
of  mercury  in  decoction  of  cinchona,  with  extract  of  henbane  and 
Dover's  powder,  and  an  occasional  aperient.  In  less  than  eight 
weeks  she  was  completely  relieved  from  a  pain  which  had  previously 
scarcely  left  her  for  six  years.  Dr.  Gervis  thinks  that  the  cases  to 
which  he  refers  are  mild  forms  of  an  affection  the  severe  form  of 
which  would  be  represented  by  abscess, 

VII,  Case  in  which  Amaurosis  was  observed  Eight  Times  in  Suc- 
cession after  Parturition.  By  H.  E.  Eastlake,  M.D.,  L.K.Q.C.P., 
Ireland. — The  patient  was  a  woman  who  had  had  nine  children  at 
the  full  time,  and  no  miscarriages.  The  first  labour  was  natural,  and 
her  eyesight  was  perfectly  good,  but  on  the  second  or  third  day  after 
the  birth  of  her  second  child,  and  after  all  her  seven  subsequent 
labours,  she  suddenly  became  totally  blind  in  both  eyes,  and  also 
partially  unconscious  ;  and  when  her  senses  returned,  the  amaurotic 
condition  remained,  and  on  an  average  lasted  from  three  to  five  weeks. 
On  the  most  careful  investigation,  no  cause  could  be  discovered  for 
this  amaurosis;  and  when  the  eyes  were  examined  by  the  ophthal- 
moscope, the  evidence  adduced  was  entirely  negative,  except  that 
there  was  a  somewhat  contracted  state  of  the  retinal  arteries.  From 
the  absence  of  any  other  cause  for  the  patient's  temporary  blindness, 
Dr.  Eastlake  would  be  led  to  infer  that  it  was  dependent  in  some  way 
on  the  puerperal  condition  of  the  patient;  but  he  has  not  succeeded 
in  discovering  a  parallel  case  in  the  history  of  ancient  or  modern 
obstetrics.  The  only  authors,  so  far  as  Dr.  Eastlake  can  ascertain, 
who  have  recorded  anything  relating  to  this  subject,  are  Beer,  in  the 
year  1817,  and  very  recently  Dr.  Eamsliotham ;  but  in  the  cases 
they  have  related  there  were  concomitant  circumstances  showing 
congestion  of  the  brain  and  irritation  of  the  digestive  organs, 

VIII,  Case  of  Ccesarean  Section.  By  J,  G.  Swayne,  M.D. — The 
subject  of  the  operation  was  forty-two  years  old,  and  unmarried.  She 
was  pregnant  about  a  year  before,  but  had  the  good  fortune  to  mis- 
carry at  the  end  of  two  mouths.  On  the  second  occasion  of  becoming 
pregnant,  she  said  nothing  about  her  condition  until  her  full  period 
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had  arrived,  and  labour  pains  had  set  in,  when  she  was  brought  to  the 
Bristol  General  Hospital.  She  was  a  dwarf,  her  height  being  only  four 
feet  and  half  an  inch,  and  she  was  very  much  deformed  :  her  head  being 
as  large  as  that  of  a  full-sized  woman,  her  trunk  long  in  comparison 
to  her  whole  height;  but  her  limbs  were  very  short,  especially  the 
arms.  The  i)elvis,  externally,  did  not  apjjear  to  be  very  deficient  iu 
its  transverse  diameters,  but  the  autero-posterior  were  evidently 
much  below  the  average.  It  was  ascertained  that  all  this  deformity 
was  congenital,  and  not  traceable  to  rickets  or  any  other  disease.  She 
had  been  in  labour  about  sixty  hours  before  her  arrival  at  the  hos):>ital; 
and  when  seen  by  Dr.  Swayne  her  general  condition  was  good,  and 
there  was  no  fever  or  heat  of  skin.  The  foetal  heart  was  distinctly 
heard  with  the  stethoscope.  On  examination  per  vaginam,  the  finger 
at  once  touched  a  hard  body,  which  was  found  to  be  the  projection 
formed  by  the  anterior  part  of  the  sacrum,  and  the  os  uteri,  which 
was  dilated  to  the  size  of  a  crown  piece,  could  be  reached  only  with 
great  difficulty.  Dr.  Swayne  estimated  that  the  conjugate  diameter 
of  the  pelvis,  covered  by  the  soft  parts,  could  not  be  more  than  an 
inch  and  a  half,  and  there  was  even  less  room  at  the  sides  of  the 
pelvis.  Under  these  circumstances  it  was  determined  to  have  recourse 
to  the  Cajsarean  section,  which  was  accordingly  performed  by  the 
senior  physician  of  the  hospital.  There  was  no  difficulty  in  the 
operation,  and  the  infant,  although  asphyxiated  when  first  removed, 
was  speedily  restored  by  the  Marshall  Hall  method  of  resuscitation. 
The  day  after  the  operation  there  were  several  unfavourable  symptoms, 
and  on  the  succeeding  day  the  patient  gradually  sank,  exactly  forty-two 
hours  after  the  operation.  On  the  post-mortem  examination,  peritoneal 
inflammation  was  discovered,  but  not  in  a  very  well-marked  degree : 
and  there  was  hardly  any  serous  effiision.  The  pelvis  was  taken  out 
and  measured,  and  presented  a  somewhat  kidney-shaped  form  at  its 
brim;  the  antero-posterior  diameter,  from  the  centre  of  the  symphysis 
pubis  to  the  second  bone  of  the  sacrum,  was  exactly  one  inch  and 
eight-tenths,  and,  as  was  ascertained  during  life,  the  sides  of  the  pelvis 
were  even  more  contracted  than  the  centre.  The  unfortunate  result 
to  the  mother  was  evidently  due  to  the  shock  of  the  operation  and  the 
subsequent  peritonitis,  and  did  not  depend  apparently  on  bremorrhage 
or  other  accident  arising  from  the  proceeding.  At  the  date  of  Dr. 
Swayne's  report,  the  child  was  alive  and  well. 

In  the  discussion  which  ensued  upon  the  reading  of  the  paper,  Dr. 
Greenhalgh  advocated  the  performance  of  the  Csesarean  section  (when 
it  was  permissible),  at  an  earlier  period  than  was  usually  selected,  and 
Dr.  Graily  Hewitt  spoke  in  favourable  terms  of  the  cephalotribe  in 
some  cases  which  had  been  thought  hopeless.  The  general  opinion 
seemed  to  be  that  the  Ctesareau  operation  would  be  oftener  successful 
if  it  was  performed  earlier. 

IX.  Tlte  Galactagogue  Properties  of  Faradization,  with  Eight  Cases. 
By  Thomas  Skinner,  M.  D.,  Liverpool. — The  cases  described  by  Dr. 
Skinner  illustrate  the  specific  effect  of  localized  galvanism  in  increasing 
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the  mammary  secretion,  when  it  is  defective  or  absent  from  atrophy 
of  the  gland,  or  mental  emotion,  or  diminished  nervous  energy  of  the 
parts,  or  from  mammary  inflammation  and  abscess.  In  all  the  cases 
related  the  results  were  most  satisfactory,  although  none  of  the 
patients  had  any  faith  in  the  plan  when  it  was  proposed  to  them  ; 
some  of  them  laughed  at  it,  and  one  was  in  positive  dread  of  losing  her 
situation  from  the  failure  of  her  breast  milk.  It  may  be,  perhaps, 
necessary  to  mention  that  Faradization  means  the  localization  of  the 
galvanic  current,  in  contradistinction  to  the  plan  of  passing  it  through 
distant  parts  of  the  body  with  the  poles  wide  asunder.  The  instru- 
ment recommended  by  Dr.  Skinner  is  the  electro-galvanic  coil 
machine,  and  the  current  is  obtained  from  chemical  decomposition,  the 
battery  being  composed  of  from  three  to  six  of  Smee's  cells.  The 
mode  of  applying  the  current  is  by — 1st,  pressing  the  positive  pole 
(which  terminates  like  the  other  pole,  in  a  cylinder,  at  the  end  of  which 
is  a  piece  of  sponge  well  moistened  with  tepid  water)  into  the  axilla, 
while  the  negative  pole  is  lightly  applied  to  the  nipple  and  the  ai-eola, 
but  the  current  should  never  be  stronger  than  is  agreeable  to  the 
patient's  feelings;  2nd,  by  pressing  the  two  poles  into  the  mamma  on 
each  side  of  the  nipple,  and  then  raising  and  re-imbedding  them,  ob- 
serving that  both  poles  are  raised  and  re-imbedded  together.  This  is 
to  be  done  all  round  the  nipple  and  all  over  the  breast,  so  as  to  stimu- 
late not  only  the  gland,  but  also  the  descending  superficial  branches  of 
the  cervical  plexus,  and  the  thoracic  and  the  cutaneous  branches  of 
the  intercostal  nerves  supplying  the  mammary  gland  and  its  integu- 
ment. Dr.  Skinner,  while  strongly  recommending  Faradization,  re- 
gards it  only  as  an  agent  which  stimulates  the  performance  of  the 
natural  functions. 

X.  Medical  History  of  Woman  in  Southern  India.  By  John 
Shortt,  M.D.,  Chingleput,  Madras. — In  this  communication  Dr. 
Shortt  describes  the  ceremonies  performed  at  various  periods  of 
woman's  life  in  the  four  principal  castes  of  Southern  India — namely, 
the  Brahmins,  the  Hindoos,  the  Maliomedaas,  and  the  Pariahs,  and 
he  gives  some  particulars  illustrating  the  state  of  obstetric  practice  in 
that  country.  Among  many  other  particulars  Dr.  Shortt  observes, 
that  in  teiJious  or  unnatural  labours  the  native  midwives  are  at  a  loss 
what  to  do,  and  are  unable  to  render  any  assistance;  but  some  will  try 
to  extract  the  child  from  the  vaginal  orifice  by  dragging,  and  pushing 
their  forefinger  in  the  child's  axilla  and  pulling,  and  if  these  means  fa.l 
they  leave  the  case  to  nature  as  being  hopeless,ortliey  apply  for  Eurxpeau 
treatment.  They  place  great  confidence  in  charms  and  incantations,  and 
employ  them  when  all  other  means  have  failed  ;  and  among  Mussul- 
men  great  faith  is  placed  in  a  few  words  from  the  Koran  written  on 
a  piece  of  paper,  and  chewed  with  some  water.  Stimulants  are  em- 
ployed after  delivery,  and  cloths  steeped  in  brandy  or  other  sjiirits  are 
frequently  introduced  into  the  uterus  and  passages,  by  which  means 
violent  inflammation  is  often  induced.  It  may  easily  be  understood 
that  the  most  serious  results  sometimes  ensue  from  the  peculiar  mode 
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of  treatment  adopted  by  the  natives.  When  European  aid  is  at  last 
sought  for,  the  patient  is  in  a  most  exhausted  condition,  the  passages 
being  enormously  swollen,  the  uterus  paralysed,  the  child  usually  dead, 
the  bladder  distended,  the  arms  or  funis  of  the  child  perhaps  ex- 
truded, and  a  number  of  other  serious  complications  induced  which 
might  have  been  averted  if  timely  aid  had  been  procured.  Even  under 
the  aggravated  circumstances  alluded  to,  the  majority  of  the  mothei's 
are  saved  if  they  are  allowed  to  remain  in  the  hospital  after  their 
confinement. 

Xr.  Fibrous  Polypus  of  the  Uterus.  By  Graily  Hewitt,  M.D. — 
The  patient  in  this  case  was  forty- three  years  of  age,  and  had  suffered 
from  flooding  for  two  years;  but  as  she  believed  it  to  he  due  to  "change 
of  life,"  she  sought  no  advice  until  a  very  severe  haemorrhage  occurred. 
It  was  then  discovered,  on  examination,  that  there  was  a  hard,  rounded, 
pedunculated  tumour  in  the  vagina,  the  size  of  an  egg,  just  outside  the 
OS  uteri.  The  tumour  was  removed  by  cutting  the  jiedicle  across  with 
a  pair  of  scissors.  No  hEemorrhage  followed,  and  the  patient  recovered. 
Dr.  Hewitt  said  that  the  chief  interest  attaching  to  the  case  arose  from 
the  fact  that  the  nature  of  the  disease  was  so  long  unknown  and  un- 
suspected by  the  patient. 

XII.  Further  Observations  on  the  Use  of  Anaesthetics  in  Midioifery. 
By  Charles  Kidd,  M.D.,  M.R.C.S. — In  this  paper  Dr.  Kidd  brings 
before  the  Obstetrical  Society  some  observations  in  addition  to  those 
which  he  made  in  a  former  communication;  and  he  divides  his  re- 
marks into  three  sections  :  1.  The  result  of  subsequent  expei'ience  as 
to  the  caution  to  be  observed  in  cases  of  midwifery  attended  by  severe 
hremorrhage.  2.  The  great  value  of  chloroform  in  cases  of  retained 
placenta.  3.  The  utility  of  alternating  the  administration  of  ether 
with  that  of  chloroform,  when  the  pulse  sinks,  as  in  some  exhausting 
operations,  such  as  ovariotomy.  4.  The  suggestion  of  a  new  mode  of 
resuscitation  in  impending  death  from  chloroform — namely,  the  "Fara- 
dization" current,  applied,  not  to  the  heart,  as  heretofore,  but  to  the 
phrenic  nerve  and  diaphragm. 

]n  the  discussion  which  ensued  after  the  reading  of  the  j^aper.  Dr. 
Hall  Davis,  while  admitting  the  value  of  chloroform  in  certain  cases 
of  midwifery  practice,  thought  that  it  sometimes  gave  a  feeble  character 
to  the  j)ains,  so  as  to  occasion  a  lingering  labour,  and  that  by  lowering 
the  muscular  power  of  the  uterus,  it  left  a  tendency  in  the  uterine 
fibres  to  relax,  and  thus  permitted  uterine  haemorrhage  after  delivery 
— a  result  which  had  frequently  occurred  in  his  practice  after  the  use 
of  chloroform.  Dr.  Davis  had,  however,  met  with  only  one  death  after 
chloroform  in  obstetric  practice,  and  even  in  this  case  the  fatal  result 
could  not  be  fairly  attributed  to  the  employment  of  the  ansesthetic. 
Dr.  Routh  entertained  also  a  rather  unfavourable  opinion  of  the  use  of 
chloroform  in  midwifery ;  but  most  of  the  other  speakers,  including 
Dr.  Murphy,  Dr.  Rogers,  Dr.  Hewitt,  Dr.  Martyn,  and  others,  con- 
sidered it  a  most  valuable  agent,  and  unproductive  of  any  dangerous 
consequences. 
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XTII.  Case  of  Uterine  and  Extra-uterine  (^Fimhri/iT)  Pregnancy, 
progressing  siniuUaneously  to  the  Fidl  Period  of  Gestation.  Death.  Post- 
mortem Examination.  By  Louis  R.  Cooke,  M.R.C.S.  Eng. — This  was 
a  very  extraordinary  and  unique  case,  establishing  the  fact  of  the  co- 
existence of  a  uterine  fcetus  with  one  in  the  fimbriae  of  the  Fallopian 
tube,  both  reaching  the  full  period  of  pregnancy.  The  patient  was 
thirty-nine  years  of  age,  and  went  through  her  fourth  pregnancy  with- 
out any  remarkable  symptoms;  but  when  she  was  in  labour  for  the 
fifth  time,  the  abdomen  presented  a  peculiar  appearance,  at  first  re- 
sembling that  of  ovarian  disease ;  but  the  limbs  of  a  child  being  dis- 
tinctly felt  within  the  tumour,  this  view  was  untenable.  On  exami- 
nation by  the  vagina,  the  canal  was  found  much  elongated,  and  the  os 
uteri  was  drawn  up  so  far  as  to  be  out  of  the  reach  of  the  finger,  so 
that  it  seemed  ])os.sible  the  uterus  was  unimpi'cgnated.  But  on  further 
careful  examination,  it  became  probable  that  there  was  a  double  ute- 
rine fcetation,  for  the  jjlacental  souffle  was  heard  over  a  large  surface, 
and  the  sounds  of  two  foetal  hearts,  in  two  distinct  situations,  were  re- 
cognised. It  was  now  determined  to  wait  the  result,  after  emptying 
the  bladder  and  administering  a  grain  of  opium.  The  next  day  the 
pains  set  in  very  strongly,  and  now  it  was  found  that  the  os  uteri  was 
fully  dilated,  but  that  the  expulsion  of  the  child  was  prevented  by  a 
firm,  resisting,  rounded  tumour  in  the  sacral  cavity.  The  course  pur- 
sued was,  to  place  the  womau  under  chloroform,  and  to  raise  the  tu- 
mour (which  was  subsequently  found  to  be  the  other  foetus)  out  of  the 
pelvis,  so  as  to  allow  version  of  the  first  foetus  to  be  effected.  This  was 
done,  although  with  great  difficulty,  and  a  dead  child  was  removed  by 
grasping  the  legs  and  drawing  the  rest  of  the  body  through  the  vulva. 
The  placenta  was  removed  soon  afterwards  without  difficulty;  but  al- 
though no  very  remarkably  unfavourable  symptoms  presented  them- 
selves, the  patient  never  rallied,  but  sank  from  exhaustion  two  days 
after  delivery.  On  a  post-mortem  examination,  it  was  found  that  the 
cavity  of  the  abdomen  contained  the  body  of  a  full-grown  foetus,  con- 
tained in  its  membranes,  which  were  unruptured  and  full  of  fluid.  The 
anterior  surface  of  the  chorion  was  in  immediate  relation  with  the  ab- 
dominal peritoneum,  to  which  it  was  not  adherent,  nor  was  in  enclosed 
in  a  caj)sule  of  any  sort ;  and  beneath  the  tumour  tlie  uterus  was  found 
rather  contracted  and  unruptured.  On  opening  the  foetal  membi-anes 
and  removing  the  foetus,  it  was  found  attached  to  the  placenta  by  au 
unusually  long  umbilical  cord,  and  the  placenta  occupied  the  inner 
surface  of  the  fimbria  of  the  right  Fallopian  tube,  which  had  expanded 
into  a  shallow  capsule  for  its  attachment,  leaving  the  containing  mem- 
branes of  the  foetus  free  from  any  covering  except  the  maternal  ab- 
dominal pai-ietes.  Some  discussion  ensued,  after  the  reading  of  the 
paper,  as  to  the  course  which  ought  to  be  pursued  in  case  such  an 
anomalous  condition  should  again  occur,  and  should  be  discovered 
during  the  life  of  the  patient,  and  whether  gastrotomy  would  be  justi- 
fiable :  if  the  extra-uterine  child  were  alive,  such  a  course  might,  per- 
haps, be  successful ;  but  if  it  were  dead,  it  would  be  better  to  leave  it 
in  the  abdomen. 
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XI Y.  Case  of  Interstitial  Fcetation.  By  Dr.  Greenhalgh. — This 
was  a  specimen  of  interstitial  extra-uterine  fcetation,  removed  from  the 
body  of  a  patient  who  had  reached  the  fourth  month  of  pregnancy 
without  any  abnormal  symptoms,  and  who  died  in  a  few  hours  from 
the  effects  of  internal  haemorrhage,  which,  upon  opening  the  peritoneal 
cavity,  was  found  to  proceed  from  the  attachment  between  the  uterus 
and  placenta,  which  had  partly  given  way. 

XV.  Case  of  Tubal  Gestation.  Death.  By  John  Marshall,  Esq. 
Description  of  the  Condition  of  the  Parts  involved ;  with  Remarks.  By 
Graily  Hewitt,  M.D. — The  patient  was  a  married  woman,  aged  about 
twenty-seven,  who  had  previously  borne  two  children,  and  who,  when 
about  two  months  pregnant,  was  seized  with  pain  at  the  epigastrium, 
vomiting,  and  prostration  of  strength.  It  was  ascertained  that  she 
had  taken  some  liquid  drug,  with  the  object  of  procuring  abortion ; 
but,  as  it  turned  out  afterwards,  this  circumstance  could  have  had  but 
little  influence  upon  the  result.  Remedial  measures  were  unavailing, 
and  she  died ;  and  on  a  post-mortem  examination  the  pelvis  was  found 
full  of  blood,  several  large  clots  completely  filling  the  cavity.  There 
was  a  large  clot  in  the  left  ovary,  and  the  Fallopian  tube  of  this  side  was 
found  to  be  ruptured.  Dr.  Graily  Hewitt,  in  describing  the  specimen, 
pointed  out  that  the  uterus  was  an  inch  longer  than  in  the  unimpreg- 
nated  state;  that  the  left  Fallopian  tube  was  distended  through  the 
greater  part  of  its  extent  by  a  mass,  partly  coagulum  and  partly  pla- 
cental in  its  nature,  and  that  the  fimbriated  extremity  was  connected  by 
inflammatory  products  with  the  coagula  of  blood  found  in  the  pelvis. 
This  Fallopian  tube  had  also  been  ruptured,  and  a  portion  of  its  con- 
tents hung  out  of  the  aperture  by  a  kind  of  pedicle.  It  was  pervious 
at  its  junction  with  the  uterus,  but  only  for  the  space  of  about  a  quar- 
ter of  an  inch,  where  a  stricture  existed,  leaving  the  rest  of  the  tube 
again  pervious.  The  foetus  was  not  found,  and  it  had  probably  escajied 
into  the  peritoneal  cavity,  and  become  surrounded  by  coagula.  The 
explanation  of  the  ca^e  offered  by  Dr.  Hewitt  was,  that  the  stricture  in 
the  Fallopian  tube  was,  in  all  probability,  the  cause  of  the  tubal  preg- 
nancy, the  canal  being,  perhaps,  sufficiently  patent  to  admit  the  passage 
of  the  spermatozoa,  but  not  of  the  ovum ;  and  thus  the  latter  became 
fixed  in  the  Fallopian  tube,  which  was  ruptured  about  the  second 
month  of  pregnancy,  this  being  the  period  generally  found  to  be  fatal 
in  such  cases. 

XVI.  Sequel  to  a  Case  related  in  Vol.  IV.  of  the  '  Transactions^  of 
the  Society,  of  Retained  Menses  of  Two  Years'  duration,  caused  by  Atresia 

Vagin(B,  and  treated  by  Puncture  of  the  Uterus  per  Rectum.  By  I. 
Baker  Brown,  Esq.,  F.R.C.S. — In  this  case  Mr.  Brown  had  brought 
down  the  history  until  February,  1862,  when  there  existed  a  fistulous 
opening  between  the  utei-us  and  rectum ;  but  this  opening  subsequently 
closed,  and  the  uterus  was  again  tapped  by  the  rectum.  He  after- 
wards introduced  a  trocar,  and  allowed  it  to  remain  for  two  months, 
during  which  period  the  patient  menstruated  by  the  urethra;  and 
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since  the  removal  of  the  insti-ument  she  had  menstruated  twice  by  the 
urethra,  and  once  the  menstrual  fluid  came  away  by  the  rectum  as  well 
as  by  the  urethra. 

XVII.  Some  Remarks  upon  the  Treatment  of  Mechanical  Dysmenor- 
rhijea  and  Sterilltij,  with  a  Description  of  a  New  Metrotome.  By  Robert 
Greenhalgh,  M.D. — In  this  paper  the  author  advises  a  partial  divi- 
sion of  the  OS  and  cervix  uteri  in  certain  cases  of  mechanical  dys- 
menorrhoea  accompanied  by  sterility.  He  had  previously  adopted  the 
plan  of  dilatation  of  the  parts  by  bougies,  as  suggested  by  Dr.  Mackin- 
tosh, but  found  the  plan  unsuccessful,  and  he  therefoi-e  divided  the 
parts  instead  of  dilating  them,  and  obtained  very  satisfactory  results. 
But  having  nearly  lost  one  patient  from  haemorrhage  after  the  adop- 
tion of  this  plan,  he  returned  to  dilatation,  with  no  more  success  than 
before,  and  he  reverted  to  the  plan  of  dividing  the  os  and  cervix,  but 
with  an  instrument  by  means  of  which  the  ojieration  might  be  safely 
performed.  This  instrument  Dr.  Greenhalgh  proposes  to  call  the  bila- 
teral metrotome :  it  is  constructed  by  Messrs.  Weiss.  It  consists  of  two 
lateral  halves,  each  having  a  blade,  and  they  are  made  to  cut  from 
within  outwards,  by  means  of  a  screw  adjusted  to  the  handle.  Dr. 
Greenhalgh  states  that  he  has  divided  the  os  and  cervix  uteri  with 
this  instrument  in  upwards  of  thirty  cases  without  a  single  casualty, 
and  in  many  cases  with  very  favourable  results.  The  affections  in 
which  he  has  found  this  plan  especially  serviceable,  are :  1.  Dys- 
menorrhoea,  congenital  and  induced.  2.  Sterility,  when  there  has  been 
more  or  less  obliquity  of  the  uterus,  with  a  small  external  os  uteri. 
3.  Endometritis,  when  accumulations  of  muco-pus  take  place  in  the 
uterine  cavity.  4.  Fibroid  disease  of  the  uterus,  accompanied  with 
great  pain  and  discharges  of  coagula.  5.  Suspected  and  determined 
cases  of  intra-uteriue  polypus. 

XVIII.  A  Case  of  Fibroid  Tumour,  situated  in  the  Anterior  Wah 
of  the  Uterus,  and  obstructing  Labour.  By  Robert  Barnes,  M.D., 
F.R.C.P.^The  patient  died  apparently  from  rupture  of  the  bladder 
during  labour.  A  hard  tumour  of  the  tibi-oid  kind  was  found  in  the 
anterior  wall  of  the  uterus  at  its  lower  part,  and  it  seemed  probable 
that  this  tumour  had  been  driven  down  before  the  child's  head,  and 
jammed  against  the  symphy.><is  pubis,  closing  the  urethra.  Little  was 
known  of  the  history  of  the  case,  but  the  parts  found  after  death  were 
exhibited  by  Dr.  Barnes. 

XIX.  A  Case  exhibiting  the  Association  of  Spina  Bifida  with  Hydro- 
cephalus. By  Robert  Barnes,  M.D. — The  a.ssociation  of  spina  bifida 
•with  hydrocephalus  does  not  appear,  according  to  Dr.  Barnes,  to  have 
received  the  attention  it  deserves.  He  has  himself  noticed  it  in  several 
instances,  and  it  would  probably  be  more  frequently  witnessed  if  it 
were  not  usual  for  children  with  spina  bifida  to  die  .seou  after  birth, 
before  the  hydrocephalic  complication  has  had  time  to  develop  itself. 
Mr.  Hutchinson  believes  that  the  two  affections  owe  their  origin  to  a 
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strictly  analogous  condition  of  the  neural  membranes,  and  therefore 
their  occasional  coincidence  becomes  intelligible.  Tn  the  case  recorded 
by  Dr.  Barnes,  the  child  was  born  with  spina  bifida,  and  hydrocephalus 
did  not  supervene  till  nine  months  after  birth.  When  the  child  was 
a  year  old  there  was  an  advanced  condition  of  hydrocephalus,  and  a 
large  tumour  in  the  lumbar  region. 

XX.  Face  Presentation.  By  Egbert  Barnes,  M.D. — A  stereo- 
scopic photograph  represented  the  head  of  a  living  child  born  by  face 
presentation,  and  it  exhibited  in  a  marked  degree  the  distortion  pro- 
duced during  labour  with  this  presentation  when  the  cranium  is  j)lastic. 
Dr.  Barnes  observed  tliat  the  child  would  probably  retain  in  after  life, 
in  some  degree,  the  joeculiar  moulding  of  the  head  imparted  to  it 
during  birth. 

XXI.  Case  of  Tuberculosis  of  the  Uterus.  By  Egbert  S.  Tomlin- 
SON,  Esq.,  M.E.C.S. — The  patient  in  this  case  was  a  single  lady,  aged 
fifty-five,  who  had  suff^ered,  after  the  cessation  of  the  catamenia,  from 
a  profuse  uterine  discharge  of  a  watery  consistence.  The  exact  nature 
of  the  case  could  not  be  determined  during  life;  but  after  death,  which 
occurred  fifteen  months  after  she  applied  for  medical  advice,  the  uterus 
was  found  enlarged,  and  both  it  and  the  Fallojaiau  tubes  and  ovaries 
were  filled  with  tuberculous  masses.  The  lining  membrane  of  the 
uterus  was  ulcerated.  The  other  organs  of  the  body  were  healthy, 
except  the  liver,  which  was  enlarged  and  in  a  state  of  fatty  degenera- 
tion. Dr.  Oldham  observed  that  he  had  seen  at  least  six  cases  of 
uterine  phthisis,  which  almost  always  seems  to  attack  the  cavity  of  the 
organ. 

XXII.  On  the  Use  of  Wire  Loops,  Horseshoe  Wires,  t&c,  for  Correct- 
ing A^iteversion,  Retroversion,  Obliquities,  and  Prolapse  of  the  Unim- 
pregnated  Uterus.  By  Charles  Clay,  M.D.  Manchester. — In  this 
communication  Dr.  Clay  condemns  the  instruments  at  present  in  use 
for  rectifying  displacements  of  the  uterus,  with  the  exception  of  his 
own  spiral  elastic-wire  pessary,  which  he  considers  likely  to  prove 
beneficial  in  most  cases.  The  objections  to  this  instrument,  however, 
are — its  price,  which  varies  from  seven  shillings  to  eight  shillings,  and 
the  difficulty,  in  certain  instances,  of  keeping  the  os  uteri  on  the 
summit  of  the  coil.  Dr.  Clay  has  therefox-e  endeavoured  to  produce  a 
cheaper  and  more  efficient  kind  of  instrument,  which  is  of  a  very 
simple  construction,  consisting  only  of  wire,  formed  either  into  a  loop 
of  a  horseshoe  form,  or  a  double  horseshoe  form.  In  the  case  of  ante- 
Version,  the  loop  of  the  instrument  is  placed  over  the  cervix;  in  the 
case  of  retroversion,  the  horseshoe  wire  is  employed ;  and  in  the  case 
of  prolapse,  the  double  horseshoe  wire  is  used  to  support  the  uterus. 
The  extei-nal  part,  or  stem  of  the  instrument,  is  fixed  to  a  bandage 
passed  over  the  perinaeum. 

In  the  subsequent  discussion,  various  speakers  gave  their  opinions 
as  to  the  employment  of  pessaries  and  supports  in  general,  and  as  to 
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the  construction  of  those  to  be  used  in  special  cases ;  but  Dr.  Ohlham 
advised,  as  the  result  of  his  experience,  the  rejection  of  all  kinds  of 
support  except  a  well-arx-anged  pad  and  bandage,  and  that  only  in  very 
bad  cases. 

XXIIT.  A  Case  of  Face  Presentation ;  Delivery  hy  Forceps ;  Subse- 
quent Sloughing  or  Separation  of  the  Mucous  Lining  of  the  Bladder, 
and  Expiddon  of  the  same.  By  W.  Martyx,  M.D.,  F.R.C.S. — The 
patient  was  in  her  fourth  contiuement,  and  her  previous  labours  had 
been  attended  with  much  difficulty,  apparently  owing  to  a  contracted 
state  of  the  brim  of  the  pelvis.  In  the  present  instance,  after  being 
twelve  hours  in  labour,  she  was  much  exhausted,  and  the  face  of  the 
child  was  presenting.  The  right  ear  could  be  felt  above  the  pubis, 
and  Dr.  Martyn  passed  his  finger  readily  round  the  head  of  the  child. 
After  drawing  off  the  urine,  he  applied  the  forceps  and  brought  away 
the  child,  which  was  dead.  After  the  delivery  the  patient  became 
very  feverish  and  restless,  and  the  urine  constantly  drained  away;  but 
she  had  passed  it  naturally  only  once  since  her  confinement.  The 
catheter  was  now  employed,  and  about  two  quarts  of  bloody,  very 
offensive,  and  animoniacal  urine  were  drawn  off,  and  opium,  milk,  and 
brandy  were  administered.  The  ui'iue  was  drawn  off  twice  a  day  for 
a  week,  after  which  it  passed  of  itself,  but  it  was  loaded  with  muco- 
purulent matter  mixed  with  blood,  and  some  days  afterwards  a  por- 
tion of  sloughed  mucous  membrane  presented  itself  at  the  urethra, 
and  was  drawn  away.  Dr.  Martyn  refers  to  some  other  cases  in  which 
the  lining  membrane  of  the  bladder  appears  to  have  sloughed  away, 
and  he  attributes  the  circumstance  to  the  long  retention  of  the  urine, 
owing  to  difficult  labour,  the  amnioniacal  condition  of  that  fluid  causing 
the  sloughing  of  the  mucous  membrane. 

XXIV.  Case  of  Ascites,  with  Ovarian  Disease.  By  Gustavus  C.  P. 
Murray,  M.D. — The  patient  was  a  married  woman,  but  had  never 
been  pregnant,  and  was  twenty-eight  years  of  age.  On  making  an 
external  examination,  fluid  was  detected  in  the  abdomen,  and  a  solid 
mass  just  above  the  pubis.  The  os  and  cervix  uteri  were  found  quite 
healthy.  After  the  administration  of  some  diuretic  medicine,  which 
caused  an  increase  in  the  flow  of  her  urine,  the  patient  was  tapped, 
and  thirty-three  pints  of  flidd  were  withdrawn.  She  did  not  recover 
readily  from  the  effects  of  the  tapping,  but  under  the  u.se  of  appro- 
priate remedies  her  condition  seemed  to  improve  sufliciently  to  justify 
the  operation  for  the  removal  of  the  ovarian  tumour,  but  violent  peri- 
tonitis set  in  and  she  died.  On  the  post-mortem  examination  a  large 
multi-locular  ovarian  cyst  of  the  left  ovary,  wt-ighiug  six  pounds,  was 
found  in  the  pelvis.  On  a  close  inspection  of  the  ovarian  cyst  it  was 
discovered  that  the  trocar  had  pierced  one  of  the  upper  and  smaller 
cysts,  and  this  circumstance  might  perhaps  be  connected  with  the  sub- 
sequent attack  of  fatal  peritonitis. 

XXY.  Brief  Account  of  Face  Momtrosity.—}<lv.  Sequira  exhibited 
an  anencephalous  monster,  of  which  he  had  lately  delivered  a  patient. 
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Besides  the  absence  of  the  brain,  the  foetus  had  club-feet  and  club- 
hands, and  six  distinct  fingers  and  toes  on  both  sides.  There  was 
general  shortening  of  the  bones  of  the  upper  and  lower  extremities, 
and  the  genital  organs  were  only  partly  developed.  The  mother  had 
previously  had  three  miscarriages,  and  fi.ve  children  born  at  the  full 
time,  one  of  the  latter  being  a  monstrosity,  said  to  be  still  worse 
than  that  described  by  Mr.  Sequira. 

XXYI.  Case  of  Syphilis  after  Vaccination.  By  Robert  Druitt, 
M.E.C.P. — Dr.  Dniitt  exhibited  a  drawing  of  a  case  of  syphilis  fol- 
lowing vaccination.  He  saw  the  patient  in  one  of  the  wards  of  the 
Lariboissiere  Hospital  in  Paris,  and  M.  Chassaignac  allowed  him  to 
have  a  di'awing  made  in  order  that  it  might  be  exhibited  to  the  pro- 
fession in  England.  The  patient  was  a  male  child,  two  yeai's  old,  the 
second  child  of  respectable  parents,  who,  with  the  elder  child,  were 
said  to  be  quite  healthy.  This  child  was  also  quite  healthy  until  it 
was  vaccinated,  and  three  weeks  after  that  operation  three  of  the  six 
vaccine  vesicles  were  converted  into  indurated  chancres,  which  were 
soon  followed  by  secondary  eruptions  of  the  skin  and  anus.  The 
eruption  faded  away  under  the  influence  of  mercurial  friction. 

The  President  of  the  society  stated  that  a  case  had  come  under  his 
notice  in  which  a  lady  had  been  infected  with  syphilis  through  vacci- 
nation, and  two  children  vaccinated  from  the  same  child  were  unmis- 
takably syphilized. 

XXYII.  Note  of  a  Case  of  Associated  Hydrocephalus  and  Sjyina. 
Bifida.  By  William  Leishjian,  M.D.  Glasgow. — Dr.  Leishman 
having  observed  the  report  of  Case  XIX.  of  the  '  Transactions,' 
forwarded  some  notes  of  a  similar  case  which  came  under  his  notice  at 
the  Glasgow  Royal  Infirmary.  It  was  that  of  a  female  child  nine 
months  old,  presenting  both  hydrocejjhalus  and  spina  bifida.  The 
upper  cervical  vertebrae  were  perfect,  so  that  there  was  not  a  continuity 
of. the  spinal  and  cephalic  enlargements,  although  they  both  depended 
on  a  common  cause. 

XXVIII.  Abortion  produced  by  Tents  of  Common  Sea-Tangle 
(Laminaria  digitata).  By  W.  Edward  Pritchard,  M.D.  Glasgow. — 
Dr.  Pritchard  being  consulted  by  a  female  who  had  a  contracted  and 
distorted  pelvis,  and  who  was  three  months  advanced  in  pregnancy, 
recommended  the  induction  of  abortion  by  means  of  a  tent  made  of 
sea-tangle.  The  experiment  was  successful,  and  the  ovum  was  expelled 
four  days  after  the  application.  It  should  be  mentioned  that  this 
person  had  been  in  peril  of  her  life  in  a  previous  confinement,  when 
the  child  was  delivered  piecemeal. 

XXIX.  Diseased  Cervix  Uteri. — Dr.  Greenhalgh  exhibited  two 
morbid  specimens  which  he  had  removed  with  Weiss's  wire  ecraseur. 
The  first  was  a  specimen  of  epithelial  cancer,  and  the  second  of  simple 
hypertrophy  of  the  neck  of  the  womb. 
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XXX.  Notes  of  a  Case  of  Chronic  Hydrocephalus.  By  Henuy  jM. 
Madge,  M.D. — The  notes  of  this  case  extend  over  a  period  of  about 
three  years,  the  patieut  having  been  born  in  1860.  The  mother  had 
had  six  children,  live  of  whom  died  of  convul^sions  before  they  were  a 
year  old.  The  subject  of  the  present  case  vv^as  born  quite  healthy  and 
well  developed,  but  about  nine  months  after  birth  was  seized  with 
convulsions  of  a  very  violent  character,  wliich  continued  for  several 
months,  and  subsequetitly  ceased  under  the  effects  of  treatment.  But 
it  was  observed  that  the  size  of  the  head  increased  as  the  child  grew, 
and  the  appearance  presented,  in  fact,  the  characters  of  chronic  hydro- 
cephalus. At  three  and  a  half  years  of  age  the  size  of  the  head, 
although  it  had  not  diminished,  had  not  increased,  and  therefore  it  was 
considered  a  satisfactory  condition  for  the  patient,  who  was  tolerably 
intelligent  and  docile,  but  nnable  to  walk  or  stand  alone.  Dr.  Madge 
considers  the  case  interesting  in  many  points  of  view — as  in  the 
recovery  from  what  appeared  to  be  a  bad  attack  of  acute  hydrocepha- 
lus; in  the  great  size  of  the  head;  in  the  annihilation  of  all  signs  of 
intelligence  at  one  period,  and  its  re-appearance  after  a  blank  of 
several  months.  The  treatment  pursued  was  the  administration  of 
short  courses  of  mercury,  and  the  application  of  blisters  to  the  nape  of 
the  neck  and  behind  the  ears,  kept  open  for  a  very  long  time. 

XXXI.  A  Case  of  Stone  in  the  Fenwde  Bladder.  Vaginal  Lithotom,y. 
By  I.  Baker  Brown,  F.R.C.S. — The  patient  was  forty-four  years  of 
age,  and  the  stone  having  been  detected,  it  was  removed  by  means  of 
a  scooj:),  after  an  incision  had  been  made  from  the  neck  of  the  bladder, 
through  the  vagina,  to  within  half  an  inch  of  the  os  uteri.  The  patient 
recovered  without  any  bad  symptoms. 

XXXII.  On  Combined  External  atid  Internal  Veo'sion.  By  J, 
Braxton  Hicks,  M.D.,  F.R.S. — In  this  paper  Dr.  Hicks,  after 
pointing  out  the  inconvenience  often  attending  the  ordinary  mode  of 
tiu-ning  within  the  uterus,  proceeds  to  describe  the  mode  he  has  lately 
adopted  of  turning  with  both  hands,  one  being  placed  outside  and  the 
other  inside.  The  plan  was  first  devised  by  Wigand,  and  it  consists 
in  the  practice  of  raanijjulations  which  have  for  their  object  the  recti- 
fication or  alteration  of  the  position  of  the  fcetus  so  as  to  facilitate 
delivery,  or  to  obviate  the  accidents  which  sometimes  accompany  par- 
turition. Dr.  Hicks  describes  at  great  length  the  d liferent  proceedings 
to  be  adopted  in  particular  cases,  and  he  recommends  it  in  certain  in- 
stances of  placenta  prsevia,  in  many  of  convulsions,  and  iu  neck, 
shoulder,  and  transverse  presentations,  and  their  varieties.  The  most 
convenient  time  for  turning  the  child  is  of  course  when  tlie  mem- 
branes are  perfect ;  it  is  less  so  when  the  waters  have  partially  escaped, 
but  even  when  all  the  waters  have  been  discharged  there  is  some 
movement  of  the  foetus,  and  version  may  still  be  accomplished  in  some 
cases.  Dr.  Hicks  then  relates  20  cases  in  which  he  has  employed 
the  plan  he  describes.  Eight  of  these  were  cases  of  placenta  prajvia  ; 
1  was  podalic  version  iu  accidental  haemorrhage,  with  head  presenta- 
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tiou  ;  1  podalic  version  in  convulsions,  with  head  presentation  ;  2 
podalic  version  for  coarctation  of  brim,  with  head  presentation ;  1  po- 
dalic version  for  prolapse  of  funis  in  head  presentation  ;  1  podalic 
version  in  prolapse  of  funis,  with  arm  presentation  ;  2  cephalic  version 
in  two  cases  of  arm  presentation ;  4  of  cephalic  version  changed  to 
jwdalic  in  arm  presentation. 

XXXIII.  Three  Cases  of  Retroversion  of  the  Uterus.  By  Robert 
Hardey,  M.  R.C.S. — In  two  of  these  cases  the  results  were  favourable, 
but  in  the  third  there  was  i-etroversion  of  the  uterus  at  the  fourth 
month  of  pregnancy,  with  an  ovarian  tumour.  The  malposition  was 
rectified,  and  delivery  took  place  at  the  full  time;  but  death  ensued 
fourteen  days  afterwards,  and  it  was  found  that  a  i)art  of  the  intestine 
was  strangulated  by  the  ovarian  tumour.  Mr.  Hardey,  who  has  had 
much  experience  in  obstetric  practice,  thinks  that  little  benefit  is  to 
be  expected  from  the  intra-uterine  use  of  mechanical  contrivances  in 
uterine  malpositions,  but  he  does  not  agree  with  those  who  assert  that 
pessaries  are  prejudicial  in  prolapsus  of  the  uterus  and  vagina.  On  the 
contrary,  he  has  found  their  judicious  application  of  the  greatest 
advantage  in  some  of  these  cases. 

XXXIV.  Craniotomy  Forceps. — The  instrument  was  exhibited  and 
described  by  Dr.  Barnes,  who  stated  that  it  was  an  improvement  upon 
the  instruments  of  Professors  Simpson  and  Murphy.  One  peculiarity 
was,  that  it  had  a  powerful  screw  uniting  the  extremities  of  the  handles 
and  setting  the  blades  fast  at  any  required  interval. 

XXX  Y.  Case  of  Ovarian  Di'opsy,  treated  hy  Tapping  and  Pressure  : 
Apparent  Recovery  for  three  and  a  half  years  :  Return  of  Disease  : 
Ovariotomy  :  Recover-y.  By  I.  Baker  Brown,  F. R.C.S. — The  patient 
was  thirty  years  of  age,  and  had  been  treated  four  years  ago  for  uni- 
locular ovarian  dropsy  by  tapping  and  pressure ;  but  as  the  disease 
returned,  aiid  she  was  in  good  general  health,  and  no  adhesions  could 
be  discovered,  Mr.  Brown  performed  the  operation  of  ovariotomy, 
which  was  comj^letely  successful.  This  case  showed  that  no  adhesions 
had  been  produced  by  the  previous  tapping  and  pressure. 

XXXVI.  Case  of  Extra-  Uterine  Foetation,  in  which  Tioo  Foetuses 
were  found  in  connexion  with  the  same  Tube.  By  N.  J.  Haydon, 
M.D. — There  was  no  medical  evidence  of  the  symptoms  in  this  case 
during  life,  but  on  a  post-mortem  examination  a  lax-ge  quantity  of 
blood  was  found  in  the  peritoneal  cavity,  and  a  fcetus,  with  its  placenta 
and  membranes,  was  loose  in  the  pelvis.  The  uterus  and  appendages 
having  been  removed  and  examined  by  Dr.  Tyler  Smith  and  Dr. 
Braxton  Hicks,  these  gentlemen  reported  that  in  their  opinion  there 
had  been  extra-uterine  fcetation  on  two  separate  occasions ;  that  the 
first  foetus  had  died  about  the  second  month  of  pregnancy,  and  the 
second  had  died  at  three  mouths,  and  that  three  months  afterwards  the 
sac  had  burst  and  caused  death.  These  opinions  were  supported  by  the 
appearances  of  the  specimen,  of  which  an  engraving  is  given  in  the 
*  Transactions.' 
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XXXVII.  On  a  Case  of  Distension  of  the  Uterus  in  a  Fo:tus  im- 
peding Labour.  Exhibited  by  Henry  Gervis,  M.D. — The  foetus  was 
dead,  aud  the  birth  was  accompUshed  with  great  difficulty.  The  cause 
of  the  obstructiou  was  found  to  be  the  great  distension  of  the  uterus  of 
the  foetus,  that  organ  being  of  a  globular  form,  and  containing  about 
three-quarters  of  a  pint  of  flaky  serous  fluid.  Thei'e  was  no  vagina,  the 
uterus  was  divided  into  two  cavities,  and  there  were  other  abnormal 
conditions  of  the  sexual  apparatus. 

XXXVIII.  Three  Cases  of  Labour  Obstructed  by  Abnormal  Con- 
dition of  the  Foetus,  with  some  other  points  of  interest.  By  J.  Braxton 
Hicks,  M.D.,  F.R.S. — In  the  first  of  these  cases  there  was  ascites  of 
the  foutus,  and  cystic  distension  of  the  pelvis  of  the  kidneys  from  ob- 
struction in  both  ureters  ;  the  abdomen  of  the  foetus  was  punctured,  as 
it  would  not  pass  through  the  pelvis,  and  after  the  discharge  of  the 
fluid  it  was  born  by  the  natural  efforts.  In  the  second  case  there  was 
enormous  dilatation  of  the  abdomen  of  the  foetus,  in  consequence  of 
distension  of  the  bladder,  aud,  as  in  the  last  case,  this  circumstance 
offered  an  impediment  to  the  delivery.  On  puncturing  the  abdomen 
of  the  foetus,  however,  a  quart  of  fluid  escaped,  and  the  child  was 
quickly  expelled.  In  the  third  case  there  was  very  great  distension 
of  the  uterus  of  the  mother,  with  dropsy  of  the  amnion,  and  there  was 
found  to  be  a  very  large  tumour  on  the  foi'e  part  of  the  neck  of  the 
foetus.  In  consequence  of  the  sufferings  of  the  patient,  it  was  thought 
advisable  to  induce  premature  labour,  and  on  the  rupture  of  the  mem- 
branes an  enormous  quantity  of  fluid  escaped,  and  when  labour  set  in, 
another  bag,  appai'ently  of  membranes,  presented.  This  was,  in  fact, 
the  tumour  on  the  neck  of  the  foetus,  and  when  it  was  punctured  and 
the  fluid  allowed  to  escape,  the  labour  was  terminated  by  the  natural 
efforts.     The  mother  eventually  did  well. 

XXXIX.  On  Distension  of  the  Bladder  considered  as  a  Cause  of 
Post-jxirtum  Ucemoi-rhage.  By  J.  I-umley  Earle,  M.D.,  Obstetric 
Surgeon  to  the  Queen's  Hospital,  Birmingham. — In  this  paper  Dr. 
Earle  shows  that  distension  of  the  bladder  may  be  one  of  the  causes 
giving  rise  to  post-partuni  haemorrhage,  although  it  has  not  been  so 
described  in  any  of  the  principal  treatises  on  midwifery.  He  then 
explains  how  the  distended  bladder  may  act  upon  the  uterus,  causing 
disjilacement,  and  preventing  it  from  contracting  properly.  Dr.  Eai'le 
therefoie  insists  upon  the  necessity  of  making  a  correct  diagnosis  iu 
such  cases,  and  of  drawing  ofl'  the  ux'ine,  by  which  means  all  serious 
symptoms  may  sometimes  be  averted.  Three  cases  are  described  in 
which  the  cause  was  ascertained,  and  the  remedial  measure  was  applied 
■with  success. 

XL.  On  Pertussis :  its  Causes,  Symptoms,  and  Treatment.  By 
Richard  Marley,  M.E.C.S.,  L.A.C. — This  paper  is  a  general  essay  on 
hooping-cough,  and  reviews  the  principal  points  connected  with  the 
pathology  aud  treatment  of  the  disease.  Cldoroform,  carefully  em- 
ployed, is  commended  when  inspired  during  the  paroxysm,  aud  the  use 
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Eeview  VI. 

Su  di  un  Caso  di  Triplice  Vescica  Urinaria.  Memoria  di  Michele 
SciBELLi,  Professore  nell'  Ospeclale  tlegl'  Iiicurabili,  Socio  Onorario 
della  Reale  Accademia  Medico-Chirurgica  di  Napoli. — Napoli, 
Agosto,  1863. 

Accourd  of  a  Case  of  Triple  Urinary  Bladder.  By  Michael  Scibelli, 
Professor  at  the  Hospital  of  the  " Incurabili,"  &c. — Naples,  1863. 
Translated  from  the  Italian,  with  Remarks,  bj  Dr.  G.  Mackenzie 
Bacon,  Assistant-Physician  Cambridgeshire  County  Asylum. 

Among  the  anomalies  of  form  presented  by  the  bladder,  which  patho- 
logists have  I'ecorded,  the  following  deserves  a  place  from  its  singu- 
larity, while  it  may  have  some  additional  interest  as  a  contribution 
from  a  foreign  land. 

The  case  occuiTed  in  the  practice  of  Sig.  Scibelli,  one  of  the  Pro- 
fessors in  the  Univei'sity  of  Naples,  who  has  published  an  account  of 
it,  with  drawings,  under  the  title  of  '  Un  Caso  di  Triplice  Yescica,' 
and  from  this  memoir,  with  which  the  writer  met  when  in  Naples 
early  in  the  present  year,  the  following  history  and  particulars  are 
derived.  A  simple  recital  of  the  facts  will  perhaps  best  introduce  the 
case  to  our  readers: 

History. — G.  S.,  of  Naples,  the  son  of  healthy  parents,  had,  when 
young,  gonorrhoja,  and  afterwards  syphilitic  sores,  which,  however, 
were  not  followed  by  secondaiy  symptoms.  When  about  the  age  of 
fifty-seven,  he  had  vesical  pains  and  retention  of  urine — symptoms 
which  were  relieved  by  antiphlogistic  means,  but  which  returned  at 
intervals  of  fifteen  days  to  a  month.  A  year  later,  in  consequence  of 
the  aggravation  of  his  sufferings,  he  came  to  the  hospital.  There  was 
no  need  to  use  a  catheter,  as  leeches  to  the  anus  and  repeated  cuppings 
sufliced  to  relieve  the  pains  and  make  the  urine  flow;  but  about 
fifteen  days  after  his  admission,  cerebral  symptoms  supervened,  and 
speedily  led  to  his  death. 

Post-mortem  Examination. — A  sound  introduced  into  the  bladder, 
passed  freely,  but  made  apparent  a  singular  constriction  of  this  cavity. 
An  incision  into  the  abdomen  above  the  pubes  br-ought  into  view  a  tu- 
mour full  of  fluid,  which,  with  the  sound  as  a  guide,  was  cut  down  upon, 
and  found  to  consist  of  the  thickened  walls  of  the  bladder.  Through 
the  incision  so  made,  a  small  quantity  of  urine  escaped,  and  when  this 
had  i-un  oflf,  a  larger  quantity  appeared,  and  then  a  third  collection 
smaller  than  the  first.  On  removing  the  parts,  two  openings  were 
observed  in  the  interior  of  the  bladder  (one  larger  than  the  other),  to 
the  right  of  and  at  its  base,  and  communicatiijg  with  two  separate 
cavities,  from  which  passed  the  ureters,  which  were  much  dilated. 
The  vesical  cavity  was  ovoid  and  contracted,  being  only  three  inches 
in  its  greatest,  and  between  two  and  three  in  its  least  diameter,  and 
on  its  internal  surfiice  were  seen  folds  and  fibres  more  or  less  pro- 
minent, and  also  depressions  of  variable  size.  Of  these  holes,  or 
apertures  of  communication,  there  were  three,  of  large,  middle,  and 
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small  size.  1.  The  small  one  was  in  the  centre  of  the  lower  wall  of 
the  bladder,  at  a  distance  of  1^  inch  from  the  orifice  of  the  urethra, 
circular  in  form,  allowing  the  passage  of  a  large  pencU,  and  was 
covered  by  mucous  membrane,  which  was  pushed  forwards,  consti- 
tuting a  small  cyst,  evidently  an  extra-parietal  heruia  of  the  mucous 
membrane,  2.  The  middle-sized  one  (tig.  I,  b)  was  situated  in  the 
right  lateral  wall  of  the  bladder,  as  if  corresponding  with  the  right 
angle  of  the  vesical  trigone,  and  was  also  circular.  3.  The  large  one 
(fig.  1,  a)  was  also  in  the  same  side  of  the  bladdei",  about  half  an  inch 
from  the  last  one,  and  would  admit  the  end  of  the  little  finder.    These 


Fig.  1.  Internal  view  of  the  bladder,  showing  the  position  of  the  two 
openings  a  and  b,  leading  to  the  supplementary  bladders.  The  dark 
spot  in  the  centre  marks  the  depression  formed  by  the  heruia  of  the 
mucous  membrane.  The  muscular  tissue  is  generally  hypertrophied, 
and  the  walls  of  the  bladder  are  much  thickened. 

two  last  openings  led  into  two  cavities  continuous  with  the  ureters. 
Eight  minor  depressions  were  noticed,  evidently  protrusions  of  the 
mucous  membrane  between  the  muscular  fibres.  On  stri])ping  off  the 
mucous  membrane,  the  muscular  tissue  appeared  hypertroj)hied,  and 
composed  of  numerous  fasciculi  varying  in  size  and  form,  crossing  in 
opposite  directions,  and  interlacing  with  one  another.  Two  larger 
openings  to  the  right  of  the  bladder  have  been  alluded  to,  leading  to 
two  cavities  communicating  with  the  ureters.  These  cavities  consti- 
tuted two  supplementary  bladders. 

The  Supplementary  Bladders. — The  first  of  these  (fig.  2,  c),  con- 
tinuous with  what  we  have  called  the  middle  opening  (fig.  1,  b),  by 
means  of  a  small  canal  a  quarter  of  an  inch  long,  was  of  irregular 
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ovoid  form,  measuring  2h  inches  in  its  greatest,  and  11  inch  in  its 
least  diameter,  was  situated  to  the  right  of  and  parallel  with  the  true 
bladder  (fig.  2,  b),  and  communicated  with  the  right  ureter,  being 
covered  by  mucous  membrane,  under  which  the  muscular  fasciculi 
were  very  evident. 

The  other  supplementary  bladder  (fig.  2,  a),  much  larger  and  more 


Fig.  2.  External  view,  showing  the  relative  position  of  the  normal  and 
supplementary  bladders,  b,  the  normal  bladder  (posterior  surface)  ; 
A  and  c,  the  supplementary  bladders,  with  d  and  e,  their  respective 
points  of  entrance  into  b. 

remarkable,  communicated  directly  with  the  vesical  cavity  by  means 
of  the  larger  opening  (fig.  1,  a),  was  ovoid  in  form,  and  resembled  the 
physiological  bladder.  It  was  three  inches  long,  and  2^  inches 
broad,  and  situate  to  the  right  of  and  parallel  with  the  true  bladder, 
immediately  under  the  smaller  one  just  described :  it  communicated 
with  the  left  ureter,  and,  besides  the  mucous  covering,  had  a  well- 
developed  muscular  tunic.  Some  cellular  tissue  united  these  two 
supplementary  bladders  to  the  true  one. 

Ureters  and  Kidneys. — The  ureter  on  the  right  side,  starting 
from  the  smaller  supplementary  bladder,  ascended  in  a  tortuous  way 
to  the  kidney,  describing  in  a  course  of  nearly  ten  inches  three 
different  curves.  Its  calibre  was  by  no  means  uniform  thi-oughout, 
being  narrowest  at  the  lower  end  (about  ^  inch  in  diameter),  largest 
in  the  middle,  and  rather  less  at  the  upper  extremity,  where  it  would 
admit  the  tip  of  the  little  finger. 

The  right  kidney  was  much  distended,  and  its  pelvis  contained 
nearly  two  pints  of  purulent  urine,  while  in  the  renal  substance  there 
were  numerous  distinct  spots  of  suppuration,  and  it  was  softened 
throughout.  There  was  no  trace  of  supra-renal  capsule  on  either 
kidney. 

The  left  ureter,  starting  from  the  larger  su])plemeutary  bladder — 
i.e.,  on  the  right  side,  above  the  body  of  the  bladder — turned  to  the. 
left,  and  pursued  the  usual  direction.     It  was  of  uniform  breadth,  but 
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had  about  its  middle  a  reflection  of  the  mucous  membrane,  forming  a 
sort  of  perforated  diaphragm  across  the  canal.  The  left  kidney  was 
also  enlarged,  but  not  so  much  as  the  right,  and  contained  seven 
ounces  of  purulent  urine,  mixed  with  calculous  matter.  It  was  also 
suppurating  in  places.  The  thoracic  and  cranial  viscera  were  healthy ; 
and  the  skin  was  of  normal  colour. 

The  Professor's  comments  on  the  case  are  as  follow : 

"  We  must  first  uotice,  that  in  spite  of  the  absence  of  the  supra-renal 
capsules,  there  was  no  bronzing  of  the  skin,  although  it  has  been  said  that  of 
all  the  alterations  of  the  capsules,  their  atrophy  and  absence  are  the  most 
likely  to  cause  this  disease.  [Queri/.']  But  with  regard  to  the  chief  point  of 
interest — viz.,  the  multiplicity  of  bladders — it  is  worthy  of  note  that  these 
cases  are  important  not  only  in  their  pathology,  but  also  m  their  diagnosis,  as 
an  erroneous  view  might  be  followed  by  very  grave  consequences.  Notwith- 
standing, however,  the  cases  given  by  Bonnet,  Morgagni,  and  others,  and  the 
specimens  to  be  found  in  the  nniseums  of  the  different  cities  of  Europe,  it  is 
not  yet  settled  whether  multiple  bladders  really  exist,  and  whether  those  be- 
lieved to  be  such  are  the  results  of  congenital  malformation  or  acquired  disease. 
It  is  the  fact,  says  Vidal,  that  true  double  bladders  are  becoming  more  and 
more  rare;  indeed,  the  majority  of  cases  so  styled  should  be  referred 
either  to  raised  septa  in  a  bladder,  or  to  heruisc  of  the  mucous  membrane 
through  the  muscular  fibres  {liernia  titnicaria),  or  to  abscesses  opening  into  the 
bladder,  which  remains  large,  and  communicating  with  tlie  cavity  of  the  ab- 
scess. To  this  last  category  Professor  de  Rensis  has  called  our  attention, 
having  reported  a  case  of  this  nature  believed  to  be  multiple  bladder.  The 
class,  then,  of  hern'ue  tunicaria  is  that  which  furnishes  the  greater  number  of 
so-called  multijile  bladders;  nor  can  the  presence  or  absence  of  the  muscular 
layer  serve  to  distinguish  these  hernia  from  multi])le  bladders,  as  Blandin  and 
Cruveilhier  have  laid  down,  since  minute  dissections  have  shown  in  true  hernia 
tunica  rice  a  layer  of  muscular  tissue,  delicate  but  well  marked.  But  there  is 
another  category  of  multiple  bladders,  ditferent  from  the  preeediuf,  and  refer- 
rible  to  a  lesion  of  the  lower  end  of  the  lu-eters,  or  of  those  points  of  the  bladder 
at  which  the  ureters  enter ;  and  to  this,  if  we  are  not  mistaken,  our  case  should 
be  referred,  for,  on  attentive  examination,  it  seems  clear  that  the  ends  of  the 
ureters  have  the  greatest  part  in  the  origin  of  these  supplementary  bhidders. 
But  was  this  lesion  quite  accidental  and  acquired,  depending  on  the  hyper- 
trophy of  the  bladder,  so  evidently  itself  secondary  ?  We  must  confess  that  it 
is  ditficult  to  admit  it,  considering  that  the  moutirof  the  left  ureter  was  so  far 
from  the  normal  situation.  Perhaps  a  congenital  vice  has  favoured  the  deve- 
lopment of  this  lesion,  and  confirmed  it  in  adult  age.  As  regards  the  lesions 
of  the  whole  length  of  the  ureters  and  kidneys,  it  is  worthy  of  note  that,  ihouirli 
such  changes  are  frequent  as  the  result  of  obstructed  micturition,  in  our  case 
these  lesions  existed  without  any  sensible  obstacle  to  the  passage  of  tlie  urhie. 
It  is  also  remarkable  that  the  bladder  contained  none  of  those  calculous  con- 
cretions so  often  formed  under  these  conditions." 

On  I'eviewing  the  descriptions  given  above,  there  seems  little  doubt 
that  the  specimen  referred  to  was  a  genuine  instance  of  multiple 
bladdei",  uncommon  as  such  cases  are.  That  such  a  morbid  condi- 
tion is  x'are  we  may  fairly  infer  from  the  absence  of  allusion  to  it 
in  the  leading  works  on  pathology,  as  well  as  from  the  want  of 
specimens  in  our  hospital  museums ;  but  the  question  that  pre- 
sents itself  as  of  greatest  interest  is  as  to  the  origin  of  this  abnor- 
mality.    Taking  into  consideration  the  appearances  noted  iu  this  case. 
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it  would  rather  seem  to  be  a  congenital  raalformation  than  the  conse- 
quence of  acquired  disease  ;  and  in  support  of  this  view  the  following 
facts  may  be  adduced  :  that  there  is  nothing  in  the  normal  bladder  to 
account  for  the  dilatation  of  the  parts  behind  as  a  secondary  result — 
no  stricture  of  urethi*a,  nor  obsti'uction  to  the  exit  of  the  urine ;  and 
that  there  is  positive  evidence  of  a  departure  from  the  normal  position 
of  the  parts  in  the  unusual  direction  of  the  left  ureter,  both  ureters 
entering  the  bladder  close  to  one  another,  the  left  below,  but  on  the 
same  side  as  the  right.  The  narrowed  condition  of  one  ureter  might 
give  some  support  to  the  idea  that  the  so-called  supplementary  blad- 
ders were  mere  dilatations  of  the  ureters ;  but  it  is  clear  that  this 
would  not  be  a  suflBcient  explanation,  inasmuch  as  only  one  of  these 
canals  was  so  affected,  and  this  would  not  account  for  the  double 
condition  of  bladder  noticed.  It  is  further  clear  that  they  could  not 
be  mere  cysts,  formed  by  protrusions  of  the  mucous  membrane  between 
the  weakened  muscular  columns,  as  each  supplementary  bladder  was 
connected  by  cellular  tissue  with  the  true  bladder,  and  entered  it  by 
a  short  but  distinct  canal,  and  was,  moreover,  provided  with  a  mus- 
cular layer.  The  absence  of  symptoms,  too,  for  so  many  years,  would 
be  against  the  supposition  that  these  changes  were  the  result  of  any 
chronic  disease.  It  seems,  then,  most  probable  that  these  supple- 
mentary bladders  originated  in  an  error  of  development  in  foetal  life, 
in  the  causation  of  which  the  ends  of  the  ureters  may  have  played  an 
important  part,  while  the  proximity  of  a  viscus  whose  functions  are 
ceaseless  must  have  had  some  influence  in  the  morbid  changes  in 
progress. 
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Lectures  on  the  Diseases  of  Women.     By  C.  West,  M.D.,  F.R.C.P.,  &c. 
Third  Edition.— Zotm/ow,  1864.     pp.  687. 

The  appearance  of  a  new  edition  of  Dr.  West's  standard  book  '  On  the 
Diseases  of  Women'  cannot  fail  to  be  a  matter  of  interest  to  those 
engaged  in  the  study  of  uterine  pathology.  The  members  of  our  pro- 
fession who  have  not  yet  read  this  work  of  our  author  have  a  pleasure 
in  store ;  and  those  who,  like  ourselves,  are  already  familiar  with  his 
writings,  will  find  great  enjoyment  in  the  perusal  of  this  last  edition. 

To  us  it  is  like  conversing  with  an  old  friend  who  has  come  for 
awhile  from  that  field  in  which  he  has  been  such  a  worthy  and  zealous 
labourer,  to  speak  of  his  late  toils  in  some  new  ground,  and  to  tell  us 
that  matured  reflection  has  compelled  him  on  some  points  to  modify 
his  former  views. 

This  treatise  is  one  so  familiar  to  most  members  of  the  medical  pro- 
fession, and  has  been  already  so  fully  reviewed  in  this  as  well  as  in 
other  journals,  that  it  would  be  quite  superfluous  on  this  occasion  to 
do  more  than  glance  at  any  slight  alterations  which  we  may  deem  of 
interest.  Our  intention,  therefore,  is  to  confine  our  remarks  almost 
exclusively  to  those  novelties  which  may  strike  us. 
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We  are  glad  to  find  that  the  two  opening  lectures,  which  are  en- 
tirely of  an  introductory  character,  have  remained  unchanged,  as  we 
have  always  regarded  them  as  a  most  attractive  commencement  to  the 
work,  and  the  sound  advice  contained  in  them  cannot  fail  to  be  of 
value  to  the  junior  practitioner. 

The  three  succeeding  lectures  treat  very  fully  of  the  disorders  of 
menstruation.  In  the  one  upon  amenorrhoea  we  observe  that  the 
author  makes  no  mention  of  the  use  of  podophyllin  as  an  emmenagogue, 
which  in  our  hands  has  certainly  often  been  administered  with  advan- 
tage. We  do  not  assert  that  the  drug  has  any  certain  specific  action 
upon  the  uterus  ;  most  probably  it  has  upon  the  rectum,  and  thus  acts 
sympathetically,  in  the  same  way  in  which  aloes  and  other  cathartics 
do  when  the  lai'ge  intestine  is  much  stimulated.  In  speaking  of 
menorrhagia,  Dr.  West  admits  that  he  has  altered  his  opinion  as  to 
the  styptic  property  of  the  ergot  of  rye,  and  in  this  we  entirely  concur. 
He  says  (p.  5d>)  : 

"I  used  to  think  that  it  was  not  possessed  of  any  power  of  arresting 
hfemorrhage,  indepeadeiit  of  that  which  it  exerts  as  an  excitant  of  tlie  mus- 
cular contractions  of  the  womb.  I  hesitate  now,  however,  to  express  that 
opinion  so  confidently  as  heretofore,  since  I  have  observed  several  instances  in 
which  bleeding  has  been  staunched  by  its  employment  without  any  sensible 
uterine  contraction  having  been  produced." 

He  recommends  the  liquid  extract  of  ergot,  which  is  a  new  prepa- 
ration. 

On  the  practice  of  removing  the  mucous  membrane  of  the  uterus  by 
the  gouge  in  certain  cases  of  menorrhagia,  the  author's  views  entirely 
coincide  with  those  of  M.  Aran,  who  has  apparently  condemned  it  on. 
very  sound  principles;  and  we  hardly  think  that  such  a  hazardous 
proceeding  will  have  many  supporters  in  this  country.  Dr.  West  has 
not  in  the  least  changed  his  views  with  regard  to  the  treatment  of 
mechanical  dysmenorrhoea,  and  we  must  confess  our  conviction  that  he 
lias  at  least  somewhat  underrated  the  frequency  of  this  uterine  dis- 
order. Whether  the  practice  of  dividing  the  os  and  cervix  in  such 
cases,  which  is  much  in  vogue  at  present  among  some  accoucheurs, 
is  a  plan  of  treatment  to  be  admired,  is  certainly  very  questionable; 
but  that  cases  do  occur  occasionally  which  are  benefited  by  incision  or 
dilatation,  we  have  little  doubt. 

Lectures  IX.  to  XIII.  are  occupied  with  the  consideration  of  mis- 
placements of  the  uterus.  With  reference  to  the  subject  of  prolapsus, 
Dr.  West  strongly  objects  to  the  view  maintained  by  M.  Huguier,  "  that 
prolapsus  of  the  uterus  is  a  condition  that  scarcely  ever  exists ;  but 
that  cervical  hypertrophy  has  been  almost  invariably  mistaken  for  it, 
and  that  consequently  not  the  support  of  the  womb,  but  the  removal 
of  the  elongated  cervix,  is  the  proceeding  to  which  one  ought  to  have 
recourse." 

We  may  mention  that  Dr.  M'Clintock  of  Dublin  also  condemns  this 
opinion  of  the  French  author.  He  says,  in  his  recent  excellent  work 
'  On  the  Diseases  of  Women :' — "  I  feel  satisfied  that  the  frequency  of 
this  cervical  hypertrophy,  and  its  influence  on  the  production  of  the 
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displacement,  have  been  greatly  over-estimated  by  M.  Hnguier  and 
some  others;  and  therefore  the  practice  they  recommend — viz.,  ex- 
cision of  the  cervix  uteri,  if  justifiable  at  all,  should  only  be  resorted 
to  in  a  very  few  exceptional  cases." 

With  regard  to  the  various  pessaries  which  have  been  made  for  the 
treatment  of  prolapsus,  the  ingenious  one  of  Dr.  Zwanck  seems  to  have 
gained  the  greatest  favour  with  Dr.  West:  he  writes  thus  : — "  I  have 
now  employed  it  on  several  occasions,  and  have  been  surprised  to  find 
how  eflectually  it  retains  even  the  enlarged  womb  which  has  been  fre- 
quently procident,"  And  again :  "  Its  small  liability  to  misplacement 
is,  as  I  have  already  stated,  one  of  the  great  advantages  of  Zwanck's 
instrument."  We  are  inclined  to  agree  with  Dr.  M'Clintock,  who  in 
speaking  of  permanent  cures  which  he  has  effected  by  means  of  the 
globe  and  disk  pessaries,  recommends  that  the  size  of  the  instrument 
should  be  from  time  to  time  reduced  till  its  diameter  about  equals  the 
normal  diameter  of  the  vagina,  and  can  at  last  be  safely  dispensed  with. 
Most  operative  procedures  for  the  cure  of  prolapsus,  except  in  certain 
cases,  are  condemned  by  Dr.  West.  In  wi-iting  upon  this  subject,  he 
remarks  (p.  178) : 

"  In  those,  for  instance,  where  extensive  laceration  of  the  perinseum  has  been 
followed  by  prolapsus  of  the  vagina  or  rectum,  and  by  consequent  descent  of 
the  uterus,  it  is  obvious  that  all  mechanical  contrivances  for  keeping  the  womb 
in  place  will  accomplish  but  little  in  comparison  with  what  we  may  hope  to  do 
by  restoring  the  perinseum,  giving  to  the  vagina  once  more  its  proper  support, 
and  bringing  the  parts  again  into  their  natural  condition.  Between  this, 
however,  and  the  artificial  contraction  of  the  orifice  of  the  vulva,  there  is  a 
very  wide  difference." 

Simpson's  "  uterine  supporter,"  in  the  treatment  of  flexions  of  the 
uterus,  still  continues  to  be  justly  censured  by  our  author,  as  it  is 
by  many  others  in  the  profession.  Hodge's  lever  pessary  is  favourably 
regarded  in  cases  of  retro-flexion  and  retro- version  of  the  womb.  The 
last  lecture  on  the  subject  of  misplacements  of  the  uterus — namely, 
that  which  treats  of  the  inversion  of  the  organ — is  very  well  written, 
and  forms  an  admirable  resume  of  this  subject. 

We  intend  passing  over  the  sections  which  concern  uterine  tumours 
and  out-growths,  as  well  as  those  relating  to  malignant  diseases  of  the 
uterus,  because,  although  most  excellent  and  comprehensive  in  theii" 
character,  they  contain  no  material  alteration  from  the  last  edition  of 
this  work.  Dr.  West  himself  tells  us  in  the  preface,  that  the  chief 
additions  will  be  found  under  the  heads  of  Uterine  Hsematocele  and 
Ovarian  Disease ;  and  it  is  these  afiections  that  we  now  propose  to 
notice.  With  I'egard  to  the  term  uterine  hsematocele,  which  is  the 
name  used  by  our  author  in  his  twenty-third  lecture,  we  would 
venture  to  express  our  opinion,  that  it  would  be  perhaps  more  con- 
sistent with  good  nomenclature,  as  suggested  by  Dr.  M'Clintock, 
to  employ  the  designation  pefoic  hsematocele,  which  simply  implies  an 
extravasation  of  blood  in  the  pelvis,  and  to  confine  the  term  uterine 
lia3matocele  to  extravasation  of  blood  into  the  substance  of  the 
uterus.  Dr.  West  believes  that,  in  the  majority  of  instances,  the  blood 
h  derived  fi'om  the  rupture  of  the  congested  ovary  itself,  or  from  the 
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fimbriated  extremity  of  the  Fallopian  tube  of  one  or  other  side,  and 
that  a  sac  is  then  formed  by  inflammation  having  been  set  up  around 
the  effused  blood.  The  author  differs  from  Virchow  in  believing  that 
the  source  of  the  blood  is  from  the  newly-formed  vessels  of  false  mem- 
branes produced  by  previous  pelvic  peritonitis. 

Dr.  West  observes,  "  Even  Virchow's  theories  ought  to  have  some 
clear  evidence  to  rest  on.  I  know  of  none  that  would  prove  pelvic 
peritonitis  to  be  an  ordinary  precursor  of  uterine  haamatocele."  The 
subject  of  this  chapter  is  very  fully  discussed  in  Dr.  West's  usually 
lucid  and  masterly  manner.'  All  the  fragmentary  knowledge  of 
this  strange  affection  which  we  find  dispersed  in  various  works  of 
obstetric  writers,  has  been  carefully  strung  together,  and  forms  the 
best  account  of  this  malady  which  exists.  We  will  now  glance  at 
some  of  the  most  interesting  points  connected  with  this  lesion.  It 
appears  to  occur  almost  invariably  during  the  period  of  the  greatest 
sexual  vigour.  It  seems  to  stand  but  rarely  in  any  direct  relation  to 
pregnancy  or  miscarriage.  Most  authors  appear  to  admit  that  the 
time  of  occurrence  of  such  special  congestion  is  at  the  return  of  a 
menstrual  period.  Dr.  West  observes,  that  there  is  generally  a  certain 
family  likeness  in  the  history  of  these  haemorrhages.  His  description 
of  the  symptoms  and  course  of  this  ailment  is  so  excellent  that  we 
cannot  do  better  than  quote  his  own  words  (p.  448)  : 

"After  some  disorder  of  the  menstrual  function,  sometimes  after  its  tem- 
porary suppression  froui  cold,  fatigue,  or  moral  shock,  severe  abdominal  pain 
comes  on,  referred  usually  to  one  or  other  iliac  region.  It  is  by  no  means 
constant  for  the  menses  to  remain  suppressed  after  the  occurrence  oftliis  pain, 
which  no  doubt  marks  the  outpouring  of  blood  into  the  peritoneum,  but  usually 
thej  continue,  though  probably  more  scantily  than  in  health ;  while  now  and 
then  a  profuse  loss  of  blood  takes  place  from  the  vagina,  in  spite  of  the 
evidence  of  internal  bajmorrhage.  The  pain,  though  severe,  is  seldom  intense, 
nor  is  the  shock  which  accompanies  it  at  all  comparable  to  that  extreme  de- 
pression which  indicates  the  occurrence  of  intestinal  perforation,  or  the  rupture 
of  the  sac  of  an  extra-uterine  fcetation.  I  cannot  say  how  soon  after  the  shock 
and  pain  a  swelling  is  commonly  perceptible  in  the  abdomen,  nor  what  pro- 
portion is  borne  to  the  other  cases  by  those  in  which  the  swelling  is  entirely 
absent,  though  without  doubt  the  latter  are  quite   the  minority.     I   have 

^  A  very  able  thesis  on  '  Effusions  of  Blood  in  the  NelL-hbourhood  of  the  Uterus'  has 
been  written  by  Dr.  Tuckwell,  of  Oxford,  which  we  warmly  recommend  to  those  of  our 
readers  who  are  interested  in  this  subject.  Dr.  Tuckwell  believes  that  these  extravasa- 
tions of  blood  are  almost  always  intra-peritoneal,  although  they  are  occasionally  extra- 
peritoneal. He  endeavours  to  show  that  the  uterus,  its  appendages,  and  the  blood- 
vessels in  its  immediate  neighbourhood,  constitute  tlie  sturce  from  whence  these 
blood-tumours  originate.     He  says  it  may  occur  in  one  of  tive  ways  : 

*'  A.  By  obstruction  to  the  natural  outlet  of  the  menstrual  blood,  which  regurgi- 
tates into  the  peritoneal  cavity  either  through  the  osiia  abdominalia  of  the  tubae  or 
through  a  rent  in  some  part  of  their  walls. 

' '  B.  By  hemorrhage  into  the  Fallopian  tube  at  the  menstrual  epoch  and  escape  of 
the  blood,  either  by  the  ostium  abdominale  or  by  rupture  from  over-distension. 

"  C.  By  rupture  of  the  sac  in  extra-uterine  foetation,  more  especially  in  tubal 
pregnancy. 

"  D.  By  rupture  of  the  investing  tunic  of  a  congested  ovary,  and  escape  of  blood 
either  from  a  Graafian  vesicle,  which  is  the  seat  of  extiaordiuary  haemorrhage,  or 
from  the  parenchyma  of  the  organ  into  which  a  bloodvessel  has  burst. 

*'  E.  By  rupture  of  a  varicose  vein  in  the  pampinifunn  jilexus  of  the  ovary."' 
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detected  the  swelling  witliiu  forty-eight  hours  after  the  first  symptom  as  a 
Taguely-defined  hard  lump  in  the  iliao  region,  apparently  of  the  bigness  of  the 
fist,  not  quite  even,  not  moveable,  tender  on  pressure,  and  feeling  so  similar  to 
the  swelling  which  is  felt  in  cases  of  inflammation  of  the  uterine  appendages, 
that,  apart  from  its  history,  one  would  be  likely  to  make  a  mistake  as  to  its 
}'eal  nature. 

"  Pain,  exacerbated  at  uncertain  intervals,  as  is  all  pain  associated  with 
uterine  ailment,  tenderness  limited  to  the  neighbourhood  of  the  painful  part, 
and  general  febrile  disturbance,  though  usually  not  very  severe,  continue  to  be 
experienced,  accompanied  with  difiicult  micturition,  with  pain  and  difBcultyin 
defecation,  and  generally  with  an  increased  pain  on  moving  the  leg  of  the 
affected  side,  or  on  attempting  to  assume  the  sitting  posture.  The  febrile 
symptoms  usually  subside  of  their  own  accord,  the  pain  also  diminishes,  a 
sense  of  weight  in  the  pelvis,  bearing  down,  difBcnlt  micturition  and  deffeca- 
tion  remaining  behind,  with  difhculty  and  discomfort  in  walking,  and  lead  by 
the  discomfort  which  they  occasion  to  a  vaginal  examination,  and  to  the  dis- 
covery of  the  pelvic  tumour. 

"  This  pelvic  tumour  differs  much  in  its  size,  situation,  and  character ;  and  in 
some  cases  where  the  symptoms  point  unequivocally  to  the  existence  of 
hsematocele,  no  bulging  of  the  vaginal  wall  has  been  present.  For  this  occa- 
sional absence  of  the  pelvic  tumour  I  do  not  know  how  to  account,  though  I 
think  it  is  most  frequent  when  the  effusion  has  been  extensive.  The  fact,  at 
any  rate,  is  of  much  importance  to  be  borne  in  mind  in  order  to  avoid  the 
errors  in  diagnosis  which  we  should  fall  into  if  we  regarded  pelvic  tumour  as 
an  invariable  attendant  on  these  hfemorrhages.  Usually,  indeed,  the  pelvic 
tumour  is  present,  and  closely  resembles  that  observed  in  cases  of  inflamma- 
tion of  the  uterine  appendages.  It  is  equally  firm,  seems  to  be  equally 
intimately  connected  with  the  uterus,  and  has  the  same  globular  form,  differing 
]5erhaps  chiefly  in  this,  that  it  produces  a  greater  degree  of  displacement  of 
the  womb  than  is  observed  in  a  tumour  of  equal  size  due  to  inflammation  ni 
the  vicinity  of  the  organ.  This  circumstance  is,  I  think,  readily  explicable  by 
the  rapidity  with  which  blood  is  effused,  as  compared  with  the  greater  slowness 
with  which  the  changes  take  place  that  are  due  to  inflammatory  action,  and  by 
which,  moreover,  the  womb  becomes  fixed  in  its  position,  and  therefore  less 
liable  to  displacement.  The  changes  that  take  place  in  the  tumour  do  not 
seem  to  be  governed  by  any  unvarying  law.  It  often  becomes  extremely  firm, 
owing,  no  doubt,  to  the  removal  of  the  more  fluid  part  of  the  blood ;  and  it  is 
in  consequence  of  this  change  that  a  blood-swelling  has  occasionally  been 
mistaken  for  a  fibrous  tumour.  The  supposed  solid  tumour,  however,  will  be 
observed,  if  carefully  watched,  to  diminish  by  degrees,  and  at  length  to  dis- 
appear, leaving  behind  only  a  little  thickening  and  resistance  at  the  roof  of  tlie 
vagina;  and  if,  as  is  commonly  the  case,  a  swelling  also  existed  in  the  iliac 
region,  that  too  will  diminish  at  the  same  rate  with  the  one  felt  per  vaginam, 
or  will  even  be  removed  with  still  greater  rapidity.  In  other  instances,  tlie 
tumour  having  shrunk  from  the  dimensions  which  it  presented  at  first,  will 
once  more  suddenly  increase,  such  increase  coinciding  with  a  more  or  less 
distinct  menstrual  effort,  often  with  actual  menstruation ;  and  in  a  doubtful 
case  there  is  nothing  more  characteristic  of  its  true  nature  than  the  sudden 
increase  of  the  swelling  coinciding  with  the  menstrual  period." 

With  refei'ence  to  the  termination  of  this  disease,  Dr.  "West  con- 
siders that  absorption  of  the  blood  is  a  very  rare  occurrence  (p.  450)  : 

"  Of  eight  cases  of  which  I  have  preserved  a  record,  there  was  but  one  in 
which  the  tumour  was  removed  by  a  process  of  simple  absorption;  and  in  this 
instance  the  swelling  was  limited  to  the  right  iliac  region,  and  produced  no 
balging  of  the  vaginal  wall.     In  two  cases  a  discharge  of  blood,  partly  fluid. 
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partly  coagulated,  took  place  from  the  rectum ;  in  a  fourth,  suppuration  pre- 
ceded its  discharge,  and  blood-stained  pus  escaped  by  the  rectum  ;  and  m  a 
fifth,  the  sac  burst  into  the  peritoneum,  and  the  patient  died.  In  the  three 
remaining  cases  the  tumour  was  punctured  by  the  vagina ;  and  in  the  last  of 
them  the  ailment  was  already  chronic,  and  the  blood-cyst  had  become  an 
abscess  long  before  the  patient  came  under  my  care." 

These  eight  cases,  which  are  related  in  detail,  are  well  worthy  of  pei'usal. 
The  several  conditions  with  which  uterine,  or  as  we  would  rather  say 
pelvic,  hjematocele  may  be  confounded,  are  given  by  Dr.  West  as 
follows — "Extra-uterine  pregnancy,  i-etroversion  of  the  pregnant 
uterus,  and  inflammation  of  the  cellular  tissue  between  the  uterus  and 
rectum,  and  iibrous  or  ovarian  tumours."  The  differential  diagnosis 
which  here  follows  is  extremely  well  given.  We  should  think  that  in 
some  obscui'e  cases  the  combined  exploration  of  the  index-finger  in  the 
rectum,  and  thumb  in  the  vagina,  would  often  prove  a  very  valuable 
diagnostic  test.  This  means  of  examination  is  not  alluded  to  by  the 
author,  but  its  utility  has  been  highly  spoken  of  by  Dr.  Tilt,  who  calls 
it  the  "  double  touch;"  it  is  also  strongly  recommended  by  Eecamier. 

The  following  tables  which  relate  to  the  pathology  and  treatment  of 
the  aflTection  which  is  being  discussed,  are,  we  thiuk,  too  important  to 
be  omitted  here  (p.  463)  : 

"Of  55  cases  of  uterine  haematocele,  treated  on  the  expectant  plan,  43  re- 
covered, 12  died. 
"  Of  the  former, — 

"  The  blood  was  absorbed  in 30 

„         escaped  by  the  rectum  in 7 

„                „         „       vagina  in 4 

„                „         „       uterus  in 1 

„                J,      into  cavity  of  peritoneum  in       .  1 

43 
"  Of  the  12  deaths,— 

1  took  place  from  phthisis. 
1  „  phthisis  and  albuminuria. 

1  „  supervention  of  dysentery. 

i  „  great  debility  and  extensive  abscess  of  the  thigh. 

And  are  therefore  only  indirectly  due  to  the  sanguineous  etl'usion. 

"  Of  the  remaining  S, — 

1  took  place  from  pysemia  after  the  tumour  had  biu-st  per  rectum. 

1  „  haemorrhage  by  the  bowel. 

2  „  haemorrhage  into  the  cyst. 

1  „  „  „  „     and  per  vaginam. 

1  „  rupture  into  abdomen  and  peritonitis. 

i  peritonitis  without  cyst-rupture,  the  inflammation 
being  acute  in  the  one  case  and  chronic  in  the 
otlier. 

S 

"  Of  4S  cases  in  which  surgical  interference  was  had  recourse  to,  40  rc' 
covered,  S  died. 

"  In  3S  of  the  40  recoveries,  the  puncture  was  made  by  the  vagina.  In  2 
of  the  40  recoveries,  the  puncture  was  made  in  the  abdomen. 
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"  Of  the  8  deatlis,— 
1  took  place  from  peritonitis  after  puncture  of  the  abdomen. 

lu  the  other  cases  the  puncture  was  made  by  the  vagina. 
1  ,,  cyst-rupture  after  ineffectual  puncture. 

1  „  pyaemia,  symptoms  of  which  had  preceded  the  puncture. 

]  „  pyaemia  following  the  puncture. 

'2  „  hsemorrhage  through  the  wound. 

1  „  haemorrhage  into  tlie  sac  after  closureof  thepuncturedwound. 

1  „  peritonitis." 

8 

Finally,  with  regard  to  treatment,  Dr.  West,  in  speaking  of  those 
cases  in  which  the  blood  is  etiused  in  such  abundance  as  to  cause  im- 
mediate danger,  urges  the  employment  of  opium  rather  for  its  stimulant 
than  its  sedative  properties ;  and  looking  to  the  inestimable  value  of  this 
drug  in  all  instances  of  internal  rupture,  we  should  be  inclined  to  put 
much  faith  in  its  use. 

We  should  imagine  that  the  plan  of  ti'eatment  adopted  by  M.  Aran, 
which  consists  of  placing  relays  of  leeches  over  the  abdominal  swelling, 
twenty  to  thirty  in  number,  would  be  considered  somewhat  too  heroic 
in  this  country,  although  coming  from  so  high  an  authority,  is 
thought  by  Dr.  West  to  mei'it  a  trial.  Concerning  the  expediency  of 
surgical  interference,  and  the  question  of  puncture,  the  author  sums 
up  his  own  conclusions  thus  (p.  467)  : 

"  Not  to  puncture  the  cpt — 

"  1st.  So  long  as  the  effusion  is  recent,  and  there  is  therefore  reasonable 
prospect  of  its  being  absorbed. 

"  2nd.  So  long  as  the  effusion,  although  of  long  standing,  is  in  course  of 
gradual,  even  though  very  slow  diminution. 

"  3rd.  Nor  so  long  as  the  periodical  increase  of  the  effusion  coinciding 
with  the  return  of  a  menstrual  epoch  shows  the  cause  which 
originally  produced  it  to  be  still  in  operation. 
"  /  should  puncture  the  cyd — 

"  1st.  When  a  long-standing  effusion  shows  httle  or  no  disposition  to 
become  absorbed. 

"  2nd.  When  the  occurrence  of  rigors  and  the  supervention  of  hectic 
symptoms  prove  suppuration  to  have  taken  place ;  and  in  such 
circumstances  I  should  puncture  through  the  abdominal  walls, 
provided  the  swelling  were  not  readily  accessible  by  the 
vagina." 

The  next  point  upon  which  we  find  a  change  in  the  author's  views 
since  the  last  edition  of  the  work,  is  the  question  of  ovariotomy. 
Seven  chapters  are  devoted  to  the  subject  of  ovarian  disease  generally, 
and  the  greatest  care  is  manifested  in  their  construction. 

We  are  anxious  to  draw  the  particular  attention  of  all  those  who  are 
interested  in  gynsekology  to  this  portion  of  the  present  treatise.  The 
reader  becomes  fully  possessed  of  all  the  leading  featui-es  and  recent 
flicts  in  connexion  with  this  most  important  branch  of  pathology, 
Avhich  is  at  present  exciting  the  interest  of  large  numbers  of  the 
medical  profession.  It  would  be  entirely  out  of  place  here  to  enter 
upon  controversy.  Much  might  be  discussed  upon  the  matter  com- 
prised in  the  lectures  we  have  referred  to  ;  it  is  our  wish,  however,  to 
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adhere  to  the  original  intention  of  alluding  only  to  those  portions  of 
the  work  which  contain  fresh  material  or  modified  views.  With  re- 
spect to  the  palliative  treatment  of  ovarian  dropsy,  Dr.  West  makes 
some  remarks  concerning  the  estimation  of  the  value  of  iodine  in- 
jections, which  we  think  advisable  to  quote  (p.  583)  : 

"  It  needs  to  be  ascertained — 

"1.  How  far  these  injections  may  be  safely  employed  in  cases  of  compound 
cysts,  and  what  effect  they  have  in  retarding  the  development  of  the  jirincipal 
cyst  y  and  whether  the  character  of  the  fluid — as,  for  instance,  its  being  pel- 
lucid, and  but  slightly  viscid,  indicates  the  use  of  the  injection,  even  hi  cases 
of  multilocular  cysts  ? 

"  2.  How  far  the  caution  suggested  by  Professor  Simpson  of  never  employ- 
ing the  injection  after  a  first  tapping  diminishes  its  risk? 

"  3.  A^hether  a  watery  solution  of  iodine,  or  one  containing  spirit,  is  the 
safer,  and  whether  the  employment  of  a  large  quantity  of  a  weak  solution,  or 
of  a  small  quantity  of  a  strong  solution,  is  attended  by  the  greater  hazard  ? 

"  4.  What  meaus  afford  the  best  guarantee  against  the  escape  of  the  injec- 
tion into  the  abdominal  cavity. 

"  5.  How  long  it  is  expedient  to  allow  the  injection  to  remain  in  the  cyst, 
and  whether  its  complete  removal  by  an  exhausting  syringe,  on  the  ]jrineiple 
of  Bovvditch's,  furnishes  an  important  safeguard  against  the  occurrence  of 
iodism,  cyst-inflammation,  or  peritonitis  ? 

"  6.  What  relation  subsists  between  the  amount  of  pain  at  the  time  of  the  in- 
jection and  the  occurrence  of  dangerous  peritonitis  or  cyst -inflammation  after- 
wards ;  and  consequently  how  far  is  pain  to  be  taken  as  an  indication  for  de- 
sisting from  the  injection  ? 

"  7.  "W^hat  are  the  best  means  for  preventing  or  controlling  dangerous  symp- 
toms after  the  injection  ? 

"  8.  In  the  event  of  the  failure  of  a  first  injection,  what  is  to  be  expected 
from  its  repetition;  and  if  repeated,  is  it  desirable  that  the  next  tapping  should 
be  hastened,  or  that  iuterfereuee  should  be  postponed  until  the  patient's  general 
condition  indicates  its  necessity?" 

Lastly,  the  observations  made  by  the  author  about  the  great  radical 
cure  of  ovarian  dropsy — viz.,  the  extirpation  of  the  diseased  organ — 
must  be  replete  with  interest  to  all  those  who,  like  ourselves,  set  such 
a  high  value  on  his  experienced  and  sober  judgment.  The  honest  in- 
vestigation which  has  led  Dr.  West  to  the  careful  reconsideration  and 
ultimate  modification  of  his  former  opinions  is  worthy  of  the  greatest 
praise.  The  following  extracts  will  give  the  reader  the  best  idea  of 
the  last  views  held  by  the  author  (p.  CO 3)  : 

"  I  think,  then,  that  we  are  now  bound  to  admit  ovariotomy  as  one  of  the 
legitimate  operations  of  surgery,  as  holding  out  a  prospect,  and  a  daily  bright- 
ening jirospect,  of  escape  from  a  ])ainful  and  inevitable  death,  which  at  last, 
indeed,  becomes  welcome,  only  because  the  road  that  leads  to  it  conducts  the 
patient  through  such  utter  misery.  Perhaps  we  may  sum  up  the  indications 
and  coutra-indications  for  the  operations  somewhat  tiius  : 

"1.  It  is  not  to  be  performed  in  any  case  of  single  cyst  which  is  not  in- 
creasing, or  is  increasing  but  slowly,  while  it  has  not  as  yet  interfered  with  the 
patient's  general  health.  In  other  words,  Ufa  is  not  to  be  jeopardized  for  a 
mere  discomfort. 

"  2.  It  is  not,  as  a  general  rule,  to  be  performed  until  after  the  cyst  has  been 
tapped  once.  The  reasons  for  this  caution  are  thri'efold :  in  some  rare  casc^, 
the  fluid  does  not  re-collect :  the  amount  of  constitutional  disturbance  whicti 
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follows  tapping  would  be  some  index  to  tlie  amount  that  might  be  apprehended 
from  the  more  serious  operation  of  extirpating  the  tumour;  and  lastly,  when 
the  cyst  is  emptied,  and  during  the  process  of  its  refilling,  its  relations,  and  the 
presence  or  abseuce  of  adhesions,  especially  to  parts  within  tlie  pelvis,  can  be 
more  readily  ascertained.  I  doubt  whether,  in  the  case  of  simple  cysts,  ovari- 
otomy ought  not  to  be  further  limited  to  cases  in  which  trial  has  been  made  of 
iodine  injections  sufficient  to  ascertain  them  to  be  inefficacious,  or  to  prove 
them  to  be  unsafe. 

"  3.  It  is  iiot  to  be  performed  in  any  case  in  which  a  tumour  is  felt  in  the 
pelvis,  retaining  the  same  situation,  but  little  changed  after  tapping,  and  from 
which,  by  means  of  the  sound,  the  uterus  cannot  be  distinctly  isolated. 

"  4.  It  is  further  contra-indicated  by  the  presence  of  albumen  in  the  urine, 
or  at  any  rate  by  the  persistence  of  any  trace  of  it  after  tapping,  and  also  by 
the  early  occurrence  of  swelling  of  the  legs,  and  by  the  presence  of  any  con- 
siderable  quantity  of  ascitic  fluid  in  the  abdominal  cavity. 

"  5.  And  lastly,  its  success  is  rendered  extremely  doubtful  by  the  previous 
occurrence  of  cyst-inflammation  and  general  peritonitis,  as  evidenced  by  attacks 
of  sickness,  shivering,  fever,  and  abdominal  pain,  and  by  the  presence  of  pus  in 
the  fluid  evacuated  by  puncture.  The  fact  of  a  patient  having  had  occasional 
attacks  of  abdominal  pain,  of  short  duration,  unattended  by  fever  or  by  abiding 
tenderness,  does  not  coutra-indicate  the  operation,  since  such  attacks  occur 
independently  of  inflammation. 

"On  the  other  hand,  it  is  not  contra-indicated — 

"  1.  By  the  patient's  youth  or  age,  nor  by  the  fact  of  her  having  previously 
undergone  several  tappings,nor  by  the  irregularity  or  suppression  of  the  menses, 
since  complete  menstrual  suppression  does  not  prove  both  ovaries  to  be  impli- 
cated. 

"  2.  It  is  justifiable  and  to  be  recommended,  in  all  cases  of  ovarian  tumour, 
whatever  be  its  structure,  and  whether  its  existence  be  of  long  or  short  dura- 
tion, and  whether  the  tapping  has  or  has  not  been  frequently  resorted  to,  where 
the  disease  is  steadily  and  progressively  increasing,  and  when  the  patient's 
health  is  beginning  to  suffer  from  this  increase,  but  as  far  as  can  be  ascertaiued, 
from  no  other  cause  independent  of  the  local  mischief. 

"  Something,  indeed  I  think  much,  of  our  conduct  must  be  governed  by  the 
state  of  the  patient's  own  mind  and  wishes,  by  the  calmness  with  which  she 
can  regard  the  possible  failure  of  the  operation,  and  the  sudden  entering  on 
the  unknown  land ;  by  the  strength  of  the  ties  which  bind  her  to  the  world, 
and  make  her  desirous  to  continue  in  it,  and  by  the  spirit  of  hopefulness  that 
may  enable  her  to  look  beyond  the  risk  of  the  few  days  to  the  perfect  health 
in  future  years  which  will  be  the  reward  of  a  successful  venture.  Dread  of 
the  issue  is  a  bad  state  of  mind  in  which  to  undergo  an  operation  of  this  mag- 
nitude ;  I  am  not  sure  but  that  indifference  is  even  worse ;  I  am  quite  certain 
that  moral  considerations  must  be  weighed  as  carefully  as  those  furnished  by 
the  character  of  the  tumour  or  the  history  of  its  growth." 

In  Dr.  West's  last  lectui-e — viz.,  that  which  treats  of  diseases  of  the 
external  organs  of  generation — will  be  found  a  very  good  description 
of  that  singular  neuralgic  affection  which  was  first  described  by  Dr. 
Marion  Sims,  in  a  paper  read  by  him  before  the  Obstetrical  Society, 
and  which  he  has  termed  "  Yaginismus."  It  constitutes  an  obstinate 
spasmodic  condition  of  the  orifice  of  the  vulva.  Dr.  West  does  not 
agree  with  Dr.  Churchill  of  Dublin  in  believing  that  vaginitis  is  a 
common  attendant  upon  this  peculiar  state.  After  giving  some  good 
general  rules  of  treatment,  the  gradual  dilatation  of  the  vagina  is  re- 
commended by  means  of  bougies  and  glass  dilators. 

Dr.  West  considers  that  it  is  rarely  necessary  to  have  recourse  to 
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Dr.  Sims'  operation,  which  "  consists  in  the  excision  of  tlie  remains 
of  the  hvmen,  the  suljsequent  incision  of  the  vaginal  orifice,  and  the 
further  enlargement  of  the  canal  by  means  of  a  dilator." 

We  are  delighted  to  find  a  physician  of  such  high  standing  asDr.West 
at  length  boldly  notice  the  subject  of  masturbation  in  the  female,  espe- 
cially as  l)e  does  so  with  the  object  of  condemning  an  operation  for  its 
supposed  cure,  which  has  been  called  by  its  supporters  '•  Clitorotomy" 
(sic).  Although  this  operation  has  we  believe,  been  countenanced, 
and  even  practised  by  a  Northern  professor,  we  think  that  it  has  only 
to  be  understood  to  be  severely  censured  as  being  both  unjustifiable 
and  unphysiological.  We  are  strongly  of  opinion,  however,  that  the 
subject  of  masturbation  in  women  has  been  far  too  long  ignored  by 
writers  on  their  diseases.  We  therefore  hail  with  satisfaction  its  men- 
tion in  this  edition.  That  the  evil  does  exist,  even  to  a  large  extent, 
is  a  fact  too  apparent  to  escape  the  observation  of  one  at  all  versed  in 
the  maladies  of  women ;  that  its  baneful  influence  brings  with  it  a 
host  of  evils,  both  moral  and  physical,  is  also  certain;  and  we  sincerely 
trust  that  the  pathology  of  this  loathsome  habit  will  now  engage  the 
attention  of  superior  practitioners,  and  be  investigated  in  a  truly 
scientific  spirit. 

We  entirely  endorse  the  sentiment  expressed  by  Dr.  West,  where 
he  says  :  "  Our  profession  ought  to  be  a  noble  one.  The  ring  and 
the  sword,  in  some  universities  of  the  Continent,  still  symbolize  the 
knightly  vows  taken  by  the  candidate  for  the  doctor's  degree;  and  it 
is  in  the  spirit  of  chivalry  alone  that  medicine  can  be  safely  practised." 

In  closing  this  interesting  volume,  and  bidding  farewell  to  the  author 
for  the  present,  we  willingly  embrace  the  opportunity  of  returning  to 
him  our  grateful  thanks  for  the  vast  amount  of  instruction  he  has 
afibrded  us.  His  valuable  treatise  needs  no  eulogy  on  our  part.  His 
graphic  diction  and  truthful  pictures  of  disease  all  speak  for  them- 
selves. Unlike  the  numerous  compilations  which  exist  upon  diseases 
of  women,  his  esteemed  work  indicates  at  once  vast  practical  expe- 
rience with  deep  research,  making  it  most  attractive  both  to  the 
practitioner  and  student.  Writers  on  gynjekology  seem  of  late  to 
have  been  endeavouring  to  outvie  each  other  in  their  literary  produc- 
tions—foremost in  the  contest  must  appear  the  name  of  Dr.  Charles 
West. 


Review  YIII. 

Annual  Rqwrts  of  the  English  County  Asylums  for  1863. 

The  County  lunatic  asylums  have  once  more  contributed  their  yearly 
oflering  to  the  literature  of  the  profession.  Dropping  in  singly,  slowly, 
and  irregularly,  the  reports  of  these  establishments  mount  by  degrees 
into  a  goodly  pile,  and  it  is  in  this  that  we  must  searcii  for  almost  the 
only  information  that  reaches  the  outer  world  from  this  speciality. 
The  motley  group  which  the  covers  of  these  documents  form  when 
placed  side  by  side  might  indeed  not  unfairly  bo  taken  to  represent 
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the  character  of  their  contents;  for,  alike  in  nothing  but  their  dulness, 
they  abound  in  a  barren  variety  of  topics  which,  somewhat  after  the 
fashion  of  the  objects  in  a  kaleidoscope,  dance  before  the  eyes  for  a 
few  moments,  but  fail  to  leave  any  definite  impression  on  the  mind. 
The  unsatisfactory  nature  of  these  reports,  in  a  medical  point  of  view, 
is  no  new  theme,  and  has  been  the  subject  of  remark  before  in  this 
Keview,  but  it  cannot  fail  to  be  a  matter  of  regret  to  the  profession 
at  large  that  the  same  ground  for  objection  continues  to  exist.  Within 
the  last  fifteen  years  the  number  of  asylums  in  this  country  has  been 
nearly  doubled,  and  the  splendid  buildings  in  most  of  our  counties 
proclaim  what  efibrts  have  been  made  for  the  lunatic  poor ;  but  they 
assert  no  less  positively  how  large  a  field  of  ])ractice  has  been  opened 
for  the  profession.  The  Act  of  1853,  which  made  medical  men  alone 
eligible  as  the  Superintendents  of  as3dums,  may  be  said,  indeed,  to 
have  placed  under  their  cultivation  a  virgin  soil;  for,  up  to  that  time 
insanity  was  a  subject  barely  recognised  as  belonging  to  the  pro- 
vince of  the  physician,  and  lunatics  were  regarded  more  as  prisoTiers 
than  the  victims  of  disease,  coming  under  the  notice  of  the  medical 
man  far  oftener  as  the  objects  of  pecuniary  speculation  than  in  any 
other  light.  The  great  increase  of  asylum  accommodation  in  the  last 
few  years  has  thus  called  into  existence  quite  a  new  race  of  medical 
men,  whose  professional  duties  are  intermixed  with  much  that  apper- 
tained to  the  obsolete  "  governor"  in  the  way  of  domestic  management 
and  so  forth;  and  this  circumstance  has  of  itself  considerably  influ- 
enced the  character  and  position  of  those  holding  such  appointments. 
It  may  be  desirable,  for  the  pi'oper  management  of  these  institutions, 
to  place  the  supreme  authority  in  the  hands  of  the  medical  chief, 
making  him  responsible  for  patients,  servants,  farm,  and  works  of  every 
description ;  but  the  undoubted  effect  of  combining  with  his  other 
functions  so  much  extraneous  occupation  has  been  to  wean  him  from 
the  more  scientific  ways  of  his  art,  leaving  him  more  of  an  adminis- 
trator and  less  of  a  physician  ;  and  this  is  abundantly  illustrated  by 
the  nature  of  the  i-eports  befoi-e  us,  which  deal  so  largely  in  economical 
details,  and  so  little  in  questions  of  medical  interest.  We  cannot  easily 
imagine  that  the  enumeration  of  such  details  as  are  presented  in  many 
of  the  accounts  is  of  any  great  interest,  even  to  the  ratepayers  for  whose 
eyes  they  are  prepared,  nor  that  anybody  can  expeiience  either  plea- 
sure or  profit  in  being  informed  of  such  items  as  the  following,  which 
■we  noted  recently  in  an  expenditure  of  several  thousands — viz.,  1 
strainei",  2s. ;  1  sieve,  3s. ;  2  iron  ladles,  2s. ;  4  sJceins  of  silk,  Ad. ;  Gs.  6d. 
for  destroying  rats,  and  6d.  for  unpaid  letters  :  but  if  this  be  needful, 
there  can  be  no  reason  for  dwarfing  the  medical  researches,  nor  con- 
fining them  merely  to  the  stereotyped  tables,  many  of  which  are  of 
very  dubious  interest  or  utility. 

At  the  present  time  there  are  thirty-eight  county  and  four  borough 
asylums  in  England;  and  by  the  last  returns  the  number  of  lunatics 
in  these  houses  was  21,551,  the  total  of  those  confined  in  public  and 
private  asylums  being  28,285. 

We  turn,  then,  to  these  Reports  to  glean  what  information  we  can 
from  this  extensive  field,  and  to  ascertain,  if  possible,  what  advances 
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have  been  made  in  treatment  and  pathological  knowledge.  Of  late 
years,  since  the  abolition  of  restraint,  the  treatment  has  in  all  essential 
points  been  so  little  varied  that  it  demands  no  particular  comment; 
and  we  find  scarce  any  refei'ence  to  it  in  the  annual  reports,  except  in 
that  of  Dr.  Lockhart  Robertson,  who  is  a  great  advocate  of  the  Roman, 
or,  more  familiarly  speaking,  Turkish  bath.  He  has  used  it  in  many- 
instances  at  Hayward's  Heath,  and  finds  it  very  efficacious  in  cases  of 
melancholia  wdth  refusal  of  food,  while  he  has  had  several  examples  of 
its  curative  efiects  in  cases  of  early  phthisis.  He  illustrates  his  views 
by  detailing  a  case  of  insanity  complicated  with  albuminuria,  where 
recoveiy  seemed  clearly  due  to  the  use  of  the  bath.  The  Roman  bath 
is  evidently  a  great  hobby  of  the  Sussex  superintendent,  who,  in  con- 
cluding his  remarks  on  it,  gives  the  reins  to  his  imagination  in  the 
following  speculation  :  "  If  anything  ever  can  cure  hydrophobia,  I 
believe  it  will  be  the  Roman  bath  at  200°,  continued  for  many  hours  !" 
With  a  view  to  show  the  ordinary  I'esults  of  treatment,  we  have 
arranged  in  the  following  table  a  comparative  statement  of  the  cures 
and  deaths  in  a  dozen  or  more  of  the  chief  county  asylums,  further  dis- 
tinguishing the  deaths  in  the  two  sexes,  in  order  to  illustrate  the  well- 
known  fact  of  the  greater  relative  mortality  of  men  as  compared  with 
women  in  asylums.  In  accordance  with  the  general  custom  in  dealing 
with  asylum  statistics,  the  recoveries  have  been  estimated  on  the 
number  of  those  admitted,  while  the  deaths  are  calculated  on  the  total 
under  treatment  during  the  year : 

Table  I,  — Fer-centages  of 

Deaths. 

, ^       Average 

Asylum.  Recoveries.  Total.  Male.  Female.       Ko.  resi- 

dent. 

Lincoln 27-6  ...  8-87  ...  11-49  ...  5-42  ...  438 

Sussex 38-5  ...  7-35  ...  9-24  ...  6-35  ...  491 

Stafford 56-63  ...  12-53  ...  14-09  ...  10-76  ...  483 

Devon 42-  ...  9-1  ...  11-47  ...  7-33  ...  6(52 

Kent. 39-11  ...  11-96  ...  15-40  ...  9-10  ...  6S5 

Wilts 37-  ...  10-80  ...  13-79  ...  8-80  ...  384 

Somerset 54-  ...  6-42  ...  8-36  ...  4-71  ...  488 

Essex 48-  ...  7-98  ...  8-75  ...  7*42  ...  508 

Cambridgeshire      .     .     .  41-7  ...  8-7  ...  8-33  ...  9-04  ...  278 

Rainhill  (Lancashire)  .     .  41-04  ...  8-32  ...  9-01  ...  7-55  ...  ^'i'^ 

Surrey 37-  ...  5-5  ...  7-61  ...  381  ...  915 

Colney  Hatch     ....  3M8  ...  7-56  ...  10-94  ...  5-16  ...1889 

Hanwell 2894  ...  7-62  ...  10*30  ...  6-  ...  1559 

Bethlemi 55-08  ...  4-30  ...  4-23  ...  4-34  ...  142 

St.  LukeV 58-65  ...  8-7  ...  8-33  ...  9-04  ...  158 

There  are,  of  course,  special  circumstances  which  may  affect  the 
value  of  these,  as  of  all  statistics,  in  particular  instances;  but  from  the 
number  included  in  the  list,  the  above  table  will  be  found  a  very  fair 
sample  of  the  results  in  public  asyhims,  and  the  success  obtained  is 
sufficiently  encouraging.  The  mortality  in  these  establishments  is 
liable  to  certain  influences  to  which  no  other  hospitals  are  subject,  and 

'  Curable  class  only  in  both. 
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this  fact  makes  the  study  of  the  death  tables  of  great  interest.  The 
jiurely  mental  diseases  for  which  the  patients  may  be  supposed  to  be 
admitted  furnish  but  a  small  proportion  of  the  total  deaths,  and  a  fatal 
result  in  such  is  felt  more  or  less  as  an  ojjprobrium  and  an  evidence  of 
unsuccessful  treatment;  but  the  special  diseases  of  the  nervous  system 
which  prove  so  fatal  in  asylums  are  to  be  found  under  the  heads  of 
general  paralysis  and  epilepsy,  and  it  is  to  the  greater  frequency  of  the 
former  disease  in  men  that  we  must  look  for  a  satisfactory  solution  of 
the  relatively  higher  mortality  in  the  male  sex.  We  have  in  the  fol- 
lowing table  collected  from  a  few  asylums,  the  form  of  whose  statistics 
admits  the  possibility  of  such  a  comparison,  the  deaths  attributable  to 
five  main  causes — viz.,  chest  disease,  brain  disease  (i.e.,  structural 
disease  not  peculiar  to  the  insane),  epilepsy,  general  paralysis,  and 
exhaustion  from  acute  mental  disease,  and  it  will  thus  be  seen  at 
a  glance  what  proportion  each  category  contributes  to  the  total 
mortality: 

Table  II. —  Causes  of  Death. 

As.^"-  ^L.     Bpileps,.    ,Ch^.  ^t^^^     ^S: 


4     ...      77 


Devon 3     ...       5     ...     28     ...     12  )  M. 

6  \  F. 
Kaiuhill 2     ...       6     ...     21     ...     21     M.  „  ^k 

4iF.      -       2     ...       85 
Stafford 17     ...     11     ...       8     ...     15 )  M.  to  o^ 

cip.     -    -"^    -     ^^ 

Cambridgeshire      .     .       3     ...       5     ...       6     ...       6     M.     ...       4     ...       31 

Sussex 4     ...       4     ...     10     ...       8     M.     ...       4     ...       43 

Wilts 20     ...       1     ...     21     ...       1)M.  g  gg 

Lincoln 15     ...       1     ...     12     ...       9     M.     ...       1     ...       48 

Colney  Hatch    ...     —     ...     22     ...     38     ...     43  )  M.  ,„  ito 

14  \  F.      -     ly     -     17d 

Hanwell 15     ...       8     ...     23     ...     21  )  M.  „  ^.^ 

, ' .  14  iF.      -       ^     -     1^^ 

^-* 32  ...     24     ...     17  jM.  ,,     __      ,,3 

The  above  table  shows  how  largely  the  yearly  list  of  deaths  is  influ- 
enced by  one  disease,  general  paralysis.  Thus,  at  the  Devon  Asylum 
it  was  the  cause  of  about  one-fourth  of  the  total  number,  and  at  Colney 
Hatch  of  one-third,  while  Dr.  Biggs  states  that  at  the  Surrey  nearly 
two-thirds  of  the  deaths  were  due  to  this  cause;  and  it  is  further 
noticeable  how  much  more  prevalent  is  this  malady  in  the  large  towns 
or  centres  of  manufacturing  industry  than  in  the  rural  population : 
witness  the  difference  between  the  numbers  at  the  Middlesex  and  at 
the  Lincoln  or  Wilts  Asylums. 

In  looking  through  these  Reports,  we  have  noticed  the  following 
cases  as  presenting  some  points  of  interest  as  regards  their  pathology. 

At  the  Devon  Asylum  a  man  committed  suicide  in  this  way : 
having  secreted  a  knife,  he  went  to  the  closet,  where  he  inflicted  four 
slight  wounds  on  the  front  and  sides  of  the  neck;  but  as  the  trachea 
and  great  vessels  were  uninjured,  there  seemed  every  chance  of  a 
favourable  recovery.     The  patient  was  subsequently  "  much  agitated 
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and  dejected  in  mind  in  consequence  of  the  attempt  made  at  self- 
destruction,  and  this  agitation  continued  until  his  death,"  which 
occurred  on  the  fifth  day  after  the  accident,  from  tetanus.  Dr.  Saunders 
considers  "that  the  lock-jaw  arose  in  this  case  not  so  much  from 
the  nature  of  the  wounds  inflicted  as  from  the  peculiar  nervous  excite- 
ment of  the  patient."  In  another  instance  (at  Somerset)  a  woman 
cut  her  throat  and  died  a  month  afterwards  from  spinal  myelitis. 
She  was  attended  at  her  home  for  a  fortnight  and  then  brought  to  the 
asylum,  where  she  was  fed  daily  by  a  tube  in  consequence  of  her  in- 
ability to  swallow,  and  after  two  weeks  died  unexpectedly.  The 
wound  was  extensive,  severing  the  trachea  and  penetrating  the  gullet 
back  to  the  spine  itself,  the  injury  to  which  appeared  to  be  the  cause 
of  death,  as  she  had  intense  inflammation  of  the  spinal  marrow,  which 
was  covered  throughout  with  recent  lymph  and  pus.  At  the  time  of 
her  death  "  the  wound  had  half  closed,  she  had  gained  in  flesh,  made 
not  the  slightest  complaint  of  pain,  sat  up  in  bed,  and  there  was  uo 
suspicion  of  the  serious  mischief  going  on  in  the  spine."^ 

Dr.  Boyd,  of  Somerset,  is  honourably  distinguished  among  his 
confreres  by  the  care  and  trouble  he  devotes  to  his  reports;  and  he 
has  contributed  at  various  times  some  very  useful  statistics.  We 
notice  this  year  a  table  which  establishes  very  clearly  the  correctness 
of  the  pftint  so  often  insisted  on  by  alienist  physicians — viz.,  that  the 
prospect  of  cure  greatly  depends  on  the  patient  being  early  brought 
under  treatment :  thus,  of  those  admitted  under  one  month  from  the 
commencement  of  the  attack,  34  per  cent,  recovered;  under  two 
mouths,  33  per  cent. ;  under  three  months,  22 ;  and  under  four,  only 
10  per  cent.  Dr.  Boyd  also  shows  that  the  period  of  life  most  prone 
to  insanity  in  males  is  later  than  in  females,  most  males  being  admitted 
between  forty  and  fifty  years  of  age,  and  most  females  between 
thirty  and  forty-five. 

At  the  Wilts  Asylum,  Dr.  Thurnam  records  a  very  unusual  form 
of  death — viz.,  a  spontaneous  rupture  of  the  spleen.  A  man  aged 
twenty-three,  imbecile  and  of  very  lymphatic  habit,  died  after  six 
houx\s'  illness  from  syncope,  which  appeared  to  yield  to  the  usual 
remedies.  At  the  post-moi-tem,  the  "spleen  was  found  of  immense 
size,  weighing  four  pounds  avoirdupois;  and  on  its  anterior  margin  was 
a  fissure  two  inches  in  length,  through  which  haemorrhage  to  a  large 
extent  had  taken  place.  The  exciting  cause  of  the  rupture  appears  to 
have  been  mental  emotion,  of  the  character  of  groundless  fear."  In 
connexion  vvith  this  case,  Dr.  Thurnam  makes  some  interesting 
remarks  on  the  weight  of  the  spleen  in  the  insane,  among  whom  it 
appears  that  this  organ  is  found  of  less  size  than  with  those  of  more 
fortunate  mental  development.  He  gives  as  the  result  of  fifty  obser- 
vations, twenty-five  of  each  sex,  4*7  oz.  as  the  average  weight  of  the 
spleen  in  the  male,  and  4-6  oz.  in  the  female,  as  noticed  in  the  asylum; 
and  comparing  these  with  fifty-eight  observatious  (thirty-nine  of  meu 

*  The  details  of  this  case  were,  by  Dr.  Boyd's  permission,  related  to  the  Patho- 
logical Society  of  London  by  Dr.  Ogle,  and  will  be  found  described  iu  Vol.  XV.  of 
the  Transactions. 
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and  nineteen  of  women)  made   by  Dr.  Peacock   among  the   (sane) 
patients  of  the  Edinburgh  Royal  Infirmary, 

"  It  appears  that  the  average  weight  of  the  spleen  in  these  fifty-eight  cases 
exceeded  by  one-half  that  in  the  fifty  insane  persons,  in  whom  the  average 
weight  was  about  4|  oz. ;  whilst  that  in  the  Edinburgh  cases  was  7  oz.  It  is 
further  remarkable,  that  out  of  the  fifty-eight  Edinburgh  cases  there  were  only 
four  in  which  the  spleen  weighed  less  than  3  oz. ;  whilst  out  of  the  fifty 
asylum  cases  as  many  as  ten  were  of  this  unusually  small  weight.  The 
average  weight  of  this  organ  appears  to  be  greater  in  the  young  than  t)ie  aged, 
and  part  of  the  difference  to  be  observed  in  the  two  series  seems  due  to  the 
greater  proportion  of  aged  persons  in  tlie  deaths  at  the  asylum.  The  results 
here  obtained  are  in  the  main  confirmed  by  the  colossal  tables  of  Dr.  Boyd,  in 
the  'Philosophical  Transactions  for  1861.'  These  give  about  4^  oz.  as  the 
average  weight  of  the  spleen  in  the  insane  at  the  Somerset  Asylum,  but  only 
b\  oz.  as  the  weight  in  patients  at  the  Marylebone  Infirmary  ....  Out  of  the 
2600  cases  tabulated  by  Dr.  Boyd,  the  heaviest  spleen  weighed  by  him  seems 
to  have  been  one  of  36  oz." 

As  a  contrast  to  the  above  observations,  we  have  extracted  from 
the  Kent  report  the  following  remarks,  which  may  be  said  to  illus- 
trate the  subject  of  apoplexy  from  quite  a  new  point  of  view  : 

"  In  one  instance  death  resulted  from  apoplexy,  and  a  verdict  was  returned 
to  this  etfect :  the  attack  was  brought  on  by  obstruction  to  the  breathing, 
caused  by  the  man's  having  stuffed  the  corner  of  the  sheet  into  his  mouth. 
He  had  a  delusion  that  snakes  were  in  his  stomach,  and  he  was  constantly 
trying  to  extract  theni  with  anything  he  could  get  hold  of;  and  he  had,  doubt- 
less, put  the  sheet  in  his  mouth  with  this  intention,  certainly  not  from  any 
suicidal  tendency." 

The  ordinary  subjects  of  remark  in  the  reports  are  of  but  little 
interest  to  the  profession  in  general;  but  the  Suffolk  Asylum  deserves 
a  passing  allusion.  It  labours  under  the  disagreeable  singularity  of 
having  no  gas;  and  the  amusing  laments  of  Dr.  Kirkman  thereon  are, 
we  feel,  entitled  to  some  sympathy.     He  observes : 

"  The  sanitary  value  of  increased  light  is  very  great ;  gloominess  of  mind  is 
tlie  unavoidable  result  of  gloominess  of  atmosphere.  Patients  have  always 
been  observed  to  take  great  interest  in  gas,  and  to  feel  strongly  and  sensitively 
the  superioriti/  of  the  home  of  restoration,  in  this  respect,  to  the  home  where 
disorders  commenced  amidst  privations  and  trials,  typified  by  one  dim, 
heavy  struggle  of  a  penny  flame,  as  much  as  by  empty  plates  and  tattered 
garments !" 

There  is  one  other  matter  that  deserves  mention — viz.,  the  episode 
of  the  clia[)laiu's  report.  Nothing,  perhaps,  marks  the  advance  in 
the  treatment  of  the  insane  more  than  their  admission  to  the 
ordinary  religious  services,  and  nothing  has  done  more  to  abolish  the 
harsh  distinctions  so  often  drawn  between  those  within  and  those 
without  the  asylum  boundary.  The  silent  power  of  old  habit  or 
custom  will  often  of  itself  sufl&ce  to  awe  a  madman  into  quiet  in 
chapel,  and  call  forth  an  obedience  not  easily  rendered  to  other  means; 
and  for  this  reason  among  others,  a  crazy  congregation  is  often  just 
as  orderly  as  any  other — indeed,  according  to  some  accounts,  the 
lunatics  set  a  better  example,  for  the  Rev.  G.  W.  Davies  remarks  : 
"that_/i-om  the  absence  ofcdl  sleejnness,  the  behaviour  of  j)atients  in  chapel 
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contrasts  most  favourably  with  that  which  I  have  witnessed  in  some 
congregations !"  Doubtless,  the  many  excellent  men  who  minister 
in  asylums  fulfil  their  duties  in  the  most  conscientious  manner,  and 
they  must  be  surrounded  with  many  difficulties;  but  it  is  difficult  to 
read  some  of  their  reports  without  a  smile.  One  reverend  gentleman 
points  out  "  as  an  instructive  incident,  that  sometimes  when  I  enter 
the  reading-desk,  a  patient  may  be  annoyed  with  some  one,  and  be  using 
violent  language  ;  but  more  frequently  than  not,  such  patients,  directly 
the  service  commences,  respond  as  it  were  instmciivelt/  to  the  solemnity 
0/  the  occasion,  and  become  quite  devotional  in  their  conduct."  It  rather 
spoils  the  sentiment  of  the  last  idea,  however,  to  read  in  the  next  sen- 
tence such  a  common-sense  explanation  of  the  change  in  the  patients' 
conduct  as  the  following  :  "  Perhaps  the  knowledge  that  they  will  be 
removed,  and  possibly  kept  for  a  time  from  attending  chapel  if  they 
do  not  desist  (for  it  does  not  do  to  overlook  misbehaviour),  may  have 
also  something  to  do  in  quieting  them." 

The  chaplain  of  the  Surrey  Asylum  reports  to  his  committee : 

"  It  is  most  encouragiug  to  myself,  aud  will  doubtless  be  most  gratifying  to 
you  to  be  assured,  that  the  beneficial  effects  of  the  regular  ministrations  of  the 
Gospel  of  our  Lord  Jesus  Christ  are  manifestly  seen  in  the  improved  Caristiau 
temper  aud  spirit  that  for  the  most  part  pervades  those  patients  who  are  con- 
stant attendants  on  the  various  means  of  grace." 

We  fear  we  cannot  always  attribute  the  quietism  amongst  asylum 
patients  to  thoughtfulness,  for  experience  teaches  us  that  the  most 
''constant  attendants"  on  the  religious  services  are  the  demented,  inert, 
and  feeble-minded,  many  of  whom  follow  the  routine  almost  instinc- 
tively, and  whose  ideas  ai'e  very  few  and  far  between,  aud  that  the 
bulk  of  tlie  chapel-goers  are  the  chronic  cases,  who  give  no  trouble  aud 
go  as  a  matter  of  course. 

In  many  instances  the  chaplains,  as  at  Rainhill,  content  themselves 
with  some  short  and  sensible  remarks,  and  we  cannot  but  think  that 
such  men  would  be  found  to  exercise  a  more  healthy  and  useful  in- 
fluence among  patients  than  those  who  delight  to  set  forth  such  ill- 
judged  recitals  as  those  that  illustrate  the  reports  of  the  Surrey  aud 
Hauwell  asylums. 

We  have,  in  the  foregoing  pages,  endeavoured  to  present  a  fair  pic- 
ture of  the  condition  and  operations  of  the  public  asylums,  but  tho 
chief  difficulty  in  pursuing  this  object  has  been  one  for  which  these 
establishments  are  alone  responsible — viz.,  the  want  of  any  uniformity 
in  their  statistics.  The  value  of  any  statistical  inquiries  depends 
greatly  on  the  extent  of  the  field  in  which  they  can  be  couducted,  aud 
by  the  present  method  any  comparison  of  the  results  in  ditfereut 
asylums  is  almost  impracticable,  each  su[)erintendent  following  the 
bent  of  his  own  fancy  as  to  what  details  ho  gives,  while  some,  as  at  the 
North  and  East  Riding,  give  none  at  all.  This  is  much  to  be  re- 
gretted, and  while  it  continues  must  limit  the  interest  or  value  of 
asylum  reports  to  their  own  neighbourhood,  instead  of  being  the  means 
of  etfecting  a  rapp)'ochement  between  this  specialty  and  the  profession 
generally. 
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Review  IX. 

Abstract  of  Medical  and  Pliysiological  Paj)eTS  published  in  Vols.  XI. 
and  XII.  of  the  Proceedings  of  the  Royal  Society.  From  November 
1860  to  September  1863,  inclusive. 

I.  On  the  Relation  between  Muscidar  Irritability,  Cadaveric  Rigidity, 
and  Putrefaction.  Crooiiian  Lecture.  By  Brown-Sequaed,  M.D. 
vol.  xi.  p.  204. — The  author's  researches,  which  have  beeu  carried 
on  since  the  year  1849,  enable  him  to  establish  the  following  law — 
"that  the  greater  the  degree  of  muscular  irritability  at  the  time  of 
death,  the  later  is  the  appearance  of  cadaveric  rigidity  and  the  longer 
its  duration;  the  later  also  is  the  commencement  of  putrefaction,  and 
the  slower  its  progress,  and  vice  versd."  This  is  proved  by  various  ex- 
periments :  a.  By  dividing  the  roots  of  the  sciatic  nerve  on  one  side, 
in  dogs,  and  killing  the  animals  at  different  periods  after  the  operation, 
he  ascertains  that  paralysis  in  its  early  stages  increases,  in  its  later 
stages  (after  one  month  from  the  first  commencement)  diminishes 
muscular  irritability.  Hence,  in  cases  of  recent  paralysis  of  one  ex- 
tremity, cadaveric  rigidity  comes  on  later,  lasts  longei-,  and  is  followed 
at  a  later  period  by  putrefaction  in  the  diseased  than  in  the  healthy 
limb ;  while  the  contrary  holds  good  in  chronic  cases,  b.  The  lower 
the  temperature  of  the  muscles  at  the  time  of  death,  the  longer  is  the 
duration  of  muscular  irritability  (as  ascertained  by  galvanism),  and  the 
longer  are  cadaveric  rigidity  and  putrefaction  postponed,  c.  The  law 
is  further  corroborated  by  the  eifects  of  galvanism.  The  more  power- 
ful the  curi-ent  passed  through  the  muscles  at  the  time  of  death,  the 
shorter  was  the  duration  of  muscular  irritability  j  and  in  all  cases  the 
commencement  of  post-mortem  rigidity  and  putrefaction  was  hastened 
in  proportion  to  the  strength  of  the  current.  Thus  is  explained  the 
statement  made  by  John  Hunter — that  there  is  no  post-mortem  rigidity 
iu  animals  killed  by  lightning :  the  fact  being  that  the  ligidity  may  be 
so  slight  and  transient  as  to  be  inappreciable,  d.  The  effect  of  ^jro- 
longed  muscular  exercise  proves  the  same.  From  the  exhaustion  of  the 
muscles,  their  irritability  is  soon  extinguished.  In  overdriven  cattle, 
animals  hunted  to  death,  and  soldiers  killed  after  a  long  fight,  rigidity 
is  early  and  short-lived,  and  j^utrefaction  soon  begins,  e.  The  better 
nourished  the  muscles  at  the  time  of  death,  the  more  irritable  are  they. 
The  influence  of  this  is  well  seen  in  contrasting  the  post-mortem  con- 
dition of  the  muscles  in  cases  of  sudden  death  (as  decapitation)  with 
their  condition  after  death  from  chronic  disease,  f.  Convulsions 
necessarily  exhaust  the  muscles,  and  diminish  muscular  irritability. 
In  death  from  tetanus,  cadaveric  rigiditj'  has  been  seen  to  follow  so 
quickly  that  it  seemed  to  be  but  a  continuation  of  the  spasm  of  tetanus, 
without  any  interval  of  relaxation.  Poisons  which  cause  convulsions 
(e.g.  strychnia)  give  rise  to  the  same  results  in  consequence  of  the 
convulsions  which  they  produce. 
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TI.  On  the  Cutaneous  Sensibility  of  the  Hand  and  Foot  in  different 
parts  of  the  Surface,  as  tested  by  the  Continuous  Galvanic  Current.  By 
H.  LoBB,  Esq.  p.  356. — A  sixty-element  Palverniacher's  bath  battery 
is  excited  with  vinegar,  and  suspended  free  in  the  air  by  a  piece  of 
cord.  Conducting  wires  are  attached  to  its  terminal  hooks.  To  the 
positive  wire  a  moistened  sponge  conductor  is  fastened,  which  is  tied 
i-ound  the  neck,  so  that  the  sponge  may  rest  on  the  skin  over  tlie- 
cervical  vertebrse.  To  the  negative  wire  a  smooth  metal  conductor  is 
attached.  This  conductor,  placed  on  the  back  of  the  hand  or  arm, 
produces  an  unbearable  burning  sensation  ;  whereas,  on  the  palm  of 
the  hand,  or  under  sui'face  of  the  fingers,  no  pain  whatever  is  ex- 
perienced. Further,  the  skin  on  the  back  of  the  first  phalanges  and 
part  of  the  second  is  insensible  to  the  continuous  curi-ent.  The  same 
holds  good  exactly  in  the  foot.  The  smooth  papillary  skin  of  the  palm 
and  sole  seems  to  be  quite  insensible  to  the  continuous  current. 

III.  Remarks  upon  the  most  Correct  Methods  of  Inquiry  in  reference 
to  Pulsation,  Respiration,  Urinary  products,  Weight  of  the  Body,  and 
Food.  By  E.  Smith,  M.D.  p.  561. — In  all  inquiries  of  the  kind, 
in  order  to  arrive  at  a  correct  determination  of  the  daily  quantity  of 
the  products  excreted,  the  whole  of  the  excreta  in  the  twenty-foiir 
hours  must  be  taken  for  examination.  The  gi-eat  variation  in  the 
quantities  excreted  at  different  periods  of  the  day  renders  this  necessary. 
Pulsation. — The  pulse  is  to  be  counted  regularly  and  often  during  the 
twenty-four  hours,  for  never  less  than  one  minute,  and  for  two,  if 
possible:  the  sitting  posture  being  taken  at  least  five  minutes,  and,  if 
previous  exertion  has  been  made,  fifteen  minutes  before  investigation. 
Respiration  should  also  be  counted,  half  a  one  being  recorded.  In 
comparing  the  rates  of  difFei-ent  days,  the  inquiry  should  be  made  at 
the  same  hour  and  the  same  period  after  meals;  the  person  should  be 
prepared  by  previous  training  to  abstract  the  attention  and  breathe 
naturally.  In  estimating  the  quantity  of  air  ins})ired,  a  mask,  which 
covers  so  closely  the  mouth  and  nose  as  to  prevent  the  ingress  and 
egress  of  air  at  the  sides,  is  fitted  to  the  face.  To  estimate  the  quantity 
of  carbonic  acid  expired,  the  expired  acid  is  made  to  pass  over  a  solution 
of  caustic  potash  (sp.  gr.  1.270)  contained  in  a  gutta-jjercha  apparatus 
constructed  so  as  to  offer  a  large  absorbing  surface.  The  carbonic  acid 
absorbed  is  calculated  by  weighing  the  apparatus  before  and  after 
expiration.  Here,  too,  a  mask  is  enqtloyed,  which  must  be  only  just 
large  enough  to  contain  the  features :  otherwise,  expired  air  will  collect 
in  it  and  be  re-inspircd.  Urinary  water. — The  whole  of  the  urine 
passed  daily  must  be  collected  and  examined  rejteatedly  in  the  twenty- 
four  hours.  The  inquiry  must  be  continued  tliroughout  the  whole 
year.  The  analysis  is  not  to  be  deferred  later  than  two  days  after  the 
urine  is  passed  in  warm  weather,  or  later  than  four  days  in  cold.  The 
urine  should  be  collected  in  tall  and  narrow  glasses,  which  can  be  used 
during  defsecation,  which  are  graduated  to  one-tenth  of  an  inch,  and 
covered  to  prevent  evaporation.  For  the  determination  of  Urea, 
Liebig's  volumetric  method  of  analysis  is  employed.  Weight. — The 
68-xxxiv.  "5     _ 
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person  should  be  weighed  as  nearly  as  possible  at  the  same  hour  every 
morning,  naked,  after  passing  urine,  and  before  taking  food.  Food. — ■ 
One  of  two  points  may  here  be  considered  :  either  the  general  effect  of 
the  ordinary  dietary,  or  the  effect  of  separate  articles  of  food ;  in  the 
latter  case,  the  food  in  question  must  be  taken  alone. 

IV.  On  the  Elimination  of  Urea  and  Urinary  Water  in  their  Relation 
to  the  Reriod  of  the  Day,  Season,  Exertion,  Food,  and  other  Influences 
acting  on  the  Cycle  of  the  Year.  By  the  same  Author,  p.  214. — A  long 
notice  of  the  author's  views  on  the  influence  of  cyclical  changes  on  the 
body  is  contained  in  the  '  Medico-Chirurgical  Review,'  vol.  xxix.  p.  435, 

Two  papers  by  Dr.  Pavy — Contributions  to  the  Rhysiology  of  the 
Lixier:  Influence  of  Alkalies,  p.  90;  Influence  of  Acids  in  producing 
Saccharine  Urine,  p.  335 — have  been  already  noticed  in  this  Eeview, 
vol.  xxviii.  p.  243,  and  vol.  xxx.  p.  237.  Besides  these  notices,  a  full 
account  of  that  author's  views  on  the  subject  of  diabetes,  &c.,  will  be 
found  in  vol.  xxx.  p.  351. 

Y.  Eoyperiments  and  Observations  on  the  Structure  and  Function  of 
the  Stomach  in  the  Vertebrate  Class.  By  "W.  Brinton,  M.D.  p.  357. — 
A  more  elaborate  paper  on  the  same  subject  has  been  published  in  this 
Review,  vol.  xxx.  p.  189. 

VI.  Experimental  Researches  on  the  Functions  of  the  Vagus  and  Cer- 
vical Syvipathetic  Nerves  in  Man.  By  A.  Waller,  M.D.  p.  302, — 
An  abstract  of  this  will  be  found  in  the  Review,  vol.  xxx.  p.  240. 

VII.  On  the  Effect  of  Temperature  on  the  Secretion  of  Urea,  as  ob- 
served on  a  Voyage  to  China  and  at  Hong  Kong.  By  Emil  Becher, 
M.D,  Vol,  xii.,  p.  440. — The  results  of  the  experiments  pei'formed  on 
himself  by  Becher  during  a  period  of  163  days  are  especially  interest- 
ing, as  showing  the  effect  of  a  very  high  temperature  on  the  quantity 
of  urea  excreted.  He  has  found  that  there  is  a  constant  increase  in 
the  quantity  excreted,  as  the  temperature  rises  from  50°  to  70°;  but 
that  above  70°,  from  70°  to  90°,  there  is  an  equally  constant  decrease, 

VIII.  On  the  Amyloid  Substance  of  the  Liver,  audits  ^dtimate  Desti- 
nation in  the  Animal  Economy.  By  R.  M'DoNXELL,  M.D.  p.  476. — 
Starting  with  the  assumption  that  Dr.  Pavy's  views  are  coiTect/  and  that 
the  amyloid  substance  of  the  liver  is  not  converted  into  sugar,  the  writer 
of  this  paper  hazards  a  theory  to  account  for  what  becomes  of  the  amyloid, 
and  what  ultenor  purposes  it  serves  in  the  body.  If  Lehmaun  and 
Brown-Sequard  are  correct,  as  he  believes  they  are,  in  the  assertion  that 
thefibrine  and  much  of  the  albumen  of  the  portal  blood  are  disintegrated 
in  the  liver,  which,  while  it  bi'eaks  up  these  azotized  compounds,  forms 
its  own  non-azotized  amyloid,  and  at  the  same  time  secretes  bile  con- 
taining merely  a  trace  of  nitrogen,  the  question  naturally  arises  as  to 
what  becomes  of  the  nitrogen  thus  liberated.  jNI'Donnell  believes  that 
the  amyluid  enters  into  combination  with  the  nitrogen  thus  set  free, 
and  becomes  an  important  nitrogenous  substance,  passing  from  a  lower 
to  a  higher  and  more  complex  condition.     What  led  him  to  this  belief 

1  Cf.  Med.-CLir.  Kev.,  vol.  xxx.  p.  358, 
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■was  the  discovery  by  Rouget  and  Bernard  of  the  large  quantity  of 
amyloid  met  with  in  the  placenta  and  amnion  of  some  animals,  but  still 
more  of  the  abundance  of  the  same  substance  in  nearly  all  the  tissues 
of  the  ftetus.  Hence,  he  asks,  may  not  the  liver  do  for  the  adult  what 
divers  tissues  do  for  the  foetus  during  its  development  ?  May  not  the 
liver  form,  with  the  help  of  the  amyloid  secreted  in  its  cells,  a  nitro- 
genous compound,  just  as  the  muscles  of  the  foetus  convert  the  amyloid 
substance  contained  in  them  into  the  highly-nitrogenous  components 
of  the  muscular  tissue  ? 

What  the  newly -formed  substance  may  be — whether  it  be  albumen, 
albuminose,  or  caseine — does  not  seem  to  be  determined.  All  that  is 
known  is,  that  the  blood  of  the  hepatic  vein  contains,  more  abundantly 
than  other  blood,  an  azotized  compound. 

IX.  On  the  Coagulation  of  the  Blood.  Croouian  Lecture,  by  J. 
Lister,  F.R.S.  p.  580. — Of  the  various  theories,  mechanical,  chemical, 
and  vital,  that  have  been  put  forth  and  supported  by  diiferent  physio- 
logists at,  diilerent  times,  to  account  for  the  phenomenon  of  the  coagu- 
lation of  the  blood,  first  one  and  then  another  has  held  sway,  till  finally 
the  writers  and  teachers  of  the  present  time,  dissatisfied  with  any  one 
explanation  giren,  are  compelled  to  write  and  to  speak  of  many  causes, 
all  of  which  assist  coagulation,  but  not  one  of  which  is  alone  capable 
of  producing  it  under  all  circumstances.  The  theory  which,  some  years 
ago,  was  received  by  many  in  this  country — the  ammonia  theory — is 
shown  by  the  experiments  of  Lister — first  performed  some  years  ago,' 
and  repeated  in  this  Lecture — to  be  fallacious.  There  is  no  doubt  that 
ammonia  added  to  blood  will  retard  or  prevent  coagulation ;  but  there 
is  great  doubt  whether  coagulation  is  due  to  spontaneous  evolution  of 
ammonia  already  present  in  the  blood.  Another  theory,  whieli,  in 
common  with  that  of  Thackrah,  must  be  called  vital,  and  which  holds 
"  tJiat  the  influence  of  the  living  heart  and  vessels  is  the  source  of  the 
blood's  fluidity,  and  its  loss  the  cause  of  coagidation"  was  projtounded 
in  a  very  able  paper  in  this  Review,  in  the  year  1857,'^  by  one  of  the 
first  of  living  physiologists,  Briicke  of  Vienna,  and  has  always  seemed 
to  us  to  be  nearer  to  the  truth  than  any  previous  one.  Setting  aside, 
then,  the  ammonia  theory  as  untenable,  we  propose  to  discuss  the  doc- 
trines of  Briicke  and  Lister  respectively.  Lister  holds  that  the  real  cause 
of  the  coagidation  of  the  blood  shed  from  the  body  is  the  influence  exerted 
on  it  by  ordinary  matter,  the  contact  of  widch,  momentary  tJiougIt  it  may 
be,  effects  a  change  in  the  blood,  inducing  a  mutual  reaction  between  if.f 
solid  and  fluid  constituents,  in  vjhich  the  corpuscles  impart  to  tlie  liquor 
sanguinis  a  disposition  to  coagulate  :  that  coagulation  in  the  bloodvessels 
after  death  depends  on  the  deatlt  of  the  vessels,  loidch  are  no  lunger  in- 
different to  the  blood,  as  they  are  during  lije,  but  act  on  the  blood  like 
any  otlt,er  foreign  substance. 

Both,  therefore,  hold  that  the  blood-vessels  are  concerned  with  the 
fluid  condition  of  the  blood  during  life,  and  its  change  to  a  .solid  form 
after  death ;  but  by  tlie  one  they  are  regarded  as  active  instruments 

1  Cf.  Med.-Chir,  Rev.,  vol.  xxvi.  p.  28:t.  ^  Cf.  vol.  six.  p.  ISS. 
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during  life,  as  passive  after  death ;  by  the  other  exactly  the  reverse. 
Brucke,  iu  one  part  of  his  paper,  suggests  as  possible  the  very  doctrine 
which  Lister  has  espoused  and  defended.  He  says:  "Would  it  not  be 
better  to  say  at  once  that  the  contact  of  all  bodies  induces  coagulation 
of  the  blood,  except  only  the  inside  of  living  vessels,  which  is  so  indif- 
ferent to  the  blood  as  not  to  do  so  ?"  But  then  he  answers  in  the 
negative  :  "  The  walls  of  the  blood-vessels  are  not  indifferent  to  the 
blood,  but  counteract  its  tendency  to  coagulate  by  a  peculiar  virtue 
inherent  in  them."  He  allows  that  the  contact  of  foreign  bodies  pro- 
motes coagulation ;  but,  he  says,  "  in  blood  drawn  from  living  vessels, 
coagulation  proceeds  from  the  foreign  body  (sides  of  basin,  &c.)  through 
the  whole  mass;  whereas  a  foreign  body  introduced  into  living  vessels 
produces  only  a  local  clot,  the  remainder  of  the  blood  continuing  fluid." 
This  objection  is  at  once  answered  by  Lister.  He  mtiintains  that  all 
parts  of  the  blood  do  come  into  contact  with  the  sides  of  a  basin  during 
the  passage  of  the  blood  into  it,  and  that  the  slightest  and  most  mo- 
mentary contact  of  any  particle  of  the  blood  with  the  basin  is  sufiicient. 
Further,  that  if  great  care  be  taken  to  prevent  any  such  contact,  the 
clot  is  limited.  If  the  jugular  vein  of  an  ox  be  divided,  and  a  cylin- 
drical tube,  open  at  both  ends,  be  slij)ped  down  into  the  distal  end  of 
the  vein,  so  as  to  fill  it  accurately,  and  be  left  there,  some  hours  later 
a  clot  will  have  formed  in  the  tube,  but  it  will  be  tubular — i.e.,  that 
part  of  the  blood  only  which  is  iu  contact  with  the  tube  will  have 
clotted,  the  inner  part,  which  has  not  touched  the  tube,  remaining 
fluid.  The  fact  that  if  a  needle  be  introduced  through  the  wall  of 
a  blood-vessel  into  the  cun-ent  of  the  circulating  blood,  and  be 
left  there,  the  blood  coagulates  round  the  needle  wherever  it  conies 
in  contact  with  it,  seems  to  us  to  militate  strongly  against  Briickti's 
theory,  and  to  strengthen  materially  the  theory  of  Lister.  If  Briicke 
were  right,  should  not  the  virtue  of  the  living  vessels  have  power 
to  prevent  the  clot  from  forming  ?  For  it  forms  I'ound  and  about 
the  needle,  not  at  the  part  where  the  vessel  is  injured  and  may  be 
su})posed  to  have  lost  its  virtue.  Eegarding  the  contact  of  foreign 
substances  as  the  jirimihtn  cogens,  Lister  requires  a  second  power — the 
blood-corpuscles.  Liquor  sanguinis,  like  the  fluid  of  hydrocele,  cannot 
of  itself  coagulate,  even  if  an  ordinary  solid  be  introduced  into  it,  un- 
less blood-corpuscles  be  also  added,  (Schmidt,  of  Dorpat,  attributes 
this  agency,  not  to  the  corpuscles  themselves  as  corpuscles,  but  to  a 
chemical  substance  contained  in  them,  which  can  be  extracted  from 
them,  and  which,  in  common  with  certain  other  substances  in  the  body 
— e.g.,  the  aqueous  humour  —  possesses  this  remarkable  property.) 
Lister  has  tried  other  substances  in  a  finely-divided  state,  and  finds 
that  none  except  blood  produces  the  efiect, 

X.  Oil  the  hnmunity  enjoyed  hj  the  Stomach  from  being  Digested 
by  its  own  Secretion  daring  Life.  Hy  F.  W.  Pavy,  M.D.,  ])p.  38G, 
559. — John  Hunter  supposed  that  this  immunity  depended  solely  on 
the  influence  of  the  vital  principle,  that  life,  present  in  the  coats  of 
the  stomach,  prevents  them  from  being  digested  by  their  own  secre- 
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tion.  C.  Bernard  upset  this  theory  by  introducing  living  parts  of 
living  animals  (ears  of  rabbits,  ttc.)  into  the  stomachs  of  other  animals, 
and  showing  that  they  are  digested  just  as  any  other  articles  of  food. 
It  was  next  suggested  that  the  miicus  of  the  stomach  acts  as  a  pro- 
tective covering,  and  prevents  the  gastric  juice  from  destroying  the 
organ  which  furnishes  the  secretion.  Pavy  has  shown  this  view  also 
to  be  erroneous  by  removing  large  patches  of  mucous  membrane  from 
the  stomachs  of  dogs,  and  showing  that  these  denuded  patches  resist 
digestion  as  well  as  iu  their  natural  state.  He  concludes,  from  his 
own  experiments,  that  the  cdkaline  blood,  which  is  distributed  so  abun- 
dantly to  all  parts  of  the  stomach,  counteracts  the  effect  of  the  acid 
gastric  juice,  and  thus  prevents  self-digestion.  He  cuts  off  the  supply 
of  blood  to  the  stomach  by  tying  its  arteries,  and  finds  that  it  at  once 
digests  itself  if  a  sufficiency  of  dilute  acid  be  present ;  whereas,  dilute 
acids  may  be  introduced  into  the  stomach  without  producing  any  such 
effect  if  the  arteries  have  not  been  previously  tied.  On  the  other 
hand,  strong  acid  (acid,  hydrochl.  3j-  ad  5J.),  kept  in  contact  with  the 
walls  of  the  stomach  by  tying  the  cesophagus  and  pylonis,  even  though 
the  circulation  is  not  interfei'ed  with,  causes  in  a  short  time  self- 
digestion  and  perforation  of  the  coats.  In  the  one  case,  therefoi'e,  a 
want  of  alkali,  in  the  other  an  excess  of  acid,  causes  the  mischief. 
Lastly,  an  expex'iment,  which  he  performed  at  the  suggestion  of  Dr. 
Sharpey,  seems  almost  conclusive.  Through  an  opening  in  the  anterior 
wall  of  the  stomach  a  portion  of  the  posterior  wall  is  drawn  forwards 
and  tied  with  a  ligature,  so  as  to  cut  off  fiom  it  all  supply  of  blood  ; 
it  will  be  found  that  the  mass  thus  constricted  is  digested  like  a  morsel 
of  food.  The  above  theory  exactly  coincides  with  one  that  we  heard 
propounded  by  Virchow  some  years  ago,  in  the  Pathological  Institute 
at  Vienna.  In  lecturing  on  the  round  ulcer  of  the  stomach,  he  stated 
that  he  believed  this  ulcer  to  be  always  preceded  by  some  obstruction 
in  the  artery  supplying  the  part  affected  ;  that  in  consequence  of  such 
obstruction  the  alkaline  blood  can  no  longer  come  in  contact  with  the 
acid  juices  of  the  stomach,  and  the  coats  of  the  stomach,  beginning 
wnth  the  raucous  membrane,  are  softened  and  destroyed  by  the  acid  at 
the  very  part  from  which  the  current  of  blood  is  withdrawn. 

XI.  On  the  Contractility  of  Healthy  and  Paralysed  Muscles,  as 
tested  by  Electricity.  By  H.  Lobb,  Esq.  p.  650. — Lobb  finds  that, 
in  a  muscle  paralysed  by  recent  injury  to  the  brain,  galvanism  pro- 
duces more  ))owerfal  contractions  than  in  a  healthy  muscle,  whereas 
in  chronic  paralysis,  from  any  cause,  no  contraction  can  be  induced 
(in  this  corroborating  Brown-Sequard's  views  already  noticed).  In  casts 
of  chronic  paralysis,  alter  ti-eatnient  by  the  continuous  galvanic  current- 
has  been  for  some  time  emjjloyed,  and  the  muscles  have  become  better 
nourished ;  if  the  current  be  reversed  (i.e.,  if  the  positive  pole  be 
placed  on  the  point  of  insertion  of  the  muscle,  and  the  negative  pole 
on  the  belly  of  the  muscle),  faint  contraction  will  follow,  and  gradually 
increase  iu  force  until  the  muscle  is  sufficiently  restored  to  contract 
under  the  direct  stimulus. 
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XII.  On  the  Structure  a7id  Formation  of  the  so-called  A  polar,  Uni- 
polar, and  Bipolar  Nerve-cells  of  the  Frog.  Bj  L.  S.  Beale,  F.R.S. — 
Professor  Beale  has  communicated  in  this  paper  some  most  important 
observations  which  tend  to  prove  "  tliat  cells  and  fibi'es  of  every 
nervous  apparatus  form  an  uninterrupted  circuit."  He  subverts  en- 
tirely the  commonly  received  doctrine  as  to  the  arrangement  and  dis- 
tribution of  ganglion-cells  and  the  fibres  in  connexion  with  them.  In 
this,  as  in  the  following  paper,  he  is  at  issue  more  especially  with  the 
Germans.  The  microscopical  preparations  which  have  enabled  him  to 
throw  such  a  new  light  on  this  subject  are  represented  in  a  series  of 
exceedingly  beautiful  drawings  appended  in  eight  plates  to  the  paper. 
They  are  all  made  from  the  common  frog  or  the  Hyla  (tree-frog) ; 
but  his  inquiries  have  by  no  means  been  limited  to  the  tissues  of  this 
animal. 

The  principal  conclusions  arrived  at  are  : 

"  1.  That  in  all  cases  nerve-cells  are  coimected  with  nerve-flbres,  and  that 
a  cell  probably  influences  only  the  fibres  with  which  it  is  structurally 
continuous. 

"2.  That  a pola r  ?ixidi  Ztj^Z/w/f/;*  nerve-cells  do  not  exist,  but  that  all  nerve- 
cells  have  at  least  two  fibres  in  connexion  with  them." 

Where  such  cells  seem  to  exist,  their  fibres  are  too  small  to  be  seen 
"by  the  meaus  at  the  disposal  of  the  observer. 

"  3.  That  in  certain  ganglia  of  the  frog  there  are  large  pear-shaped  nerve- 
cells,  from  the  lower  part  of  which  two  fibres  proceed:  a  straight  Jibre  co\x- 
tiuuous  with  the  central  part  of  the  body  of  the  cell ;  and  a  fibre  (or  fibres) 
continuous  with  the  circumferential  part  of  the  cell,  which  is  coiled  sinraUy 
round  the  straight  fibre. 

"4.  These  two  fibres,  after  lying  very  near  to,  and  in  some  cases,  when  the 
spiral  is  very  lax,  nearly  parallel  with  each  other,  at  length  pass  towards  the 
periphery  in  opposite  directions. 

"5.  Ganglion- cells  exhibit  different  characters  according  to  their  age.  In 
tlie  youngest  cells  neither  of  the  fibres  exhibit  a  spiral  arrangement ;  in  fully 
formed  cells  there  is  a  considerable  extent  of  spiral  fibre  ;  but  in  old  cells  the 
number  of  coils  is  much  greater." 

This  spiral  fibre,  in  a  fully  developed  cell,  seems  to  be  coiled  round 
the  lower  drawn-out  portion  of  the  pear-shaped  cell,  and  then  to  be 
continued  in  a  spiral  course  round  the  straight  fibre,  each  turn  be- 
coming more  oblique  than  the  turn  above  it,  till  at  last  the  spiral  lies 
parallel  with  the  straight  fibre,  but  eventually  takes  an  exactly  oppo- 
site course  in  the  nerve-trunk.  The  original  formation  of  the  spiral 
is  difficult  to  account  for,  but,  believing  that  a  power  of  movement 
exists  in  all  germinal  matter,  he  thinks  it  possible  that  rotation  of  the 
outer  part  of  the  cell  takes  place  round  the  inner  pai't ;  the  plastic 
nature  of  the  cell  permitting  this. 

6.  He  distinguishes  between  the  formation  of  ganglion-cells  and 
fibres  in  very  young  frogs,  and  that  in  fully  developed  frogs.  Fresh 
cells  and  fibres  are  being  constantly  produced  throughout  life,  almost 
to  the  close  of  its  ordinary  period.  In  the  very  young  animal  the  cells 
and  fibres  are  formed  from  separate  masses  of  germinal  rivMter,  the 
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fibres  having  the  appearance  of  grannlai'  nucleater]  banfls.  In  the 
fully  developed  frog  tlie  cells  are  formed — a,  from  a  nucleated  granular 
mass  like  that  seen   in   the  embryo,  but  continuous  with  nerve-jUms ; 

b,  by  the  division   and  splitting  up  of  a  mass  like  a  ganglion-cell  ; 

c,  by  changes  occurring  in  what  appears  to  be  an  ordinary  (?)  nucleus 
of  a  nerve-fibre. 

"  7.  During  the  development  of  a  ganglion-cell,  there  is  reason  to  believe 
that  the  entire  cell  moves  away  from  the  point  where  its  formation  commenced, 
so  that  the  fibres  connected  with  it  will  become  elongated. 

"  8.  There  are  nuclei  in  the  body  of  the  cell,  and  1;here  are  nuclei  connected 
with  the  spiral  and  also  with  the  straight  fibre.  The  nuclei  in  the  cell  are 
found  upon  its  surface  and  also  in  its  substance." 

At  an  early  period  the  cell  is  nearly  all  nucleus,  or,  in  Dr.  Beale's 
words,  the  mass  is  composed  almost  entirely  of  germinal  matter,  with, 
as  yet,  very  little  /armed  material  around  it.  The  nucleus  is  abso- 
lutely as  well  as  relatively  smaller  in  the  old  than  in  the  young  cell 

"  9.  The  ganglioa-cells  of  the  frog  are  connected  with  dark-bordered  fibres, 
and  also  with  fine  fibres." 

Further,  both  straight  and  spiral  fibres  are  seen  in  his  drawings  to 
run  into  dark-bordered  fibres,  but  the  straight  much  more  often  than 
the  spiral. 

"  ]  0.  Contrary  to  the  statement  of  Kolliker,  that  apolar  and  unipolar  cells 
are  to  be  demonstrated  in  the  cardiac  ganglia,  all  the  cells  in  these  ganglia  have 
two  or  more  fibres  emanating  from  them. 

"  11.  The  muscular  coat  of  all  the  arteries  of  the  frog,  and  probably  of  other 
animals,  is  supplied  with  nerve-fibres. 

"  1 2.  Nerve-fibres  are  not  connected  with  the  connective-tissue  corpuscles .' 

Lastly,  he  speculates  on  the  formation  of  connective-tissue,  and 
supposes  that  it  is  the  remains  of  higher  tissue,  which,  after  having 
done  its  work,  has  been  in  part  removed,  but  in  part  remains  as  a 
shrunken  material.  That  therefore  which  surrounds  the  ganglion- 
cells  and  nerve-fibres  is  simply  used-up  nerve-tissue.  In  the  same 
way  connective-tissue  in  the  kidney  may  be  a  remnant  of  defunct 
uriuiferous  tubules. 

XIII.  Further  Observations  in  favour  of  tlie  View  that  Xerve-fibres 
never  end  in  Voluntary  Muscle.  By  L.  S.  Beale,  F.R.S.  p.  6G8. — 
This  question,  which  has  been,  more  particularly  of  late  years,  such  a 
bone  of  contention  between  German  anatomists  and  our  own  champion, 
seems  at  last  to  be  settled  by  the  English  observer.  Dr.  Beale  has 
succeeded,  thanks  to  the  superiority  of  English  glasses,  in  demon- 
strating satisfactorily  the  existence  of  nerve-fibres  continued  far 
beyond  the  limit  at  which  the  Germans  suppose  them  to  terminate. 
He  has  shown  that  where  the  observations  of  Kiiline  (who  believes  that 
the  terminal  fibres  penetrate  the  sarcolemma  and  terminate  iu  special 
organs  of  an  oval  shape  within  the  substance  of  the  I'bre),  and  of 
Kolliker  (who  thinks  that  the  free  ends  of  the  nerve  lie  upon  the  sur- 
tace  of  the  ti  bre,  and  there  terminate  without  penetrating  it)  end,his  owu 
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begin.  He  has  not  only  demonstrated  niicx'oscopically,  but  has  also 
made  a  beautiful  drawing  of  the  specimen  which  confirms  his  views, 
that,  with  a  power  magnifying  one  thousand  seven  hundred  diameters, 
nerve-filaments,  far  smaller  than  has  hitherto  been  demonsti-ated,  cau 
be  seen  crossing  and  reci'ossing  the  muscular  filaments,  but  notohere 
termlaatlng}  The  muscle  recom mended  for  examination,  and  used  in 
preparing  the  above  specimen,  is  the  mylo-hyo'id  of  the  little  green  tree- 
frog,  which,  from  its  exti-eme  fineness,  can  be  prepared  without  the 
necessity  of  making  sections.  He  sends  a  challenge  to  the  schools  of 
Berlin  and  WUrzburg^  remarking  on  the  facility  which  his  German 
brethren  have  in  obtaining  the  little  frog  in  question.  We  think  it 
■would  be  but  fair  to  ofier  twenty-fifths  in  exchange  for  tree-frogs, 
if  he  would  have  the  Gei'maus  compete  on  an  equal  footing  with 
himself. 

XIV.  Experiments  on  Food.      By  W.  S.  Savory,  F.E.S.— (Cf. 
'  Med.-Chir.  Review/  vol.  xxxii.  p.  229.) 


Eeview  X. 

Dentition  and  its  Befrangements.  A  Course  of  Lectures  delivered  in 
the  Neio  York  Medical  College.  By  A.  Jacobi,  M.D.,  Professor 
of  Infantile  Pathology  and  Therapeutics,  &c. — New  York,  1862. 
pp.  172. 

These  lectures,  addressed  to  a  class  of  advanced  students  by  the  Pro- 
fessor of  Infantile  Pathology  and  Therapeutics,  remind  us  of  the 
neglect  in  our  medical  schools  of  this  most  important  branch  of 
medical  education.  Strange  to  say,  in  none  of  our  univer.sities  is 
there  any  chair  set  apart  for  this  purpose,  nor  are  we  aware  that 
any  lectures,  either  collegiate  or  extra-collegiate,  are  delivered  in  either 
of  them  on  a  class  of  maladies  which  are  so  fatal  to  so  large  a  pro- 
portion of  the  population,  and  which  from  their  nature  and  the  special 
character  of  the  sufferers  (both  tending  to  render  them  obscure  and 
their  treatment  difficult),  almost  more  than  any  other  maladies,  call 
for  special  study.  Had  we  before  any  doubts  about  the  propriety  of 
following  the  example  set  us  in  the  United  States  as  to  the  appoint- 
ment of  such  a  professor,  the  perusal  of  these  lectures  would  have 
removed  them. 

Having  said  thus  much,  we  need  hardly  add  that  we  have  found  in 
Dr.  Jacobi's  work  much  to  approve  and  much  to  admire.  We  do  not 
propose  to  attempt  a  complete  analysis  of  it ;  that  would  scarcely  be 
practicable  within  our  moderate  limits,  or,  indeed,  from  its  nature. 
All  that  we  can  attempt  is  to  give  our  readers  some  idea,  however 
partial,  of  its  object  and  its  value.  Its  object,  its  author  tells  us,  is 
to  prove  what  we  believe  all  sound  physiologists  will  admit,  "  that 

^  For  his  former  paper,  cf.  Philosopli.  Trans.,  vol.  cl.  p.  611,  a  short  notice  of 
which  is  contained  in  this  Eeview,  vol.  xxxii.  p.  473. 
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dentition  is  neither  a  disease  nor  a  direct  cause  of  diseases,  except  iu 
\ery  rare  cases ;"  and  its  value,  as  it  appears  to  us,  consists  in  having 
proved  in  a  very  satisfactory  manner — to  use  his  own  words — 

"That  all  those  diseases  of  the  cutaneous,  circulatory,  respiratory,  and 
nervous  organs,  generally  attributed  to  dentition,  are  in  no  or  very  loose  con- 
nexion with  the  physiological  process  of  teething ;  that  further,  pathological 
occurrences  cannot  in  themselves  be  accounted  for  by  a  simple  and  un- 
disturlied  physiological  process ;  and  finally,  that  disturbances  are  very  rare 
indeed." 

It  is  on  this  account  that  he  declines  entering  on  the  thera- 
peutics of  dentition,  and  restricts  himself  mainly  to  the  con.si deration 
of  those  diseases  which  have  commonly  been  attributed  to  teething. 

He  begins,  with  much  propriety,  by  pointing  out  the  delusions  of 
mothers  and  nurses  respecting  the  evils  of  the  process  :  by  whom,  he 
says,  it  is  held  to  be  "  the  efficient  cause  of  most  of  the  terrible 
diseases  which  prove  fatal  to  thousands  of  the  rising  generation  ;" 
adding  his  assurance  that  "this  readiness  to  attribute  all  diseases  of 
infantile  life  to  teething  has  destroyed  more  human  beings  than  many 
of  the  wars  described  in  history."  He  does  not  spare  those  of  our  own 
profession  who  are  not  rid  of  the  prejudice,  remarking  it  would  be 
fortunate  were  it  confined  to  the  public: 

"But  unfortunately  it  still  lingers  in  the  medical  profession Nothing 

is  more  common  than  to  liear  doctors  of  medicine,  young  and  old,  iu  cases  of 
infantile  disease,  diagnosticate  teething,  after  mother  and  nurse  had  done  so 
before ;  and  nothing  is  more  frequent  than  to  be  told  that  the  death  of  a 
child  was  the  consequence  of  dentition.  1  have  seen  in  this  city  [New  York] 
a  certificate  of  death  iu  which  the  direct  cause  of  the  death  of  the  child,  of 
five  years  of  age,  with  his  jaws  full  of  teeth,  was  attributed  to  teethiug. 
Consider  for  a  moment  the  absurdity  of  the  conclusion  that  a  normal 
physiological  process  is  fatal  to  the  existence  of  a  living  being.  Who  has  ever 
ventured  to  assert  that  menstruation,  or  pregnancy,  or  the  climacteric  years, 
are  the  direct  causes  of  death?  It  is  equally  absurd  to  assert  it  of  dentition; 
yet  such  statements  are  daily  made  by  physiciaus." 

In  the  account  which  he  gives  of  dentition,  anatomically  and 
]-)hysiologically,  he  well  points  out  that  the  gums  of  the  newly-born, 
hard  and  firm  as  they  are,  are  not  covered,  as  it  is  conimonly  said, 
with  cartihige,  but  with  cellular  tissue,  which  is  absorbed,  as  is  well 
known,  in  the  act  of  teething. 

An  idea  prevalent  amongst  authors,  that  late  teething  interferes 
less  with  the  general  health  than  that  which  is  premature.  Dr.  Jacobi 
meets  with  the  remark  that,  "  in  the  large  majority  of  cases,  a 
notable  retardation  in  the  eruption  of  the  teeth  is  but  one  of  the 
symptoms  of  derangement  and  faulty  development  of  the  osseous 
system  and  the  organism  in  general;"  adding  : 

"The  bones  of  the  infant  should  be  developed  with  the  same  equality  as 
its  other  parts.  Premature  teethiug,  premature  walking,  and  premature 
ossification  of  the  cranial  bones,  usually  coexist :  so  do  protracted  iccthing, 
retardation  of  walking,  and  retardation  of  the  ossification  of  the  cranial 
bones  and  fontanellc.  They  are  far  from  being  favourable  symptoms,  and  are 
too  frequently  the  first  symptoms  of  rachitis." 
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When  treating  of  mal-nutrition  as  one  of  the  principal  causes  affect- 
ing the  healthy  composition  of  teeth,  he  with  much  force  and  reason 
adverts  to  an  important  physiological  fact,  that  in  infants  the  salivary 
glands  are  but  little  developed,  and  are  consequently  unable  to  snpjjly 
that  fluid,  the  saliva,  by  whicli  amylaceous  food  is  prepared  for 
digestion  ;  and  the  impropriety,  accoi'dingly,  of  giving  such  articles 
as  arrow-root,  farina,  and  the  like,  before  the  teeth  protrude  iind  the 
glands  in  question  are  active. 

Sugar  too,  dietetically,  has  his  consideration  in  regard  to  the  teeth. 
He  maintains  that  it  is  injurious  to  them  on  account  of  its  tendency 
to  become  acid,  and  to  erode  the  protecting  enamel ;  and  holds  nearly 
the  same  opinion  as  to  fruits,  whether  sweet  or  sour.  As  to  the  pro- 
priety of  always  washing  out  the  mouth  after  eating  fruit,  which  he 
recommends,  we  have  some  doubt — at  least  as  to  its  necessity  — 
inasmuch  as  the  saliva,  in  its  healthy  state,  is  alkaline,  and  seems  as 
it  were,  in  this  respect,  designed  to  save  the  teeth  from  corrosion.  As 
a  rule,  no  fruit  should  be  used,  having  a  due  regard  for  the  teeth, 
which  "  sets  them  on  edge,"  that  peculiar  feeling  denoting  the  solvent 
power  of  an  acid. 

When  on  the  diseases  of  the  mouth  and  their  relation  to  dentition, 
Dr.  Jacobi  points  out  how  I'arely  mercury  produces  salivation  in 
yoang  childi'en,  or  even  a  mild  form  of  erythematous  stomatitis, 
although  at  that  age  the  mucous  membrane  of  the  mouth  is  very 
irritable,  having  been  accustomed  only  to  amniotic  liquor  in  foetal 
life,  and  to  milk  in  the  early  stage  of  extra-uterine  existence. 

In  the  same  lecture  some  valuable  remarks  are  made  on  what 
has  sometimes  been  called  membranous  stomatitis,  better  known  by 
the  French  name  "  muget,"  the  aphtha  lactantium  of  Bateman,  a  morbid 
condition  possibly  occasioned  by  the  growth  of  a  parasitical  fungus, 
didium  albicans,  on  the  mucous  membrane  of  the  mouth,  under  cir- 
cumstances commonly  of  neglect  of  cleanliness  and  nursing  care. 
Dr.  Jacobi  considers  pure  water  as  the  best  prophylactic  and  curative 
agent;  the  only  thing  worth  adding,  he  thinks,  being  a  small  quantity 
of  alkaline  salt,  such  as  the  chlorate,  carbonate,  or  borate  of  potassa 
or  soda.  He  cautions  against  giving  children  milk  to  allay  thirst; 
water  is  proper  for  that,  and  nothing  commonly  but  water. 

Vomiting  and  diarrhoea  have  too  comxuonly  been  attributed  to 
teething.  In  controverting  this.  Dr.  Jacobi,  by  adverting  to  the 
peculiar  form  of  the  infantile  stomach  and  the  irritable  state  of  the 
intestines,  shows  that  both  should  rather  be  viewed  for  most  part  as 
healthy  than  morbid  actions,  the  one  depending  on  the  facility  with 
which  the  former,  owing  to  its  shape,  rids  itself  of  any  excess  of  food ; 
the  other,  on  the  readiness  with  which  the  latter,  owing  to  its  sensi- 
tiveness, discharges  its  contents,  if  at  all  noxious.  Amongst  the 
numerous  causes  of  diarrhoea,  besides  unwholesome  ingesta,  he  attaches 
importance  to  atmospheric  temperature,  remarking,  that  whilst  denti- 
tion is  independent  of  season,  that  form  of  the  disease  known  by 
the  name  of  cholera  infantum  will  frequently  appear  in  New  York 
about  the  middle  or  end  of  June,  reach  its   height  as  to  number  and 
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severity  in  July  and  August,  diminish  in   September,  and   disappear 
in  October,  whilst  in  the  southern  climates  it  will  appear  sooner. 

On  mucous  membrane  there  are  some  excellent  observations.  The 
following  is  an  example  : 

"  In  regard  to  the  diseases  of  mucous  membrane,  I  have  already  stated  both 
their  frequency  of  occurrence  aud  their  procHvities  for  complicatioa.  Their 
tendency  to  sickness,  however,  is  not  uniform,  individuality  aud  age  belonging 
to  those  influences  which  are  most  apt  to  modify  tlie  aUcrations  taking  place 
in  their  tissue  or  secretion.  Affections  of  this  mcmbraue  are  very  rare  in 
foetal  life,  l)ecause  of  the  absence  of  both  mechanical  injuries  and  functional 
disorders.  In  infantile  age  the  mucous  membrane  reaches  its  greatest  impor- 
tance, new  influences  acting  upon  it  and  calling  into  life  new  functions, 
especially  the  normal  state  of  injection,  which  is  very  considerable  indeed. 
A  very  coiumou  alteration  taking  place  in  the  mucous  membrane  is  mollifica- 
tion ;  plastic  exudation,  hemorrhage,  suppuration,  and  ulceration  being  very 
rare  in  the  first  year  of  life.  After  this  time  exudative  processes  arc  more 
numerous — especially  fibrinous  exudations  are  not  uufrequent.  This  predis- 
position of  early  age  to  contract  diseases  of  the  raucous  membrane  is  after- 
wards decreasing,  is  not  very  common  iu  advanced  age,  untU  in  senile  age  it 
is  rather  increasing." 

We  give  another  example.  Referring  to  the  vast  variety  of  morbid 
affections  (there  is  a  long  list  of  them)  once  assigned  to  mucous  mem- 
brane in  connexion  with  teething,  he  remarks  : 

"  The  greatest  stress  has  been  laid  by  me  on  the  large  number  of  slight  or 
unimportant  causes  giving  rise  to  affections  of  the  mucous  membrane.  That  in 
some  cases  an  abnormal  process  of  dentition  will  prove  a  source  of  evil,  I  do 
not  deny;  but  from  many  previous  remarks,  and  from  comparison  with  other 
causes  of  disease,  you  have  arrived  at  the  conclusion  that  the  vast  majority  of 
the  diseases  of  this  membrane  allow  of  another  explanation  than  the  blind 
assumption  of  the  culpability  of  a  physiological  process.  The  great  progress 
of  pathological  anatomy  and  differential  diagnosis  ought  not  to  be  lost  on  us. 
The  period  when  the  diseases  of  small  children  consisted  in  dentition,  of 
advanced  ones  in  worms  aud  scrofula,  of  adults  in  rheumatism,  scrofula,  aud 
syphilis,  is  past." 

Three  pathological  conditions  of  the  urinary  bladder  in  infancy  have 
been  attributed  to  dentition — viz.,  catarrh  of  the  organ,  incontinence 
of  urine,  and  ischuria — and,  as  Dr.  Jacobi  is  satisfied,  incorrectly  so, 
other  aud  more  efficient  causes  being  assignable,  either  organic  or 
functional,  such  as  fiebleness  of  the  muscular  layer  of  the  bladder, 
diminished  or  increased  sensibility,  flatulence,  &c.  When  incontinence 
of  urine,  marked  by  wetting  the  bed,  occurs,  owing  to  too  great  sensi- 
bility of  the  organ,  a  sure  i-emedy  has  been  found  by  Dr.  Jacobi,  in 
great  majority  of  cases,  in  administering  internally  a  quarter  or  a  third 
of  a  grain  of  the  alcoholic  extract  of  belladonna  at  bedtime;  it  acts 
without  affecting  the  pupils,  as  in  the  instance  of  adults. 

Treating  of  the  diseases  of  skin  which  are  so  coninion  in  infantile  life, 
Dr.  Jacol)i  makes  some  valuable  remarks  on  what  has  been  called  the 
jaundice  of  the  new-born,  showing  that  it  is  owing  to  the  sudden 
chano'e  of  the  circulation  accompanying  that  event,  and  the  conse- 
quent injection  and    high  colour  of  the   cutis,  with  a  transudation  of 
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tion  aud  ecchymosis,  is  productive  of  a  greenish-yellow  discoloration. 
This  spurious  jaundice,  he  well  insists,  should  not  be  confounded,  as 
it  occasionally  has  been,  with  the  dangerous  icterus  attending  inflam- 
mation of  the  umbilical  vessels  with  pyaemia. 

As  to  cutaneous  diseases  generally,  he  sagaciously  i-emarks — 

"  That  there  is  between  the  protrusion  of  a  tooth  and  the  appearance  of  the 
larger  mimber  of  these  diseases  no  direct  relation  as  to  causality ;  that  they 
do  not  show  themselves  with  the  swelling  of  the  gums ;  that  they  do  not  dis- 
appear with  or  after  the  final  protrusion  of  a  tooth,  or  a  group  of  teeth ;  and 
that  they  do  not  return  with  the  renewed  attempts  of  another  tooth,  or  group 
of  teeth,  to  break  through  the  gums.  Only  those  forms  of  cutaneous  disease 
scarcely  deserving  of  a  name,  which  depend  on  occasional  hyperemia  of  the 
surface,  brought  on  by  general  feverish  irritation,  or  the  physiological  injection 
of  tlie  bloodvessels  of  the  head  about  this  time,  are  observed  during  the  period 
of  dentition.  They  and  the  absence  of  correct  diagnosis  generally,  and  the 
frequency  of  skin  affections  at  this  early  period  of  life,  are  the  reasons  of  the 
long  continuance  of  the  old  assumption  of  a  connexion  between  external 
diseases  aud  dentition." 

On  fever  in  relation  to  dentition,  we  quote  one  passage  marking 
well  the  acumen  and  judgment  of  our  author  : 

"  You  must  never  forget  that  the  range  of  health  is  wider  than  is  sometimes 
assumed.  Tissue  generally,  aud  bloodvessels  especially,  bear  a  certain  amount 
of  injection  without  exhibiting  any  symptoms  of  feverish  reaction  or  other 
diseased  function.  Thus  you  would  be  greatly  mistaken  if  you  took  the 
occurrence  of  fever  during  the  protrusion  of  a  tooth  to  be  a  necessary  symptom, 
A  physiological  process  does  not  include,  from  necessity,  a  pathological  conse- 
quence. Thus  you  have  to  be  careful  in  judging  of  a  case  of  fever  in  a  teeth- 
ing infant.  If  there  is  a  difficulty  in  diagnosticating  pathological  conditions 
of  the  infantile  organism,  it  consists  in  the  explanation  and  localization  of 
fevers.  For  almost  every  fever  in  infantile  life  will  yield  a  local  cause  to  an 
attentive  observer ;  even  such  fevers  as  are  frequently  not  shown  by  anomalies 
in  internal  organs  in  adults — catarrhal  fevers,  for  instance — will  be  attended 
in  children  with  decided  symptoms  of  a  catarrhal  nature  on  some  one  of  the 
mucous  membranes,  and  recognised  as  sucli.  I  always  return  to  my  old  asser- 
tion, that  the  diagnosis  of  infantile  diseases  is  by  no  means  more  difficult  than 
those  of  adult  Ufe ;  but  care  aud  attention  and  close  observation  are  required." 

Enfor-cing  caution  on  his  audience  as  to  the  risk  of  mistake  in 
making  the  diagnosis  of  difficult  dentition  and  dental  fever,  he  says 
that  during  the  last  three  years  he  has  attempted  it  once  : 

"The  infant  suffered  from  severe  fever,  without  apparent  either  local  or 
constitutional  cause ;  two  days  after  my  diagnosis  the  infant  had  variola. 
Since  that  time  I  have  mostly  left  the  diagnosis  of  dental  fever  and  difficult 
dentition  to  mothers,  and  have  made  one  of  my  own." 

Dr.  Jacobi's  observations  on  convulsions  and  nervous  affections,  in 
which  teething  is  so  commonly  supposed  to  be  concerned,  are  de- 
serving of  particular  attention,  and  are  brought  forward  in  a  very 
interesting  manner.  One  quotation — his  account,  viz.,  of  the  pecu- 
liarities of  the  infant's  brain,  and  the  deductions  from  those  peculi- 
arities— is  a  good  and  instructive  example  : 

"Now,  the  principal  results  of  these  carefully  collected  and  compared 
figures"  (of  the  brain  of  the  infant  aud  adult)  "are,  among  others,  these: 
The  anterior  lobes  of  the  large  hemispheres  are  small  in  proportion  to  the  bulk 
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of  the  brain.  The  cerebellum  also  is  small  in  proportion  to  tlie  cerebrum. 
Both  the  anterior  lobes  of  the  large  hemispheres  and  the  cerebellum  grow  more 
rapidly  in  early  infancy  than  the  generally  rapid  development  of  the  infantile 
brain  would  explain.  That  the  brain  itself  ^rows  most  at  the  same  period,  in 
proportion  to  the  other  organs  of  the  body,  I  have  often  had  an  ojiportunity  of 
telling  you.  Finally,  there  is  little  cortical,  grey  cerebral  substance,  and  not 
the  distinct  difference  between  the  grey  and  the  white  substances  of  later  life. 
".Tiist  draw  your  physiological  conclusions  from  these  facts;  translate,  as  it 
were,  anatomy  into  physiology.  The  simplest  physiological  facts  you  would 
conclude,  from  the  data  I  have  given,  are  these :  The  mental,  intellectual 
faculties  of  the  infantile  brain  are  little  developed ;  the  less  the  earlier  the 
])eriod  of  our  observation.  The  power  over  the  voluntary  muscles  is  very 
limited  indeed.  The  mutual  counterbalancing  of  the  really  central,  and  the 
couductiug  portions  of  the  brain  is  not  well  pronounced.  There  is,  with  the 
intense  growth,  intense  action  of  the  brain,  in  its  course  of  development. 
The  less  settled  the  condition  of  an  organ,  the  more  it  is  exposed  to  irregular 
action.  Therefore  the  great  irritability  of  the  brain  in  general  is  well  ex- 
plained by  its  anatomy,  but  particularly  the  intense  irritability  of  the  anterior 
lobes  of  the  large  hemispheres  and  the  cerebellum." 

In  cases  of  convulsions,  which  our  author  holds  are  no  disease,  but 
the  symptom  of  some  moi'bid  altei'ations  or  irritations,  these  numerous 
and  various,  he  deprecates  the  common  jn'actice  of  wantonly  cutting 
down  into  the  gums  of  the  child  afflicted  with  some  unexplained  ail- 
ments, and  is  altogether  opposed  on  this  point  to  the  views  of  Dr. 
Marshall  Hall,  whom  he  designates  "  the  most  emphatic  eulogizer  of 
the  scarification  of  the  gums."  He  quotes  these  views  at  some  length, 
fixing  on  the  last  sentence  for  animadversion.  The  passage  is  :  "  There 
is  a  phrase  among  nurses — viz.,  the  breeding  of  teeth,  which  may  be 
taken  as  evidence  that  hifore  the  teeth  actually  reach  the  borders  of 
the  gums,  they  may  prove  the  source  of  much  irritation."  Dr.  Jacobi 
comments : 

"  When  *  a  phrase  amongst  nurses'  is  taken  as  '  evidence,'  or  when  every 
case  of  convulsions  is  attributed  to  the  process  of  dentition,  because  now  and 
then  a  fit  will  occur  in  consequence  of  some  irregularity  in  the  protrusion  of  a 
tooth,  we  may  have  to  expect  such  practice  as  recommended  in  the  quotations" 
(those  of  Dr.  Hallj  "you  have  just  been  listening  to." 

We  entertain,  however,  no  doubt  of  the  existence  of  cases  in  which 
convulsive  attacks  of  the  most  formidable  nature,  and  tending  to  very 
disastrous  results,  are  quickly  and  immediately  removed  by  lancing 
the  gums;  and  such,  indeed,  most  medical  men  perhaps  must  have 
met  with  in  the  course  of  continued  practice.  We  cannot,  moreover, 
fail  to  recal  to  mind  that  the  great  Sydenham,  as  well  as  certain 
modern  uur.ses,  spoke  of  the  "  breeding"  of  the  teeth,  and  connected 
cough,  diarrhoea,  and  ejjilepsy  with  the  process,  as  may  be  seen  in  the 
'  Anecdota  Sydenhamiana.' 

In  another  place,  treating  of  laryngismus,  he  remarks,  adverting  to 
teething  being  taken  for  one  of  its  causes  ("  that  nightmare  of  both 
the  public  and  of  many  medical  men")  he  adds  : 

"  They  may  almost  be  excused  by  you  on  learning  that  such  men  as 
Marshall  Hall  direct  in  laryngismus  the  gums  to  be  incised  in  different  places 
and  directions  once,  twice,  or  even  three  times  a  day,  and  expect  a  cure  from 
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this  sort  of  butchering  art  or  scientific  butchery.  I  warn  you  most  empha- 
tically against  following  his  advice  to  the  extent  in  which  it  is  given.  In 
some  cases  incisions  into  the  gums  may  be  indicated,  and  I  sometimes  make 
them  myself ;  but  this  readiness  to  operate  on  helpless  children  who  are  so 
unfortunate  as  to  '  teethe'—  that  is  to  say,  to  be  from  six  to  thirty  months 
old — is,  to  say  the  least,  a  mistake." 

Dr.  Jacobi's  concluding  lecture,  the  thirteenth — the  shortest,  but 
not  the  least  chai'acteri-stic  and  valuable  of  the  course — is  on  the 
means  of  alleviating  dentition.  The  therapeutics  of  dentition,  as 
already  mentioned,  be  altogether  avoids  as  uncalled  for,  holding  that 
dentition  being  a  physiological  process,  like  the  growth  of  the  body, 
there  is  no  treatment  of  dentition  as  such.  The  little  be  recommends 
in  the  way  of  help  and  alleviation  is,  first,  "  the  use  of  such  articles 
prepared  from  leather,  wood,  bone,  Indian-rubber,  which  may  help 
the  little  ones  in  the  work  of  the  gradual  absorption  of  the  gums,  or 
may  i-elieve  whatever  annoying  sensation  they  have,  or  are  supposed 
to  have;"  and  secondly,  cutting  on  the  gums  witli  the  lancet,  when 
they  are  a  decided  impediment  to  the  protrusion  of  a  tooth,  or  are 
them.selves  the  seat  of  disease  (sucb  as  byperremia  and  inflammation), 
giving  rise  to  general  symptoms,  especially  of  the  nervous  system,  always 
bein'g  sure,  in  the  former  instance,  that  the  tooth  is  near  the  surface. 

We  have  made  our  notice  of  this  work  longer  than  we  had  intended, 
and  yet,  we  think,  not  so  long  as  it  deserves;  it  is  a  happy  example 
of  the  application  of  physiology  to  pathology,  and  by  the  differential 
diagnosis,  the  elimination  of  the  co- incident  from  the  incident — the 
non-essential  from  the  essentiah 

We  must  not  conclude  without  adding  a  word  of  praise  regarding 
the  style  of  our  author.  It  is  simple,  clear,  and  vigorous,  and  is  often 
enlivened  by  remarks  with  a  tinge  of  grave  humour,  especially  when 
reflecting  on  the  crude  notions  of  nurses  and  their  prejudices,  and  the 
impositions  of  quacks  which  they  encourage,  and  more  than  enlivened, 
enriched  by  interesting  particulars  respecting  dentition  drawn  from 
the  curiosities  of  medical  literature. 


Eeview  XI. 

The  Journal  of  Mental  Science.     Edited  by  C.  L.  Eobertson,  M.D. 
and  Henry  Maudsley,  M.D.     (Published  Quarterly.) 

TJklike  most  periodical  publications,  of  which  the  name  now-a-day  is 
Legion,  this  Journal  is  the  accredited  organ  of  an  Association,  and 
published  at  the  general  cost  of  its  members.  The  Association  re- 
joices in  the  long-extended  title  of  "  The  Association  of  Medical 
Officers  of  Asylums  and  Hospitals  for  the  Insane" — an  unwieldy 
appellation  rarely  encountered  in  its  entirety  except  in  print.  More- 
over, if  the  list  of  members  and  the  rules  be  examined,  it  appears 
pretty  clearly  that  the  name  is  objectionable,  not  only  by  reason  of  its 
prolixity,  but  also  as  a  misnomer,  for  neither  are  all  the  menibers 
medical  officers  of  asylums  and  hospitals  for  the  insane,  nor  is  such  an 
official  position  r-equisite  for  membership.     We  would  therefore,  with 


1864.]  The  Journal  of  Mental  Science.  363 

all  becoming  deference  to  the  distinguished  members  of  the  Associa- 
tion, suggest  the  desirability  of  a  shorter  and  appropriate  designation. 
In  Paris  there  is  a  much  honoured  and  flourishing  "  Societe  Medico- 
Psychologique,"  having  a  recognised  periodical,  the  '  Anuales  Medico- 
Psychologiques.'  The  word  psychological  is  certainly  crooked  enough, 
but  it  has  now  become  familiarized  by  use,  and  a  I\ledico  Psychological 
Society  would  be  as  euphonious  a  term  as  is  that  of  the  "  Medico- 
Chirurgical  Society,"  and  much  more  practicable  to  the  vocal  organs 
and  res[)iiatiou  than  the  long-winded  name  at  present  imposed  upon 
the  Association. 

However  this  question  of  its  appellation  may  be  determined,  the 
existence  of  the  Association  is  of  itself  an  indication  of  the  extra- 
ordinary progress  that  has  taken  place  in  all  that  relates  to  the  care 
and  treatment  of  the  insane,  and  to  mental  disorder  as  a  subject  of 
study  and  of  special  practice.  To  judge  of  the  rapid  strides  that  have 
been  made  in  these  matters,  we  have  only  to  refer  back  to  the  Parlia- 
mentary inquiry  of  1S15,  and  to  contrast  the  asylums  existing  at  that 
date  in  respect  to  number,  organization,  and  medical  supervision,  with 
those  of  the  present  period.  Such  a  reference  and  contrast  show  that 
mental  disease  as  a  branch  of  medicine  pursued  by  a  body  of  special 
practitioners  is  a  develo])ment  of  the  last  fifty  years.  The  treatment 
of  the  insane  has  passed  out  of  the  hands  of  men,  mostly  lodging- 
house  speculators,  and  not  members  of  the  medical  profession,  to  those 
of  well-educated  medical  men,  almost  invariably  trained  to  their  duties 
as  superintendents  by  previous  service  as  assistants  in  asylums.  And 
the  increase  in  the  number  of  asylums  has  so  multiplied  that  of 
"  psychological  physicians"  or  "  psychiatrists,"  that  the  list  of  Associa- 
tion members  now  reaches  to  about  two  hundred,  exclusive  of  hono- 
rary members,  and  a  small  proportion  of  the  asylum  superintendents 
of  the  country  not  enrolled  in  it. 

The  Association  in  question  was  established  in  1841,  but  with 
wjiat  scope  of  operations  and  with  what  organization,  does  not  appear. 
Evidently  its  beginning  promised  little  and  effected  little,  while  its 
members  also  were  very  few.  As  a  public  body,  with  some  recognised 
objects,  it  acquired  form  and  position  with  the  publication  of  the 
'  Asylum  Journal,'  in  November,  1853.  The  Journal  so  started  was 
less  ambitious  in  design,  and  of  much  more  slender  proportions  than 
the  dignified  Quarterly  which  has  now,  in  due  course  of  development, 
replaced  it.  It  was,  until  nearly  the  close  of  1855,  a  nursling  of 
sixteen  pages,  double  columns;  it  has  now  reached  its  eleventh  year 
of  existence,  and  grown  into  ten  sheets  of  ])rint,  with  evident  powers 
of  vigorous  future  growth.  It  originally  babbled  in  short  ]iapers  on 
various  details  of  asylum  management  and  of  medical  and  moral  treat- 
ment; it  now  discourses  learnedly  on  psychology,  and  discusses  the 
more  recondite  questions  concerning  the  pathology  and  jurisprudence 
of  insanity. 

In  its  earlier  years  it  was  entrusted  to  the  sole  care  and  manage- 
ment of  Dr.  Buckuill,  then  superintendent  of  the  Devon  County 
Asylum;  but  in   1862   that   excellent  manager  resigned,  and,  in  its 
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then  already  acquired  quarterly  form,  it  was  transferred  to  Dr.  Lock- 
liart  Robertson,  of  the  Sussex  Asylum,  wlio  has  during  the  last  year 
divided  the  responsibilities  and  labours  of  his  office  with  Dr.  Maudsley. 

There  was  an  oddity  about  the  first  title  adopted  for  the  Journal — 
viz.,  '  The  Asylum  Journal  of  Mental  Science,'  which  was  remedied 
after  the  fourth  volume  (in  1859)  by  dropping  the  word  "Asylum  ;" 
but  the  title  even  as  it  now  stands  is  scarcely  applicable  to  it,  for  the 
term  "  mental  science"  is  of  wider  meaning  than  the  proper  end  and 
aim  of  the  periodical.  The  former  editor.  Dr.  Bucknill,  anticipated 
this  objection,  and  sought  to  justify  the  employment  of  the  expres- 
sion.    He  thus  writes  :  "  In  adopting  our  title we  profess  that 

we  cultivate  in  our  pages  mental  science  of  a  particular  kind — namely, 
such  mental  science  as  appertains  to  medical  men  who  are  engaged  in 
the  treatment  of  the  insane  ■"  and  then,  to  serve  the  purpose  of  argu- 
ment, drags  in  the  word  "  metaphysics"  to  represent  "  speculative 
mental  science"  as  something  different  from  the  division  of  the  subject 
previously  defined.  The  apology  for  the  title  is,  however,  too  long  to 
introduce  here;  and  we  moreover  look  upon  it  as  faulty,  for  its  author 
I'ecognises  the  words  '•'  mental  science"  as  constituting  a  general  term, 
having  two  pai-ts  or  forms,  and  yet  proceeds  to  apply  it  to  one  of 
these — viz.,  that  form  in  which  medical  men  engaged  in  the  treatment 
of  the  insane  are  practically  interested. 

The  intended  object  and  scope  of  the  Journal  are  set  forth  in  the 
first  number.  The  leading  principle  in  its  establishment  was  that  it 
should  serve  as  a  medium  of  inter-communication  between  the  mem- 
bers of  the  Association,  and  as  a  record  of  improvements  in  the  manage- 
ment, &c.,  of  asylums,  and  of  experience  in  the  treatment  and  patho- 
logy of  insanity.  Other  objects  to  be  attained  were  the  recording  of 
the  proceedings  of  the  Association  at  its  annual  meetings,  notices  of 
alterations  in  the  law  affecting  asylums  and  the  insane,  and  of  the 
Kejjorts  of  the  Lunacy  Commissioners,  and  the  advertising  of  appoint- 
ments and  particular  occurrences  in  asylums.  Short  reviews  of  new 
books  and  abstracts  from  home  and  foreign  periodicals  and  treatises 
constituted  another  department  of  the  Journal. 

Wliilst  yet  limited  in  .space  to  a  single  sheet,  appearing  twice  in  a 
quarter,  the  prime  purpose  of  the  paper  as  a  means  of  communicating 
hints  and  suggestions  gathered  from  practice,  and  of  discussing  the 
practical  value  of  plans  of  administration  and  construction,  was  re- 
markably well  sustained  and  carried  out  by  the  members  of  the  asso- 
ciation. But  as  it  grew  older  and  more  bulky  as  a  quarterly  produc- 
tion, it  became  the  vehicle  for  more  studied  essays  and  psychological 
dissertations,  at  the  sacrifice  of  )nuch  of  its  original  character  and 
purpose,  which  have  never  again  been  revived. 

This  change  in  its  scope  probably  was  inevitable — most  medical 
men  like  those  in  charge  of  large  asylums  having  abundance  of  work 
on  their  hands,  most  of  it  of  such  a  character  as  to  foster  a  system  of 
daily  routine,  and  much  of  it  calculated  to  divert  attention  from  books 
and  literary  composition.  Hence  it  may,  we  conceive,  have  come  to 
pass  that  writers  of  brief  practical  papers  and  memoranda  fell  short 
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in  number,  and  that  thus  the  task  of  supplying  the  necessary  quantum 
of  matter  to  till  the  pages  of  the  Journal  devolved  upon  the  few- 
having  more  leisure  or  more  readiness  for  authorship  to  be  exerted  in 
set  papers  and  critical  disquisitions  of  greater  i)retensions.  However, 
whether  this  surmise  as  to  the  altered  character  of  the  Journal  be 
true  or  not,  the  change  is  in  some  measure  to  be  regretted;  not,  indeed, 
that  we  undervalue  the  admirable  pa[)ers  which  have  frooistime  to 
time  appeared  in  its  pages,  but  that  we  would  prefer  seeing  more 
practical  notes  and  queries  and  more  frequent  reports  of  iuterestinw 
cases — of  their  treatment  and  morbid  anatomy. 

Whichever  point  of  view  we  take,  the  conclusion  forces  itself  upo*. 
the  mind  that  both  the  amount  and  variety  of  information  to  be  con- 
tributed, and  the  number  of  actual  contributors  to  the  contents  of 
the  Journal,  ought  to  be  much  larger,  and  particularly  with  respect 
to  original  practical  communications.  For  instance,  if  we  look  to  the 
members  of  the  association  who  support  the  Journal,  we  find  a  body 
of  two  hundred  medical  men  practising  in  a  well-defined  special  branch 
of  medicine,  which  may  fairly  demand  a  special  periodical  publication 
to  represent  its  state  and  progress.  But,  still  more,  these  gentlemen 
are  physicians  to  institutions  \Arithin  which  their  patients  are  congre- 
gated and  submitted  to  continued  observation;  and  many  of  these 
institutions,  particularly  the  public  ones,  are  of  large  size,  and  afford 
most  extensive  fields  for  study  and  research.  There  must  be,  there- 
fore, as  the  editor  records  with  gratification  (vol  i.  p.  4),  as  the  emphatic 
declaration  of  the  venerated  Dr.  John  Conolly,  an  abundance  of  '•  trea- 
sures hitherto  hidden  in  asylum  case-books."  Yet  comparatively  few 
of  these  treasures  have  been  extracted  and  made  available,  notwith- 
standing the  ready  medium  of  communication  oliered  for  the  purpose 
in  the  periodical  under  notice.  E-egard  being  had  to  the  extended 
opportunities  of  investigation  they  possess,  and  to  their  special  occu- 
pation with  one  class  of  diseases,  it  certainly  is  surprising,  but  not 
flattering,  to  the  superintendents  of  asylums,  that  as  a  body  they 
have  contributed  so  little  to  the  advancement  of  our  knowledge  of  the 
pathology  of  insanity. 

JMoreover,  even  were  their  number  smaller,  and  the  available 
materials  to  put  upon  record  less  abundant,  there  is  a  further  reason 
why  the  medical  men  of  asylums  should  appreciate  their  own  journal 
as  a  means  of  communication  between  themselves,  and  should  generally 
co-operate  in  filling  its  pages — viz.,  their  more  or  less  isolation  from 
each  other;  and  in  consequence,  the  rare  opportunities  they  possess 
for  comparing  the  results  of  experience,  and  for  benefiting  by  that 
attrition  of  mind  enjoyed  by  others  daily  brought  into  contact  in  the 
course  of  practice.  Isolation,  whilst  it  throws  the  asylum  super- 
intendent upon  his  own  resource.s,  and  so  may  develope  his  inventive 
faculty  to  meet  peculiar  exigencies  as  they  arise,  does  at  the  same 
time  foster  I'outine  and  inertness.  Without  the  medium  of  a  journal 
to  communicate  the  practical  suggestion  or  the  observed  morbid 
iihenomenou,  isolation  .equally  proves  fatal  to  these  lessons  of  expe- 
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rience,  or  its  effects  are  only  partially  obviated  by  tbe  annual  excur- 
sion indulged  in  by  most  superintendents,  and  duriug  wbicli  they  may 
hear  of  some  of  the  useful  expedients  and  practical  discoveries  arrived 
at  by  a  few  of  their  colleagues  in  other  asylums. 

Where  non-restraint  has  been  accepted  as  the  principle  of  action  in 
an  asylum,  whereon  does  the  success  of  management  depend  except 
upon  the  little  things,  upon  the  minor  details  to  be  kept  in  view  and 
carried  out?  The  foreign  physicians,  who  do  not  comprehend  the 
practice  of  non-restraint,  are  perpetually  exciting  themselves  in  oppo- 
sition to  it  from  some  conceived  erroneous  notions  they  take  into 
their  heads  that  this  or  that  grand  scheme  of  action  is  the  essential 
element  in  the  practice.  "When,  however,  they  will  submit  to  learn 
by  study  and  observation  within  the  walls  of  an  English  asylum, 
their  ])reconceptions  vanish,  and  they  marvel  at  the  simple,  though 
multiple  conditions,  which  concur  to  render  non-restraint  a  reality  in 
practice.  Again,  the  history  of  non-restraint  is  the  history  of  details 
of  experience,  of  the  suggestions  that  have  occurred  to  this  and  that 
l^hysician  to  meet  the  ever-varying  requirements  of  the  insane,  having 
their  moral  and  mental  well-being  in  view  without  infringing  upon 
their  liberty;  and  unless  it  is  held  that  the  condition  and  manage- 
ment of  the  insane  are  perfect,  there  must  still  needs  be  many  such 
minor  j)x-actical  details  worthy  of  discussion  and  record  in  the  Journal 
of  the  association. 

We  should  like  to  know  that  the  editors  of  this  Quarterly  en- 
couraged the  contribution  of  such  communications  as  we  have  referred 
to,  and  also  of  clinical  records.  Psychological  dissertations,  essays  on 
the  science  of  mind,  and  the  like,  doubtless  form  agreeable  and 
instructive  reading,  when  well  written,  as  those  are  which  have  fallen 
under  our  notice  in  the  journal  in  question ;  but  we  apprehend  they 
find  few  readers  among  the  working  members  of  the  association,  to 
whom  they  are  necessarily  principally  addressed;  and  we  hold  that  it 
would  be  a  mistake  to  give  tliem  a  prominent  position  in  the  periodical. 
The  'Psychological  Journal,'  formerly  edited  by  Dr.  Winslow,  but 
now  extinct,  had  a  large  infusion  of  theoretical  and  sentimental 
psychology,  written  to  attract,  but  its  circulation  was  small,  and 
failed,  we  presume,  to  make  it  a  successful  commercial  speculation, 
although  addressed  to  the  public  at  large.  Indeed,  that  sort  of 
writing  is  little  read  among  men  engaged  in  the  active  duties  of  life; 
and  will  be  so,  we  feel  sure,  among  asylum  superintendents,  amid 
whose  ranks  are  few  literary  dilettanti. 

Unlike  most  associations  of  scientific  and  professional  men,  that  of 
the  "  Medical  Officers  of  Asylums  and  Hospitals  for  the  Insane,"  is 
little  occupied  in  cultivating  and  promoting  the  advancement  of  the 
department  of  medical  knowledge  it  deals  with,  by  the  ordinary  appa- 
ratus of  papers  and  communications  read  at  meetings.  In  fact,  it 
meets  only  once  a  year  for  about  a  day,  and  on  those  occasions  the 
time  is  chiefly  occm)ied  with  formalities — with  the  election  of  its  officers 
for  the  year,  the  discussion  of  rules  for  its  government,  and  the  presi- 
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dential  address,  usually  devoted  to  a  resutyie  of  Parliamentary  legisla- 
tion on  insanity,  a  notice  of  medico-legal  cases,  and  of  the  general 
status  of  the  Association  and  its  members,  and  similar  topics.  Some 
two  or  three  papers  may  be  read,  but  there  is  little  time  to  discuss 
them.  The  report  of  the  meeting,  the  presidential  address,  and  the 
papers  read  are  published,  as  a  matter  of  course,  in  the  '  Journal ;'  and 
so  far  this  publication  may  be  considered  the  vehicle  for  the  transac- 
tions of  the  Society.  These  matters,  however,  form  a  very  inconsider- 
able section,  though  we  opine  they  are  commonly  more  read  than  most 
of  the  other  contents. 

It  would  be  impossible,  in  the  space  of  an  article  to  review  a  tithe 
of  the  many  excellent  papers  which  have  appeared  in  the  '  Journal  of 
Mental  Science'  since  it  was  started  into  existence.  We  have  com- 
mented freely  on  its  general  scope  and  charactei',  and  will  limit 
our  concluding  remarks  to  the  order  of  contents  pursued  at  the 
present  time,  and  to  the  manner  in  which  certain  sections  are  carried 
out. 

Original  articles  have  always  constituted  the  staple  matter  of  the 
'  Journal,'  and  taken  the  precedence  in  the  order  of  contents ;  but  it 
was  not  until  1863  that  a  division  of  the  subjects  treated  of  into  se- 
veral parts  was  made  by  the  then  sole  editor.  Dr.  Lockhart  Eobertson. 
This  subdivision  is  an  improvement,  and  in  form  resembles  much  that 
pursued  for  many  yeai's  by  the  conductors  of  the  'Annales  Medico- 
Psychologiques.'  Part  1.  is  devoted  to  original  articles,  including  clinical 
cases  ;  these  latter  are,  however,  of  not  frequent  occurrence.  Part  II. 
is  occupied  with  reviews  of  books,  and  rightly  of  such  as  relate  mox'e 
or  less  directly  to  the  special  subjects  which  the  'Journal'  professes  to 
discuss.  And  we  consider  it  desirable  that  the  editors  should  carefully 
restrict  themselves,  in  their  critical  notices,  to  such  works;  for,  on  tht? 
one  hand,  the  production  of  treatises  upon  insanity  and  asylums,  abroad 
and  at  home,  is  sufficiently  abundant  to  constantly  furnish  subjects  for 
reviewing,  and,  on  the  other,  the  critical  examination  and  analysis  of 
other  productions  of  the  press  not  devoted  to  those  topics,  is  an  un- 
called-for intrusion  upon  the  sphere  of  the  many  general  medical  peri- 
odicals, weekly,  monthly,  and  quarterly,  which  make  reviewing  a  prin- 
ciple feature  in  their  plan.  We  make  these  observations  because  we 
notice  in  the  last  number,  for  July,  1864,  a  review  of  a  work  which 
doubtfully  falls  within  the  proper  scope  of  the  'Journal' — namely,  the 
Essay  by  Dr.  Anstie  on  Stimulants  and  Narcotics ;  and,  in  the  list  of 
"publications  received,"  several  books  tigure  which  have  no  intimate 
connexion  with  psychological  medicine.  Part  III.  consists  of  a  "Quar- 
terly Report  on  the  Progress  of  Psychological  Medicine,"  English  and 
foreign.  This  section  resembles  much  the  quarterly  *  Chronicle  of 
Medical  Science,'  that  forms  an  integral  portion  of  this  Review,  and, 
like  it,  must  prove  of  great  interest  and  instruction  to  the  readers  of 
the  '  Journal,'  by  placing  them  au  courant  with  the  psychological  lite- 
rature of  the  day.  Moreover,  by  means  of  its  brief  abstracts  of  books 
and  papers  setting  forth  novel  hypotheses,  suggestions,  and  hints  in 
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pathology  and  treatment,  it  gives  in  some  degree  to  the  '  Journal'  that 
character  which  at  its  origin  it  especially  possessed — viz.,  as  a  medium 
of  communication  of  the  teachings  of  experience.  The  fourth  and  last 
part  consists  of  notes  and  news,  foreign  and  domestic,  relative  to 
asylums  and  their  officers,  and  cognate  matters, 

A  general  review  of  the  contents  of  the  '  Journal  of  Mental  Science,' 
from  its  commencement,  must  conclusively  prove  the  value  of  that 
periodical  not  only  to  the  members  of  the  Association  who  concur  in 
its  publication,  but  also  to  the  medical  profession  at  large.  We  will 
not  attempt  to  specify  particular  papers,  but  only  observe  generally 
that  throughout  the  several  volumes  already  issued,  papers  of  great 
merit  and  originality  are  to  be  found,  written  by  physicians  of  well- 
known  exj)erience  and  position.  The  subject  of  mental  and  nervous 
disorders  is  sufficiently  extensive  and  its  unsolved  problems  numerous 
enough,  and  also  the  number  of  medical  practitioners  specially  engaged 
in  treating  those  disorders  is  sufficiently  large,  to  justify  the  ]3ublica- 
tion  of  a  journal  especially  devoted  to  their  consideration  j  but  on  the 
vphole  we  must  confess  that,  in  our  opinion,  the  journal  in  question  has 
not  given  that  attention  to  the  pathology  of  the  nervous  system  it 
deserves;  or  rather,  in  other  words,  the  members  of  the  Association 
have  not  made  that  use  of  the  splendid  opportunities  they  possess  to 
advance  our  knowledge  of  that  subject. 
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1.  Stimulants   and  Narcotics :    their  Mutual  Relations.      By  F.   E. 

Anstie,  M.D. — London,  1864.     pp.  489. 

2.  The  British  Pharmacopceia. — London,  186  i.     pp.444. 

3.  Lectures  on  the  British  Pharmacopceia.     By  A.  B.  Garrod,  M.D., 

F.R.S.     ('Medical  Times  and  Gazette,'  1864.) 

4.  Comjmnion  to  the  British  Pharmacopoeia.     By  Peter  Squire,  F.L.S. 
— London,  1864. 

5.  Essentials  of  Matena  Medica  and  Thefn'apeutics.    By  A.  B.  Garrod, 

M.D.,  F.K.S.     Second  Edition.— Zow(/ow,  1864.     pp.39]. 

6.  The  Calabar  Bean.     By  F.  R  Eraser,  M.D.     (Pamphlet.)— ^cZm- 
burgh,  lb63. 

In  the  present  day,  when  the  science  of  medicine  has  advanced  with 
such  rapid  strides,  in  consequence  of  the  discoveries  made  in  the  de- 
partments of  physiology  and  pathology,  we  cannot  but  feel  some  sur- 
prise that  in  therapeutics  no  corresponding  progress  has  been  made. 
The  '  British  Pharmacopoeia'  has,  indeed,  cut  off  one  or  two  of  the  old 
list  of  stock  remedies  which  occupied  a  place  in  the  pages  of  its  jirede- 
cessors,  and  lumbered  the  shelves  of  the  druggist's  shop,  without  being 
ever  seen  iu  a  modern  prescription.     It  has  added  a  few  which  had 
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gradually  grown  into  repute,  and  seemed  to  have  established  a  claim 
for  representation  ;  and  while  the  advantages  of  some  of  these  are 
questioned  by  the  very  highest  authorities,  others  have  been  passed 
over  which  probably  have  at  least  equal  merit.  It  is  not  our  purpose 
to  add  our  strictuies  to  those  which  have  been  so  freely  passed  on  the 
new  Pharmacopoeia.  The  task  of  reconciling  conflicting  opinions  and 
prejudices  was  no  easy  one;  and  however  carefully  the  committee  may 
have  been  selected,  it  was  almost  unavoidable  that  each  member  should 
strive  to  introduce  or  retain  those  remedies  which  he  had  been  in  the 
habit  of  employing,  and  at  best  the  result  could  only  be  a  compromise. 
Our  object  in  calling  attention  to  the  subject  now  is,  to  ask  what  signs 
of  progress  can  be  discovered.  Is  the  medicine  of  1864  at  all  an  ad- 
vance of  the  medicine  of  185 1,  when  the  College  of  Physicians  issued 
its  last  'Pharmacopoeia  Londinensisf  This  question  cannot  be  an- 
swered simply  by  looking  to  the  list  of  additions  and  omissions.  It 
does  not  indicate  much  progress  that  wormwood  or  quince-seeds,  cow- 
hage  or  pennyroyal  should  have  been  omitted  ;  though  we  may  feel  some 
surprise  that  the  relics  of  a  bygone  age  should  have  held  their  ground 
so  long  in  the  face  of  advancing  knowledge.  Some,  perhaps,  may  regret 
the  loss  of  canella-bark  or  lettuce-opium;  but  Dr.  Garrod  assures  us 
that  "  in  no  one  instance  did  the  lactucarium  or  extract  of  lettuce  (in 
very  large  doses)  produce  any  direct  tendency  to  sleep,  nor,  in  cases 
Avhere  pain  was  present,  was  relief  obtained."  The  hospital  physicians 
in  Paris  will  feel  some  surprise  how  we  can  dispense  with  a  remedy  so 
much  in  use  among  them  as  the  marshmallow.  Much  cannot 
be  said  in  favour  of  such  additions  as  arnica,  bael,  hemidesmus,  cherry- 
laurel,  or  matico.  It  may  be  doubted  whether,  in  the  addition  of  Be- 
beeru  bark  and  chirata,  we  have  improved  upon  cinchona  and  gentian. 
In  Indian  hemp  we  have  a  valuable  narcotic,  which  has  been  long  in 
use;  and  the  carbonate  of  lithia  is,  perhai)s,  one  of  the  most  important 
additions  to  our  stock  of  useful  drugs.  The  anthelmintics  have  been 
enriched  by  the  addition  of  kousso,  kamela,  male  fern,  and  .'^antonica ; 
and,  strangely  enough,  the  two  latter,  after  having  taken  their 
place  in  earlier  editions  of  the  '  Pharmacopoeia,'  the  one  in  London 
and  the  other  in  Dublin,  were  removed  from  the  last  editions,  to  be 
again  restored  to  us  in  the  new  work.  A  similar  fate  attended  the 
bromide  of  potassium,  which  was  introduced  into  the  London  '  Phar- 
macopoeia' of  1836,  expunged  in  1851,  and  is  now  restored  in  1864. 
Practical  men  were  all  the  time  using  both  the  male  fern  and  the 
bromide,  and  believed  that  they  were  efficacious  for  the  purposes  for 
which  they  had  been  employed ;  and  the  Edinburgh  '  Pharmacopoeia' 
retained  the  former  throughout.  Acouitine  has  gone  through  a  simi- 
lar course,  having  been  first  made  officinal  in  1836.  The  difficulty  of 
its  prepai'ation,  its  immense  cost,  and  the  great  uncertainty  of  obtain- 
ing it  m  a  pure  state,  caused  its  omission  in  the  subsequent  '  Pharma- 
copoeia;' and  it  is  now  restored  because  some  of  these  difficulties  have 
been  overcome.  Podophyllum,  which  was  announced  not  very  long 
ago  as  a  substitute  for  mercury,  takes  its  place  probably  as  an  addition 
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to  purgatives;  but  to  our  surprise  no  place  is  found  for  such  a  remedy- 
as  oxalate  of  cerium,  which,  though  not  heralded  with  such  a  flourish 
of  trumpets,  has  been  successfully  employed  by  men  of  at  least  equal 
standing  in  the  profession. 

It  is  not  easy  by  such  marks  to  note  the  advance  of  the  practical 
department  of  medical  science.  The  old  familiar  remedies,  which  have 
changed  their  names  over  and  over  again,  are  still  those  which  are  used 
with  the  greatest  confidence  and  the  most  unvarying  success.  New 
medicines  are  suggested  by  one  generation,  and  forgotten  by  the  next ; 
the  list  of  antiquated  formulae  and  useless  ingredients  is  constantly 
being  curtailed  to  afford  space  for  new  suggestions;  and  among  these 
one  or  two  hold  their  ground  after  a  lapse  of  years  as  valuable  acqui- 
sitions. These,  however,  are  very  generally  little  better  than  mere 
accidents.  Scientific  progress  is  not  to  be  measured  by  the  number  of 
such  chances.  The  real  test  of  progress  is  the  degree  of  certainty  at- 
tained in  the  use  of  those  which  we  possess.  In  this  respect,  one  very 
decided  step  has  been  made,  in  the  comparative  simplicity  of  the  for- 
mulae of  the  present  day.  The  physician's  prescription  does  not 
now-a-days  generally  contain  a  combination  of  all  known  substances 
which  possibly  might  cure  the  disorder,  and  he  has  consequently  some 
chance  of  ascertaining  whether  the  effect  he  anticipated  has  been  pro- 
duced by  the  drug  prescribed.  Unfortunately,  very  few  attempts  have 
been  made  to  ascertain  the  powers  of  remedial  agents  in  a  legitimate 
manner,  and  the  conclusions  very  generally  rest  on  a  mere  vague  im- 
pression, which  has  never  been  put  to  the  test  of  fair  experiment.  We 
may  appeal  to  most  of  oiir  readers  whether  it  is  not  the  case  that  they 
use  many  remedies  of  which  they  can  give  no  account  to  themselves, 
and  of  which  they  know  nothing  beyond  their  experience  of  their 
value.  "VVe  may  also  appeal  to  them  whether  they  do  not  find  a 
remedy  answer  in  their  own  hands  which  is  regarded  as  uncertain  or 
useless  by  others.  We  need  only  say,  in  confirmation,  that  at  one 
period  we  have  found  ourselves  relying  on  a  certain  mode  of  treatment 
which  at  a  subsequent  period  has  seemed  to  fail  in  fulfilling  the  very 
same  purposes. 

We  ought  not  in  the  present  day  to  be  thus  groping  in  the  dark, 
and  we  could  wish  that  some  degree  of  certainty  could  be  arrived  at 
with  reference  to  a  few  even  of  our  simplest  remedies.  But  the  diffi- 
culties in  the  way  of  making  the  observations  necessary  to  settle  some 
of  the  very  simplest  questions  are  not  easily  performed,  and  require 
considerable  judgment  and  experience  to  avoid  sources  of  fallacy. 
Dr.  Garrod  has  done  much  to  aid  in  the  solution  of  such  questions,  and 
the  results  which  he  has  communicated  to  the  profession  are  such  as 
cannot  fail  to  secure  their  confidence  in  his  observations.  The  account 
which  he  gives  of  the  action  of  arnica  (Lecture  I.)  seems  to  us  perfectly 
conclusive.  The  only  point  of  which  the  advocates  of  arnica  can  avail 
themselves  to  invalidate  his  conclusion  is,  that  the  congestion  produced 
by  the  application  of  the  cupping-glasses  does  not  exactly  represent  the 
effect  of  an  ordinary  bruise,  and  also  perhaps  that  a  more  immediate 
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application  might  have  modified  the  result.  These  objections  do  not 
appear  to  us  to  have  much  weight,  and  we  think  might  be  easily- 
answered  by  fresh  experiments.  The  experiences  detailed  satisfy  us 
that  Dr.  Garrod  is  by  practice  competent  to  make  such  inquiries,  and 
give  us  great  confidence  in  the  affirmations  he  makes  on  the  actions 
of  other  remedies. 

The  experiments  on  manganese  and  glycerine,  detailed  in  Lecture 
III.,  though  not  given  so  fully,  indicate  the  same  sort  of  intelligent 
investigation  of  the  powers  of  remedies  ;  and  we  trust  that  ere  long 
other  observers  of  equal  competence  will  add  to  our  knowledge  of  the 
true  uses  of  drugs,  which,  though  subordinate,  is  still  so  important  a 
part  of  the  science  of  medicine. 

Two  great  difficulties  stand  in  the  way  of  forming  correct  con- 
clusions. On  the  one  hand,  when  we  have  learned  from  expei-ience 
that  some  particular  remedy  is  efficacious  for  the  cure  of  a  .special  dis- 
order, we  are  sometimes  quite  unable  to  trace  its  modus  ojyerandi,  or 
even  to  point  out  the  organ  upon  which  it  acts;  and  on  the  other 
hand,  when  we  know  for  certain  that  a  drug  has  a  definite,  almost  au 
unfailing  action  on  some  organ,  we  are  still  quite  uncertain  whether  that 
action  will  be  beneficial  to  the  patient  or  not.  These  questions,  no 
doubt,  involve  others  of  still  higher  imj)ortance,  the  solution  of  which 
is  as  yet  almost  unattempted :  such  as  the  mode  in  which  organs  are 
affected  by  medicinal  agents,  whether  by  being  brought  into  contact 
with  them  through  the  medium  of  the  circulation,  or  by  previously 
producing  some  change  in  the  condition  of  the  blood  which  secondarily 
reacts  upon  the  organ,  as  well  as  the  character  of  the  change  which  is 
in  either  case  brought  about.  Physiology  is  probably  not  sufficiently 
advanced  to  suggest  the  answers  to  the  more  obscure  of  these  iuquii-ies, 
but  we  are  surely  in  a  position  to  determine  by  properly  conducted 
experiments  whether  certain  remedies  do  or  do  not  influence  certain 
organs,  and  the  direction  of  that  action. 

It  is  quite  impossible  to  reason  rightly  about  therapeutical  agencies 
if  we  have  regard  only  to  their  ultimate  effect ;  and  we  must  of  neces- 
sity err  if  we  assume  that,  because  the  issue  is  the  same,  the  means  by 
which  it  is  produced  must  have  similar  powers  and  act  in  an  analogous 
manner.  No  one  is  prepared  to  assert  that  the  various  remedies  which 
used  to  be  grouped  together  under  the  title  of  emmenagogues  had  any 
similarity  in  their  action,  although  each  was  occasionally  em])loyed  for 
the  restoration  of  the  uterine  functions.  The  cau.ses  of  the  suspension  of 
menstruation,  though  not  very  numerous,  are  yet  considerably  varied ; 
and  the  ultimate  end  attained  in  its  restoration  is  brought  about  in 
such  a  very  different  manner  in  different  cases,  that  the  whole  group  has 
been  broken  up  into  fragments  in  treatises  on  therapeutics,  and  the  name 
almost  banished  from  scholastic  teaching.  It  is  one  of  the  great  tests, 
as  we  think,  of  progress,  that  we  talk  so  much  less  of  curing  or  re- 
lieving a  disease  by  remedial  means  than  was  done  in  former  days,  and 
that  we  direct  our  attention  more  to  alleviating  distressing  symptoms, 
correcting  deranged  functions,  and  controlling  u-regular  or  abnormal 
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action ;  endeavouring  to  act  as  the  assistants  of  nature  in  the  progress 
of  the  case,  following  her  lead,  and  aiding  her  powers.  Dr.  Garrod 
says  on  this  subject : 

"  No  one  who  has  studied  the  progress  of  medicine  within  the  last  quarter 
of  a  century  can  blind  his  eyes  to  the  fact  that  a  great  change  of  opinion  has 
been,  and  is  slowly  but  steadily  going  on,  in  regard  to  the  treatment  of  disease 
—a  change  which  will  doubtless  ultimately  prove  of  the  highest  importance 
and  value,  although  for  a  time  causing  shipwreck  to  many  minds,  leading  some 
to  the  very  depths  of  scepticism  as  to  the  effects  of  medicines,  others  to  em- 
brace hypotheses  the  most  fanciful  and  absurd 

"  In  all  therapeutic  inquiries  there  is  one  point  which  it  is  most  important 
not  to  overlook, — T  allude  to  the  natural  and  powerful  tendency  of  disease  to 
run  a  definite  course,  and  the  difficulty,  in  many  cases,  of  influencing  this 
progress,  even  by  what  we  are  induced  to  look  upon  as  potent  remedies.  This 
is  a  most  important  consideration,  and  the  neglect  of  it  has  often  caused  much 
difference  of  opinion  as  to  the  best  mode  of  treating  various  diseases.  Statis- 
tics are  appealed  to,  and  it  is  found  that  treatment,  apparently  the  most  opposite, 
leads  to  results  the  most  similar.  Such  discrepancies  may  often  be  reconciled; 
but,  in  many  cases,  it  is  owing  to  the  fact,  that  our  treatment  has  been  inope- 
rative either  for  good  or  for  harm,  and  the  disease  has  followed  its  own  course, 
without  heed  to  the  medicines  which  we  have  employed  for  its  arrest.  I  need 
not  here,  before  such  an  audience,  quote  examples  to  prove  the  correctness  of 
this  statement. 

"  On  the  other  hand,  who  can  doubt  the  efficacy  of  drugs,  if  he  has  watched 
their  effects  in  alleviatmg  suffering  and  effecting  cures  ?  Who  can  doubt  our 
power  of  alleviating  pain — of  arresting  inflammation — of  checking  intermittent 
lever — of  allaying  irritability  of  various  organs — of  procuring  sleep  ?  One 
must  be  blind  not  to  allow  this  power ;  and  this  proved,  we  have  at  once  a 
groundwork  upon  which  to  proceed  further." 

Nothing  at  first  sight  seems  simpler  than  to  assert  that  alcoholic 
stimulants  and  narcotics  act  upon  the  brain ;  but  it  has  been  sug- 
gested, and  not  without  plausible  reasons  being  assigned,  that  the 
change  takes  place  in  the  blood  itself,  and  not  in  the  nervous  system. 
The  blood,  altered  by  the  presence  of  opium  or  alcohol,  for  example, 
as  it  is  alleged,  acts  on  the  brain  in  the  same  way  as  blood  altered  by 
the  presence  of  carbonic  acid;  and  therefore,  presumably,  the  change 
takes  j)lace  in  the  blood  and  not  in  the  brain.  We  are  not  prepared 
to  return  to  this  humoral  pathology,  and  we  think  it  much  more  likely 
that  the  substance  present  in  the  blood  acts  directly  on  nerve-tissue 
in  circulating  through  it,  whether  that  be  carbonic  acid,  opium,  or 
alcohol.  There  are  far  greater  difficulties  in  the  way  of  supposing  that 
all  substances  capable  of  producing  coma  reduce  the  blood  to  the  same 
condition,  than  that  they  all  have  an  analogous  action  on  the  brain. 
Just  as  we  believe  that  certain  purgative  medicines  produce  very 
analogous  effects  on  the  alimentary  canal  without  our  necessarily  sup- 
posing that  in  all  the  blood  is  similarly  altered,  merely  because  some 
conditions  of  blood  change  are  attended  by  diarrhoea. 

When  we  proceed  further  to  inquire  in  what  way  their  influence  is 
exhibited,  we  at  once  plunge  into  a  subject  beset  with  difficulties  and 
hampered  by  prejudices,  which  are  clung  to  with  all  the  greater 
tenacity  because  they  are  based  on  a  partial  truth,  and  the  darkness 


1864.]  Recmt  Worhs  on  the  Action  of  Medicines.  373 

is  so  great  that  men  are  unwilling  to  let  go  the  clue  which  has  been 
hitherto  their  only  guide,  until  they  have  got  hold  of  something  more 
satisfactory,  which  they  may  follow  with  more  confidence  fur  the 
future.  Dr.  Anstie,  in  the  work  which  stands  at  the  head  of  our  list, 
has  attempted  not  unsuccessfully  to  combat  these  prejudices,  and  to 
substitute  a  new  theory  of  stimulants  and  narcotics  for  that  which  has 
been  so  commonly  taught.  And  while  we  purpose  freely  to  criticize 
his  arguments,  and  are  by  no  means  prepared  to  go  the  length  he  does 
either  in  the  work  of  demolition  or  reconstruction,  we  are  bound  to 
record  our  opinion  of  the  thoughtfulness  and  extensive  study  of  his 
subject  which  specially  characterize  this  contribution  to  the  literature 
of  the  transition  period  of  medical  science. 

The  terms  which  we  are  in  the  constant  habit  of  using  have  pei-haps 
a  greater  tendency  to  create  confusion  than  those  employed  in  any 
other  department  of  knowledge.  They  are  so  bound  up  with  the 
theories  of  a  bygone  age  that  it  is  almost  impossible  to  speak  of  the 
simplest  subject  without  using  language  which,  if  closely  analyzed  and 
traced  back  to  its  source,  would  necessarily  convey  an  ei'roneous  im- 
pression. At  the  same  time,  we  think  it  quite  possible  to  use  such 
words  in  a  conventional  sense,  without  implying  that  we  thereby  meaa 
to  revert  to  the  old  theory  from  which  they  sprang.  The  interest 
attaching  to  that  part  of  Dr.  Anstie's  work  which  carries  us  back  to 
the  origin  of  the  idea  of  stimulation  is  purely  historical.  We  confess 
that  we  never  do  think  of  the  "  vital  spirits"  or  "  the  principle  of  life" 
when  we  employ  the  term  stimulant,  and  do  not  see  that  it  has  much 
bearing  on  the  question  of  the  modern  signification  of  the  word.  It 
is  not  surprising  that,  in  the  face  of  such  hypotheses  as  were  held  in 
former  times,  it  was  not  possible  to  obtain  anything  like  a  correct 
notion  of  a  stimulant;  and  we  turn  to  the  later  writers  in  the  full  ex- 
pectation that  we  shall  have  such  a  view  of  their  action  given  as  shall 
at  least  convey  to  any  intelligent  student  some  idea  of  the  class  of 
remedies  to  which  this  name  is  given.  "  To  the  layman,"  says  Dr. 
Anstie,  "  the  word  has  a  definite  meaning;"  to  him  it  represents  a 
class  of  "  grateful  restoratives."  "  To  the  busy  practitioner"  the  word 
stands  "  for  a  class  of  remedies  which  he  has  frequent  need  to  use  when 
he  desires  to  produce  a  rapid  revival  of  vital  powers  which  are  tempo- 
rarily depressed."  It  is  only  when  a  scientific  interpretation  of  the 
term  is  attempted  that  so  much  difficulty  is  experienced.  Dr.  Anstie 
has  placed  before  us  the  views  of  Pereira,  Neligan,  and  Wood ;  and  we 
confess  that  with  him,  after  their  perusal,  we  are  very  much  inclined 
to  come  to  the  conclusion  that  it  would  be  better  to  make  a  tabula 
rasa  and  begin  with  some  new  theory.  But  before  this  can  be  well 
done,  it  would  seem  necessary  to  make  some  preliminary  inquiries,  and 
ascertain  if  possible  on  what  organs,  through  what  channels,  and  by 
■what  means,  stimulants  act.  Do  they  act  ou  the  brain  when  given 
only  in  stimulating  doses  ?— or  is  their  action  on  the  brain  somethiug 
diftorent  from  their  action  as  stimulants  1  Does  ammonia  ever  act  on 
the  brain  at  all  ?     It  certainly  gives  us  no  evidence  by  mental  pheno- 
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mena  of  any  such  action ;  and  if  it  be  taken  as  the  type  of  a  true 
stimulant,  we  should  be  inclined  to  come  to  the  conclusion  that  stimu- 
lation was  not  produced  by  means  of  the  brain  at  all,  but  through 
some  other  portion  of  the  nervous  system.  We  confess  that  we  should 
have  been  more  satisfied  with  our  author  if  he  had  given  us  categorical 
replies  to  such  questions  before  attempting  the  "  reconstruction  of  the 
theory."  We  prefer  the  definition  of  a  stimulant  as  represented  in 
the  ideas  of  the  "  layman"  and  tlie  "  busy  practitioner"  to  the  conclu- 
sion which  he  proposes  for  adoption — that  the  "  word  '  stimulant'  be 
restricted  to  agents  which,  by  their  direct  action,  tend  to  rectify  some 
deficient  or  too  redundant  natural  action  or  tendency" — a  definition 
which  to  our  apprehension  exactly  corresponds  to  purgatives  and 
bowel-asti-ingents. 

Dr.  Anstie  does  not  attempt  to  analyse  the  action  of  these  remedies 
in  the  economy.  His  object  seems  to  be  to  point  out  what  he  conceives 
to  be  an  erroneous  estimate  of  their  value  and  uses  in  disease,  and  to 
give  what  may  be  called  a  practical  turn  to  the  manner  in  which  we 
emjiloy  them.  His  work  is  eminently  thoughtful  in  character  and 
felicitous  in  expression ;  but  we  miss  the  experimental  talent  which 
Dr.  Garrod  seems  so  evidently  to  possess,  and  we  are  left  with  the 
feeling,  after  reading  Dr.  Anstie's  work,  that  our  train  of  thought  and 
his  do  not  lie  parallel,  and  that,  though  there  is  much  in  the  alignments 
he  uses,  yet  there  is  a  great  deal  to  be  said  on  the  other  side.  We 
feel  that  in  following  his  leading  we  are  discussing  hypotheses 
which  may  or  may  not  be  true ;  and  we  are  not  led  on  by  the  evi- 
dence of  tacts  to  give  an  unavoidable  assent  to  the  propositions 
advanced. 

The  second  chapter  of  the  volume  is  a  "  criticism"  of  the  commonly- 
received  views  on  the  subject  of  stimulants;  and  he  begins  by  stating 
that  "  every  rapidly-increased  manifestation  of  mental  activity  from  an 
external  cause  is  ordinarily  assumed  to  result  from  the  action  of  a 
stimulus."  That  this  manifestation  of  activity  of  mind  is  dependent 
on  altered  activity  of  brain  is  so  self-evident,  that  we  should  not  refer 
to  it  had  not  Dr.  Anstie  thought  it  necessary  to  state  that  the  only 
action  of  a  "  mental  stimulus,"  as  he  persists  in  calling  substances 
which  evoke  this  increased  activity,  can  only  act  by  making  the  brain, 
or  some  part  of  it,  more  or  less  efiicient  as  an  instrument  of  mind — 
overlooking  the  possibility  of  excitement  of  the  organ  of  mind  reacting 
on  the  mind  itself — ^just  as  we  know  that  pleasurable  sensations  tend  to 
make  one  feel  happy,  and  utter  joyous  expressions,  and  follow  trains  of 
pleasant  ideas,  which  do  not  pi-esent  themselves  while  the  body  is  in  jjain. 
We  do  not  think  that  our  author  has  at  all  satisfactorily  resolved  any  of 
these  symptoms  of  excitement  into  "a  partial  and  highly-peculiar 
paralysis  of  the  brain."  If  we  understand  him  aright,  his  position  is 
that,  inasmuch  as  "  substances  like  ammonia,  which  are  universally- 
allowed  to  act  as  pure  stimulants,"  do  not  evoke  mental  phenomena, 
allsuch  manifestations,  whether  of  excitement,  mirth,  depression,  or 
stupor,  are  due  to  the  narcotic  properties  of  the  so-called  stimulant. 
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This  is  a  most  suggestive  thought.  Here  again,  we  miss  the  power  of 
observation  and  experiment,  which  should  have  worked  out  this  new 
field  of  observation,  and  brought  out  the  true  relations  of  stimulants 
to  brain  and  nerves.  It  is  quite  certain  that  ammonia,  if  it  acts  on 
the  nervous  system  at  all,  influences  some  portion  of  it  which  it  does 
not  bring  it  into  relation  with  the  mind  at  all ;  it  does  not  influence 
the  "  organ  of  thought."  Brandy  does  influence  this  organ ;  but  does 
it  also  act  on  that  other  portion  of  the  nervous  system  on  which  the 
ammonia  acts,  or  are  their  actions  wholly  ditferent  ?  Does  the  dif- 
fusible stimulus  act  on  the  sympathetic,  while  the  alcoholic  stimulant 
only  influences  the  cerebro-spiual  system? 

We  have  long  thought  with  our  author  that  the  idea  of  depression 
following  stimulation  was  simply  a  mistake — that  drunken  stupidity 
is  not  the  effect  of  the  previous  mirth — that  sleep  is  not  produced  by 
the  "  recoil"  from  the  stimulus  of  an  opiate.  It  is  strange  that  the 
influence  due  to  the  ditfereuce  between  the  efiect  of  a  large  dose  and  a 
small  one  should  have  been  so  much  overlooked;  but  it  has,  no  doubt, 
arisen  from  the  circumstance  that  the  evidences  of  "  stimulation"  and 
of  ••  narcotism"  generally  follow  each  other  in  succession  as  any  sub- 
stance is  gi'adually  absorbed  by  which  both  series  of  actions  may  be 
developed.  We  are  not  quite  prepared  to  say  that  there  is  "  a  radical 
diflference,  not  merely  one  of  degree,  between  the  action  of  small  and 
large  doses."  It  does  not  seem  to  us  to  be  greater  than  the  diflerence 
between  the  purgative  and  diuretic  action  of  certain  salts  in  relation 
to  dose ;  and  in  either  case  it  is  impossible  to  define  the  exact  limit 
where  the  one  influence  ends  and  the  other  begins,  because  probably 
both  are  simultaneous.  It  is  a  very  remarkable  circumstance  that 
alike  in  the  preparations  of  alcohol  and  opium  this  double  action  is 
seen.  Dr.  Anstie  adds  some  experiences  recorded  by  others  which 
seem  to  show  that  Indian  hemp  has  somewhat  similar  actions,  and  the 
same  is  partly  true  of  chloroform.  Each  of  these,  however,  is  distin- 
guished by  actions  specially  its  own.  Opium  is  our  great  sleep  pro- 
ducer, chloroform  our  anpesthetic.  Dr.  Garrod  says  of  Indian  hemp 
that  he  had  "  never  found  any  direct  soporific  efiects"  from  it,  but  that 
*•'  its  action  as  an  anodyne  appears  to  be  well  established."  Wine,  in 
the  language  of  the  poet,  makes  the  bi-ain  "  conceptive"  of  all  the 
brio-ht  fancies  of  creative  genius,  or  it  deadens  its  perceptions  and  ideas 
till  man  grovels  on  the  level  of  the  beast.  And  while  we  must  not 
lose  sight  of  this  curious  similarity  with  reference  to  the  dose  in  which 
they  are  to  be  given,  it  is  their  special  action  and  not  their  general 
character  which  regulates  the  selection  of  the  particular  remedy  to  be 
prescribed.  We  should  not  choose  opium  or  chloroform  or  hashish 
when  we  wanted  a  decided  stimulant,  but  wine  or  brandy ;  and  we 
should  use  them  in  prefex-euce  to  ammonia  when  a  brain  stimulant  was 
needed.  Argue  as  we  may,  we  cannot  get  rid  of  the  fact  that  men 
always  have  so  used  the  preparations  of  alcohol,  and  we  believe 
always  will  do  so,  because  they  produce  the  desired  effect  :  the 
quantity  is  not  to  be  measured  or  weighed,  but   to  be  regulated  by 
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the  stimulant  action  developed,  and  tlie  absence  of  inebriation  or 
narcotism. 

We  do  not  propose  to  analyse  further  the  "  criticism"  of  the  exist- 
ing "  doctrine  of  stimulus,"  because  we  do  not  feel  that  our  author  has 
stated  the  case  quite  fairly.  For  example,  when  he  says  "  all  increased 
sensibility  and  all  pain  is  referred  to  the  action  of  a  stimulus,"  his 
words  imply  that  the  increased  faculty  of  receiving  impressions  which 
we  know  by  the  name  of  pain,  and  the  impression  itself  which  causes 
this  sensation,  are  by  other  writers  alike  referred  to  the  action  of  a 
stimulus.  We  do  not  know  where  any  such  statement  is  to  be  found ; 
but  in  reading  the  chapters  relating  to  stimulants,  we  have  been  con- 
stantly impressed  with  the  want  of  a  proper  definition  of  the  terms 
employed.  We  are  ever  at  discoi'd  with  our  author  when  he  uses 
indiscriminately  such  words  as  "stimulate,"  "excite,"  "irritate,"  &c., 
with  their  respective  nouns,  "  stimulation,"  "  irritation,"  &c. ;  still 
further  when  "  stimulus"  and  "  stimulant"  are  taken  as  being  abso- 
lutely synonymous. 

In  his  third  chapter,  Dr.  Anstie  attempts  a  reconstruction  of  the 
"doctrine  of  stimulus."  This  part  of  the  work  is  full  of  original 
thought  and  suggestive  ideas.  It  illustrates  the  treatment  of  various 
forms  of  disease  in  which  the  organism  is  in  a  depressed  condition; 
it  points  out  the  uses  which  stimulants  may  subserve  in  common  with 
other  agencies  in  its  restoration ;  it  shows  more  in  detail  in  some 
instances  how  unfavourable  symptoms  disappear  under  their  employ- 
ment; but  of  stimulation  itself  there  is  not  one  word,  no  idea  even 
suggested  of  the  modus  operatuli  when  benefit  results,  except,  indeed, 
we  are  to  accept  the  theory  propounded  in  the  general  conclusions,  that 
stimulants  act  as  "  food" : 

"  It  appears  to  me  that  the  proposal  to  class  stimulants,  at  least  ])rovi- 
sionally,  as  a  special  variety  of  food,  is  not  devoid  of  rationality.  Insomuch  as 
they  conserve  the  life  of  the  organism  not  by  substituting  abnormal  for  normal 
action  in  the  principal  organs,  but  by  restoring  their  natural  functions,  they 
seem  to  me  to  fill  the  role  of  aliments  as  completely  in  appropriate  circum- 
stances as  do  those  substances  to  which  the  name  of  food  is  ordinarily  given. 
The  opponents  of  this  view  would  be  perfectly  justified  in  rejecting  it,  if  they 
could  render  any  intelligible  account  of  the  doctrine  of  stimulus.  They  have 
failed  to  do  this.  The  doctrine  of  stimulus,  as  at  present  taught  in  class- 
books,  is  the  mere  relic  of  an  ancient  doctrine  which  has  no  meaning  now  for 
the  teachers  any  more  than  for  their  audience,  and  should  be  suppressed  as  a 
positive  impediment  to  progress."  (p.  274.) 

The  argument  in  favour  of  this  view  is  grounded  chiefly  on  analogy 
of  the  sustaining  powers  of  some  substances  which  are  acknowledged  to 
act  on  the  economy  as  stimulants.  All,  however,  of  those  enumerated  as 
useful  to  support  the  organism  in  the  absence  of  ordinary  food  happen 
to  be  narcotics,  though  genei'ally  believed  to  be  stimulant  in  small 
doses.  The  link  which  ought  to  unite  the  stimulation  with  the  sus- 
tentation  has  not  been  found,  and  we  are  quite  justified  in  assuming, 
so  far  as  the  argument  goes,  that  it  is  the  narcotic  influence  of  the 
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small  close  which  is  called  its  "supporting"  power,  and  not  its  stimu- 
lant action.  If  it  be  true  that  ammonia  is  a  pure  stimulant,  without 
any  narcotic  power  at  all,  and  ammonia  will  not  sustain  the  organism 
in  the  absence  of  food,  is  it  not,  to  say  the  least,  probable  that  bi-andy 
owes  this  power  to  something  else  than  its  stimulant  properties  ?  It 
seems  to  us  not  irrational  to  suppose  that  alcohol  acts  on  different 
parts  of  the  nervous  system  in  producing  the  two  classes  of  effects,  and 
that  they  may,  therefore,  be  going  on  simultaneously,  even  although 
the  one  series  is  mainly  developed  when  a  small  dose  has  been  admi- 
nistered, and  the  other  series  acquires  such  prominence  and  importance 
when  a  large  amount  has  been  taken ;  but  we  are  aware  that  this  view 
does  not  exactly  chime  in  with  any  recognised  theory. 

In  the  whole  of  this  chapter,  our  author  reasons  very  much  from 
means  to  ends;  but  unfortunately  he  has  selected  the  ultimate  issue, 
health,  as  the  index  of  the  influence  supposed  to  be  exercised  by  the 
means  employed.  It  is  perfectly  true  that  restoration  to  health  is  the 
final  object  we  all  have  in  view  in  the  treatment  of  disease,  and  his 
suggestions  are  consequently  of  great  interest;  but  in  tracing  out  the 
actions  of  remedies,  it  is  surely  inadvisable  to  select  the  compound 
effect  of  all  the  variety  of  causes  which  are  in  constant  operation  as 
the  test  of  their  powers.  This  unphilosophical  mode  of  reasoning  first 
appears  in  the  former  chapter,  where,  for  the  purpose  of  analysing  the 
action  of  stimulants,  he  selects  the  sensation  of  pain,  and,  for  the  sake 
of  siiiiplicity,  chooses  the  pain  of  neuralgia.  The  very  name  by  which 
we  conceal  our  utter  ignorance  of  the  whole  disease  should  have  served 
as  a  warning  that,  in  a  scientific  argument,  the  so-called  "pain  of 
nerve"  ought  to  be  sedulously  avoided.  A  stimulant,  a  narcotic,  a 
depressant,  a  purgative,  may  each  in  their  turn  i-elieve  the  {)ain  of 
neuralgia;  and  therefore  we  learn  nothing  by  being  told  that  one  of 
the  effects  of  a  stimulant  is  the  "  relief  of  pain." 

Another  action  is  supposed  to  be  the  "  removal  of  muscular  spasm, 
tremor,  or  convulsion."  A  third,  "reduction  of  undue  frequency  of 
the  circulation."  It  is  perfectly  true  that  occasionally  an  epileptic 
attack  may  be  staved  off  for  a  time  by  a  stimulant;  but  no  one  would 
he  prepared  to  say  that  in  all  cases  of  "  spasm,  tremor,  or  convulsion," 
stimulation  was  called  for,  unless  he  knew  what  was  the  cause  of  the 
irregular  action.  Similarly,  a  quickened  circuhition,  when  the  result 
of  want  of  power,  will  be  reduced  in  frequency  by  stimulants  ;  but  when 
accompanied  by  hot  skin,  bounding  pulse,  flushed  face,  violent  head- 
aciie,  no  one  in  his  senses  would  order  brandy.  This  appears  to  us  to 
be  one  great  error  into  which  Dr.  Anstie  has  fallen,  and  it  must  in  a 
great  measure  vitiate  all  his  conclusions.  For  example,  as  he  lays  it 
down  that  the  relief  of  pain  is  due  to  "stimulation,"  he  goes  on  to  as- 
sert that  two  grains  of  opium  act  as  a  stimulant,  and  that  when  a  third 
of  a  grain  of  morphia  is  given  every  three  or  four  hours  to  relieve  the 
pain  of  pleurisy,  it  is  the  stimulant  action,  not  the  anodyne,  on  which 
we  rely.     To  this  conclusion  we  must  positively  demur. 

If  we  now  turn  to  the  second  portion  of  the  work,  which  is  devoted 
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to  the  consideration  of  narcotics,  we  find  under  the  head  of  '  Definition 
of  Narcosis"  the  following  statement : 

"  Narcosis  proper  may  be  described  as  a  physiological  process,  m  which  the 
nervous  system  is  deprived,  by  the  agency  of  a  poisoned  blood-supply,  of  its 
vital  characteristics  with  greater  or  less  rapidity,  and  which  directly  tends  to 
produce  general  death  of  the  organism  by  means  of  such  deprivation.  Its 
varieties  may  be  considered  as  dependent  upon  the  order  in  which  the  devi- 
tahziug  power  affects  the  various  portions  of  the  nervous  system,  and  the  com- 
parative violence  with  which  it  injures  them  respectively."  (p.  173.) 

"  Narcosis  may  be,  therefore,  understood  to  be  no  less  than  the  severance  of 
the  copula  of  life — a  severance  partial  or  complete  according  as  it  cuts  through 
some  mere  solitary  border-path,  or  the  busy  cross-roads  of  the  ways  of  life; 
that  is,  according  as  it  touches  some  outlying  nerve  only,  or  poisons  the  great 
centres  through  which  they  all  communicate — partial  or  complete,  too,  accord- 
ing as  it  partly  obstructs  or  wholly  closes  up  these  paths  of  dynamic  influence. 
It  is,  in  fact,  a  more  or  less  complete  paralysis  of  the  nervous  system." 
(p.  174.) 

"  Upon  this  portion  of  the  organism  [the  nervous  system]  narcotics  of 
every  kind  exert  a  continuously  devitaHzing  power."  (p.  258.) 

"We  are  unable  from  the  work  to  gather  any  other  definition  of  the 
action  of  narcotic  remedies.  This  statement  is  equally  true  of  any 
disease  in  which  brain  symptoms  are  present,  and  specially  true  of 
those  in  which,  to  u.se  the  phraseology  of  Bichat,  death  begins  at  the 
head.  It  is  true  of  every  substance  which  acts  on  the  nervous  system 
in  such  a  way  as  possibly  to  cause  death,  but  it  gives  no  idea  of  what 
a  narcotic  remedy  is,  or  how  it  acts,  or  why  it  is  prescribed.  Dr. 
Anstie  seems  to  have  taken  the  instance  of  "  acute  opium-poison- 
ing" (p.  176  et  seq.)  as  the  groundwork  of  his  description  of  the 
"symptoms  of  narcosis,"  Having  noted  down  all  the  possible 
symptoms  which  may,  and  do  sometimes  attend  a  case  of  opium 
poisoning,  he  arranges  these  in  groups  according  to  the  organs  in 
which  they  are  exhibited ;  and  then  he  assumes  that  every  substance 
which  can  excite  similar  actions  is  to  be  regarded  as  a  narcotic.  To 
this  argument  we  object  that  it  is  not  the  action  of  narcotics  as 
poisons,  but  as  remedies,  that  we  are  most  anxious  to  learn.  The 
medical  jurist  must  make  himself  acquainted  with  their  poi- 
sonous qualities ;  the  "  busy  practitioner"  wants  to  know  their 
medicinal  uses.  When  an  individual  is  poisoned,  it  is  no  longer  pos- 
sible to  say  which  symptom  is  due  to  narcosis  and  which  to  the 
irregular  and  expiring  energies  of  nature  ;  but  we  are  quite  sure  that 
symptoms  which  are  not  constant  in  their  occurrence  are  not  due  to 
the  presence  of  the  drug  in  the  system.  It  is  vA^ell  to  know  that 
spasm  or  convulsion  may  occur  in  a  case  of  opium  poisoning,  especially 
in  childhood,  but  the  absence  of  these  symptoms  is  the  rule  in  the 
adult;  and  therefore  we  cannot  allege  that  they  are  caused  by  the 
o])ium.  Our  author,  however,  not  only  assumes  that  they  are  direct 
evidences  of  narcosis,  but  he  goes  on  to  point  out  that  in  frogs  and 
rats  occasionally/ tet-Auic  spasms  are  produced;  and  hence  he  conchnles 
that  strychnia,  which  always  causes  tetanic  spasm,  is  a  narcotic.     We 
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cannot  subscribe  to  such  arguments,  or  to  such  a  change  of  nomen- 
clature as  their  adoption  involves.  A  drug  which  alwai/s,  when 
given  in  sufficient  dose,  produces  tetanic  spasm — a  spasm  so  intense 
that  it  may  kill  without  in  the  least  obscuring  the  organ  of  thought, 
ought  not  to  be  classed  with  one  which  always  in  sufficient  quantity- 
does  stupify  the  brain,  and  may  kill  without  one  single  spasm,  tremor, 
or  convulsion  from  beginning  to  end.  To  call  both  narcotics  is  only 
to  produce  confusion  in  the  mind  of  the  student.  In  therapeutics, 
the  terms  narcotic,  sedative,  hypnotic,  anodyne,  are  only  short  and 
compendious  names  for  certain  actions  develojjcd  in  the  living  body 
by  the  presence  of  substances  endowed  with  peculiar  pro{)ertie3. 
A  narcotic,  for  example,  is  that  which  blunts  the  sensation  of  pain 
either  by  rendering  the  nerve  less  capable  of  transmitting  the  impres- 
sion, or  the  brain  less  capable  of  perceiving  it;  it  does  not  in  the  least 
touch  the  cause  of  pain,  or  remove  it.  A  true  hypnotic  is  a  sub- 
stance which  under  any  but  very  exceptional  circumstances  brings 
sleep,  if  the  dose  be  sufficient,  without  any  poisonous  action,  which  is 
only  the  effect  of  an  over-dose.  The  name  does  not  apply  to  remedies 
which  merely,  in  exceptional  cases,  procure  sleep  by  the  removal  of 
pain,  excitement,  or  any  other  cause  of  sleeplessness.  A  sedative, 
again,  as  we  understand  it,  is  neither  one  nor  other ;  it  does  not 
stupify  the  brain,  it  does  not  induce  sleep.  Pure  sedatives  are  perhaps 
best  described  as  depressants;  but  the  term  has  a  wider  signification, 
and  includes  remedies  which  do  not  depress,  but  have  a  soothing  or 
quieting  effect  on  particular  organs. 

This,  we  think,  is  the  weakest  part  of  Dr.  Anstie's  book ;  and  as  we 
cannot  look  upon  two-grain  doses  of  opium  as  "  stimulant,"  so  we 
cannot  agree  with  the  conclusion  that  the  "  narcotic"  action  of  the 
drug  "  does  not  fall  within  the  number  of  remedial  agencies,  properly 
speaking."  We  cannot  take  leave  of  this  work  without  repeating  that 
it  bears  the  impress  of  deep  thought  and  extensive  observation,  though 
we  have  felt  bound  to  criticize  the  conclusions  at  which  he  has  arrived, 
and  to  express  our  regret  that  its  author  has  not  worked  out  the 
problem  in  a  more  philosophical  manner. 

Dr.  Fraser  has  limited  himself  to  the  consideration  of  the  actions  of 
the  physostigma  veneuosum,  or  Calabar  bean;  but  in  describing  its 
influence  over  the  size  of  the  pupil,  he  has  been  incidentally  led  to 
notice  the  operation  of  other  remedies  on  the  nervous  system  ;  and  to 
this  subject  we  would  call  attention  for  an  instant.  The  fact  of  con- 
traction and  dilatation  of  the  pupil  by  certain  remedies  is  so  well- 
known  that  it  is  impossible  to  avoid  attempting  an  explanation  of 
their  action.  The  Calabar  bean  has  the  remarkable  property  of  pro- 
ducing contraction  of  the  pupil  without  any  symptom  of  i)oisoniug, 
such  as  attends  the  contraction  caused  by  opium.  Its  modus  operamli 
must  therefore  be  somewhat  different.  Adopting  Valentin's  view  of 
the  arrangement  of  the  ciliary  muscle  and  the  sources  of  its  nervous 
supply,  Dr.  Fraser  gives  a  table  showing  how  various  agents  produce 
opposing  results.     He  states  that — 
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"The  cerebral  nervous  filaments  are  distributed  to  the  circular  muscle,  or 
contractor  of  the  pupil,  and  the  spinal  to  the  radiating  fibres  or  dilator  of  the 
pupil A  stimulus  applied  to  the  spinal  filaments  will  occasion  contrac- 
tion of  the  radiating  fibres  and  dilatation  of  tlie  pupil ;  and  a  stimulus  applied 
to  the  cerebral  fibres  will  cause,  through  the  circular  fibres  of  tlie  iris,  contrac- 
tion of  the  pu])il.  An  agent  producing  an  inverse  eifect  on  eitlier  system  of 
nerves  will  in  the  same  way  produce  an  inverse  result."  (p.  14.) 

"  Methods  in  which  the  size  of  the  Pupil  may  be  affected. 
"  Two  Cerebral. 
"  1.  Cerebral  irritation — Contraction,  as  with  opium. 

"  2.  Cerebral  depression — Dilatation,  as  with  belladonna,  eethusa  cynapium, 
hyoscyamus  niger,  alcohol,  veratrum  album. 

"Two  Spinal. 
"  3.  Spinal  irritation — Dilatation,  as  with  strychnia. 

"4.  Spinal  depression  —  Contraction,  as  with  pliysostigma  venenosum, 
aconitum  napellus. 

"  Two  Combined — Cerebral  and  Spinal. 

"  5.  Cerebral  irritation  and  spinal  depression — Contraction,  as  with  ruta 
graveolens. 

"6.  Cerebral  depression  and  spinal  irritation — Dilatation,  ^^  with  cicuta 
virosa,  nicotine,  hydrocyanic  acid,  digitalis  purpurea." 

To  all  this  we  have  only  to  object  that  it  is  far  too  theoretical;  and 
if  we  rightly  appr-ehend  the  subject,  cerebral  irritation  is  not  proved 
of  opium  any  more  than  special  irritation  is  proved  of  digitalis :  the 
remedies  are  made  to  adapt  themselves  to  the  theory,  in  place  of  the 
theory  merely  sujjplying  the  link  to  bind  together  acknowledged  fects 
in  thei-apeutics.  We  think  no  suggestion  can  be  received  with  refe- 
rence to  this  subject  which  does  not  take  account  of  the  distinction 
Letweeu  the  local  influence  which  some  of  these  substances  exert  and 
the  change  which  is  only  remotely  brought  about  by  a  more  general 
action,  generally  of  a  poisonous  kind,  excited  in  the  organism  at  large. 

Dr.  Fraser  has  made  on  the  whole  a  very  successful  attempt  at  the 
solution  of  an  obscure  question;  and  till  further  trials  have  rendered 
us  more  familiar  with  the  therapeutic  uses  of  the  Calabar  bean,  his 
thesis  will  serve  as  a  guide  to  those  who  wish  to  study  its  action. 

Dr.  Garrod  and  Mr.  Squire  have  each  contributed  monograms 
which  are  of  great  value  as  commentaries  on  the  British  Pharma- 
copoeia. The  '  Essentials  of  Materia  Medica'  had  been  the  most  ac- 
ceptable text- book  before  its  adaptation  to  the  new  Pharmacopoeia, 
which  has  now  made  it  almost  an  "  essential"  to  the  student  in  thera- 
peutics. He  has  given  under  each  remedy  its  commonly  received 
therapeutical  action,  but  he  does  not  hesitate  to  express  his  doubts 
when  his  own  observations  have  led  him  to  different  results.  Mr. 
Squire  has  attempted  to  give  a  more  exact  idea  of  the  composition  of 
the  "  pi'eparations"  of  the  Pharmacopoeia  than  can  be  obtained  at  once 
from  the  directions  therein  given,  by  stating  the  proportion  in  parts 
of  each  ingredient.     Along  with  this  he  has  combined  a  comparison 
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of  the  various  strengths  of  analogous  preparations  in  the  old  Pharma- 
copoeias and  in  foreign  countries.  The  whole  has  been  interwoven 
into  a  very  vahiable  running  commentary  on  the  Pharmacopoeia,  with 
an  account  of  the  supposed  action  of  each  remedy  in  the  economy,  and 
the  dose  in  which  it  is  usually  prescribed.  We  can  honestly  recom- 
mend this  work  to  any  "  busy  practitioner"  who  feels  it  necessary  to 
acquire  an  insight  into  the  new  Pharmacopoeia,  which,  as  far  as  we  are 
informed,  has  hardly  been  adopted  by  any  who  were  in  practice 
prior  to  its  publication. 
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Art.  I.  —  The  Principles  and  Methods  of  Medical  Observation  and 
Research,  for  the  Use  of  Advanced  Students  and  Junior  Prac- 
titioners :  with  cojnoTis  Nosologies  and  Indexes  of  Fever,  and  of 
Constitutional,  Cutaneous,  Nervous,  and  Mental  Diseases.  By 
Thomas  Laycock,  M.D.,  F.E.S.E.,  &c.,  Professor  of  the  Practice 
of  Medicine,  &c.,  in  the  University  of  Edinburgh.  Second 
'Ediitioxi.— Edinburgh,  1864.    pp.  403. 

Our  notice  of  the  first  edition  of  this  work,  partly  in  approval,  and 
only  partly,  ended  with  the  expression  of  opinion,  "  that  with  much 
that  is  sound  and  good,  the  book  contains  much  that  is  questionable 
(to  say  the  least),  and  would  have  probably  attained  afar  more  perfect 
development,  had  its  period  of  incubation  been  two  or  three  years 
instead  of  two  or  three  months."  That  edition  was  published  in 
1856,  so  that  there  has  since  then  been  ample  time  for  amendment 
and  correction ;  but  judging  from  the  preface,  it  would  appear  that 
its  author  has  seen  it  necessary  to  make  but  few  altei-ations  ;  whilst 
he  has  made  great  additions,  the  present  volume  being  neax'ly  double 
the  size  of  its  predecessor.  The  additions  mainly  consist  of  a  new 
part,  comprised  in  ( ne  hundred  and  fifty  pages,  and  consisting  of 
nosologies  and  indexes  of  fevers  and  other  diseases,  according  with, 
as  he  informs  us,  his  method  of  professional  teaching. 

After  a  somewhat  careful  perusal,  we  regret  to  say  that  our 
opinion  regarding  the  merits  of  the  work,  in  its  enlarged  form,  is  as 
much  divided  and  qualified  as  that  expressed  in  the  summary  manner 
already  adverted  to.  In  our  first  notice,  the  grounds  of  our  objec- 
tions were  candidly  and  pretty  fully  stated.  We  need  not  repeat 
them.  Besides  the  objections  then  made,  some  others  have  occurred 
to  us  in  reading  this  second  edition.  In  the  first  place,  we  doubt 
very  raiich  whether  the  character  of  the  work  is  suitable  to  those  to 
whom  it  was  and  is  addressed — ''  advanced  students  and  junior  prac- 
titioners." What  should  we  say  of  a  professor  of  chemistry  giving 
a  course  of  lectures  after  the  manner  of  these  lectures  of  Professor 
Laycock  ?  Should  we  not  be  disposed  to  consider  them  out  of  time 
and  place,  and  altogether  supererogatory  1  What  students  are  most 
desiroud  of  being  instructed  in,  and  what  they  most  need,  is  not  so 
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mucli  the  logic  and  methods  of  a  science,  the  principles  of  it?  nomen- 
clature and  arrangements,  as  the  knowledge  of  the  body  of  facts 
systematically  arranged,  which  constitute  it  a  science.  In  the  )iext 
place,  we  doubt  much  that  Professor  Laycock's  method,  as  a  whole,  is 
even  well  adapted  to  convey  the  instruction  which  he  is  desirous  of 
giving.  He  seems  to  us  to  be  often  too  transcendental  in  his  views, 
too  hypothetical  in  his  reasoning,  and  too  retinfd  and  fanciful  in  his 
analogies.  We  apprehend  in  consequence  that  what  he  has  written 
is  more  likely  to  unsettle  and  perplex  the  mind  of  the  student  than 
to  serve  as  a  safe  guide  to  practice  and  ulterior  research.  Indeed,  as 
to  ulterior  research,  it  is  well  to  remember  how  small  is  the  number 
of  men  in  any  profession  who  are  addicted  to  original  inquiry — how 
few  those  are  who  make  discoveries  in  any  science,  and  that  these  are 
invariably  gifted  individuals,  in  a  manner  self-instructed,  and  on 
•whom  such  instruction  as  Professor  Laycock  affords,  would  be  wasted. 
It  is  well  too  to  remember  that  the  great  majority  of  the  medical 
profession  must  be  occupied  in  the  ordinary  duties  of  their  calling,  and 
that  the  only  way  in  which  we  may  expect  them  to  contribute  to  the 
advancement  of  medicine  as  a  science,  is  by  recording  and  publishing 
any  new  facts  which  they  may  meet  with  in  their  practice,  en- 
couraging themselves  with  the  hope  that  by  such  helps,  small  as  they 
may  appear,  progress  is  made.  Further,  it  is  well  to  keep  in  mind 
who  are  those  to  whom  medicine  is  most  indebted.  Harvey  and  John 
Hunter  may  be  considered  as  examples  of  them,  and  they,  like  all  the 
rest  of  its  greatest  benefactors,  were  more  distinguished  for  originality, 
for  that  which  constitutes  genius,  and  for  industry,  its  titting  accom- 
paniment, than  for  profundity  and  variety  of  book  knowledge. 

Professor  Laycock  lays  much  stress  on  the  analogical  method  of 
research.  In  our  former  notice  we  have  pointed  out  some  of  the 
daugei's  to  which  this  method  is  exposed.  No  one  who  reflects  on 
the  subject  but  must  be  aware  of  the  abuses  to  which  it  is  open,  the 
fallacies  it  may  engender,  and  the  great  caution  that  is  required  in  its 
use.  We  are  dis[)0sed  to  think,  at  the  present  time,  that  the  student 
would  stand  more  indebted  to  his  teacher  for  pointing  out  to  him 
differences  rather  than  analogies — the  one  most  important  practically, 
the  other,  with  homologies,  most  impoi'tant  theoretically.  Theore- 
tically viewed  as  a  mucous  membrane,  the  large  and  small  intestines 
should  be  subject  to  the  same  morbid  actions  and  changes  ;  dysenteric 
inflammation  and  ulceration  should  not  be  confined  to  the  former,  nor 
should  perforating  ulcer  be  more  frequent  in  the  latter.  It  seems  to 
us  a  mistake,  viewing  medicine  as  a  practical  art,  to  attempt,  after 
Professor  Laycock's  method,  to  found  a  system  on  transcendental 
views  resting  on  embryology  and  the  dictum  of  "the  unity  of  struc- 
ture and  function  of  organisms  in  time  and  s[iace,"  which  our  author 
calls  "  the  primary  and  fundamental  princii)le  of  life,"  and  offers,  as  a 
practical  test  by  which  what  are  "  analogous"  may  be  distinguished 
from  the  "  similar."  We  quote  the  passage  in  which  this  dictum 
occurs : 

"  Relations  of  Tlieory  to  the  Analogical  Method, — lu  the  first  place,  let  me 
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explaiu  to  you  what  a  theory  is  in  the  working  of  this  method.  Havina;  your 
observations  before  you  in  their  individual  relations,  or  in  a  generalized  form 
(either  numerical  or  not,  according  to  circumstances),  you  proceed  to  compare 
them,  and  tabulate  them,  as  it  were,  according  to  their  resemblances  or  dif- 
ferences. The  proper  result  of  this  process  of  tabulation  and  comparison  is 
tlie  discovery  of  an  analogy,  and  the  pbenomena  so  treated  are  analogous. 
The  comparison  may  lead  to  a  generalization  sufficiently  definite  to  constitute 
in  itself  a  unity  of  phenomena.  Thus  you  compare  all  the  facts  known  as  to  a 
certain  class  of  remedies — e.g.,  the  inhaled  and  antesthetic  gases,  and  you  find 
that  they  have  in  common  two  things— 1st,  the  property  of  modifying  the 
nervous  system  when  brought  into  contact  with  it,  so  as  to  alter  or  abolish 
sensorial  sensibility ;  2udly,  that  they  are  all  compounded  of  the  same  two 
elements,  carbon,  and  hydrogen.  They  are,  therefore,  analogous  in  their  com- 
position, and  analogous  in  their  effects.  The  result  is,  however,  simply  a 
general  impression  of  facts,  corresponding  to  the  results  of  a  primary  nume- 
rical tabulation,  or  to  a  simple  fact  of  experience.  Why  these  compounds  of 
hydrogen  and  carbon  should  thus  act  under  given  circumstances  is  not  at  all 
shown.  To  determine  this  question  of  causation,  analogous  phenomena  mani- 
fested under  analogous  circumstances  in  analogous  structures,  would  have  to 
be  compared,  and  the  order  of  their  occurrence  investigated  ;  in  other  words, 
experimental  research  would  have  to  be  instituted.  But  how  would  you  de- 
termine which  were  analogous?  By  the  aid  of  the  great  fundamental  prin- 
ciple of  life — the  principle  of  unity  of  structure  and  function.  This  would 
enable  you  to  compare  general  facts,  and  see  which  were  analogous  and  which 
were  only  similar.  Then  a  general  exposition  of  them  in  I'eiation  to  eacli 
other  w^ould  constitute  its  theory.  This  general  exposition  would  theoretically 
assume  individual  facts  and  details  to  be  either  probable  or  true,  not  yet 
observed  or  investigated  experimentally." 

He  pre.sently  adds,  "  It  hardly  needs  any  comments  to  show  ho\v 
necessary  the  most  thorough  physiological  and  pathological  knowledge 
is  to  this  method  of  research."  Were  we  to  criticise  the  example 
thus  given,  we  might  point  out  how  it  might  seem  to  illustrate  the 
danger  of  this  kind  of  reasoning,  and  how  agents  differently  com- 
pounded may  be  productive  of  analogous  effects,  carbonic  acid  being 
ansesthetic,  as  well  as  certain  hydrocarbons.  And  as  to  the  dictum 
of  unity  of  structure  and  function,  announced  as  a  fundamental  prin- 
ciple, do  we  not  see  many  exceptions  to  it,  especially  in  the  lower 
grades  of  life,  in  which,  e.g.,  aeration,  so  essential  to  life,  is  effected  by 
no  special  structure  in  creatures  in  the  conformation  of  which  the 
principle  of  the  differentiation  of  organs  is  hardly  rudimentary  % 

Professor  Layoock  justly  lays  stress  on  the  importance  of  using 
instrumental  aids  in  the  investigation  of  disease  ;  and  yet  in  another 
place  he  expresses  the  opinion,  that  medical  tact  is  the  sine  qud  non 
of  the  accomplished  physician  : 

"Experienced  tact,"  he  says,  "never  analyses,  never  spells  the  symptom- 
letters,  or  stops  at  the  pathognomonic  words,  but  reads  off  the  case  at  once 
the  moment  that  the  whole  of  the  characters  become  cognisant  to  the  percep- 
tion. This  is  the  reason  why  in  intuitive  diagnosis  so  few  physicians  are  able 
to  give  the  grounds  of  their  decision.  They  are  not  conscious  of  the  indi- 
vidual elements;  no  more,  in  fact,  than  any  man  is  conscious  of  the  multitu- 
dinous points  or  parts  in  any  merely  visual  objects  of  which  he  becomes 
cognisant,  as  a  book  or  a  chair.     It  is  only  the  great  salient  marking-points 
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tliat  strike  the  eye,  as  the  angles  and  sides  of  the  book,  or  tlie  scat,  legs,  back 
of  the  chair.  What  you  need,  then,  for  the  acquisition  of  this  intuitive 
sagacity  in  the  perception  of  disease  is  a  familiarity  witii  morbid  states,  having; 
loading  characteristics,  so  that  an  opportunity  is  afforded  to  the  mind  of 
instinctively  arranging  into  the  proper  words  and  sentences,  or  into  the  evolved 
outlines,  if  the  metaphor  may  be  permitted,  all  these  minute  and  separately- 
inappreciable  phenomena  which  reach  the  consciousness  rather  as  /r.sv/Mv  than 
as  objects  of  thought.  Then,  when  afterwards  one  or  two  of  these  leading 
characteristics  are  seen,  all  the  rest,  although  not  seen,  are  known  to  be  there ; 
just  as  a  single  word  may  be  read  easily,  although  all  the  vowels  be  left 
out." 

"We  quote  tlie  above,  as  we  hold  it  to  be  dangerous  doctrine,  and  a 
doctrine  we  should  little  have  expected  from  one  who  holds  that 
diseases  cannot  be  viewed  as  species,  but  merely  as  series  of  events  or 
])benomena,  and  these  not  well-defined — so  ill-defined,  indeed,  that 
according  to  a  maxim  in  practice  which  he  names,  "  no  two  medical 
cases  are  alike."  For  our  part,  we  should  have  but  a  j^oor  opinion  of 
the  practitioner  who  is  unable  to  assign  a  reason  for  his  belief — the 
grounds  of  diagnosis  in  any  important  case  about  which  his  opinion 
might  be  asked  in  consultation. 

Too  frequently  we  meet  in  these  pages  with  passages  which  do  not 
liarmonize,  and  which,  moreover,  one  or  other,  are  open  to  objection. 
Tims,  whilst  the  author  considers  the  science  of  ])hysiology  the  main 
foundation  of  the  science  of  pathology,  and  that  the  skill  of  the  prac- 
titioner will  accord  with  his  knowledge  of  the  sciences,  which  know- 
ledge, he  says,  should  be  profound,  he  elsewhei-e  gives  us  to  understand 
that  tlie  state  of  each  of  them  is  still  too  imperfect  so  to  be  used,  and 
that  experience  is  all  in  all. 

One  of  Professor  Laycock's  doctrines  is,  what  will  be  held  by  many 
as  a  truism,  that  "  no  true  theory  is  possible  without  science,"  adding 
as  a  commentary  : 

"Now,  disease  may  be  simply  defined  to  be  a  deviation  from  the  normal  state, 
either  of  structure  or  function,  or  both.  To  know  this  deviation  to  the  full 
extent— that  is  to  say,  its  origin  or  causes,  its  nature,  its  course,  and  its  re- 
medy— implies,  at  least,  a  knowledge  of  healthy  function  and  structure,  or  the 
science  of  physiology,  of  the  agents  which  cause  deviation  from  the  normal 
state,  or  etiology,  and  the  mode  in  which  these  agents  act,  or  pathology.  Ail 
recorded  theories  and  general  terms,  and  all  your  conclusions  will,  tlierefore, 
be  applicable  and  complete  only  in  proportion  as  they  are  founded  upon  this 
knowledge.  Hence  your  estimate  of  theories,  as  \\d\  as  your  power  to  com- 
prehend and  control  disease,  will  depend  upon  the  amount  of  your  physiological, 
pathological,  and  etiological  knowledge.  In  proportion  as  this  is  extensive  and 
accurate,  will  you  be  successful  as  practitioners  and  investigators.  Hence 
knowledge  is  synonymous  with  power;  and  in  this  respect,  a  junior  medical 
student  of  the  present  day  is  far  superior  to  a  Hippocrates  or  a  Sydenham."' 

Here,  indeed,  is  a  great  demand  on  the  fiiculties  and  attainments  of 
the  student,  so  great,  that  if  the  words  were  to  make  a  due  in.pres- 
sion,  we  very  much  fear  that  a  large  proportion  of  Professor  Lave  jck  s 
class  would  hold  themselves  incompetent  to  enter  a  profession  with 
such  heavy  responsibilities,  and  would  be  disposed  to  echo  the  words 
with  which  the  first  lecture  concludes,  the  well-known  aphorism  oi 
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Hippocrates,  "  Life  is  short,  art  is  long,  opportunity  fugitive,  experience 
deceptive,  judgment  difficult;"  and  that  whether  junior  or  advanced 
students,  they  may,  if  they  have  any  modesty,  well  doubt  of  their  being 
in  possession  of  ability  or  power  superior  to  that  of  the  Greek  or  Eng- 
lish physician  named. 

The  very  general  and  the  vague,  in  the  treatment  of  any  subject, 
seem  almost  unavoidably  associated.  We  have  an  instance  of  it  in  the 
manner  in  which  Professor  Laycock  discusses  "  Diatheses,"  under  the 
head  of  "  Clinical  Observation  of  General  or  Constitutional  jSIorbid 
States."  By  the  term,  he  says,  is  meant  "  such  an  innate,  hereditary 
constitutiou  of  the  body,  that  in  the  course  of  the  vital  actions  there 
vp'ill  arise,  at  various  periods  of  life,  under  varying  circumstances,  local 
or  general  diseases  having  a  common  resemblance,  either  as  to  etiology, 
symptomatology,  or  pathological  anatomy."  Adding,  "This  may  be 
shown  in  disorder  of  a  general  process,  of  which  the  nutrient  derange- 
ments characteristic  of  the  strumous  and  arthritic  diathesis  is  an  illus- 
tration ;  or,  in  disease  of  a  special  tissue,  as  in  the  nervous  or  rheu- 
matic diatheses."  He  names  five  diatheses  as  hereditary,  the  arthritic, 
strumous,  nervous,  bilious,  and  lymphatic.  Of  these,  he  says,  the  latter 
are  the  least  prevalent  in  the  United  Kingdom,  and  are  by  no  means 
so  well  marked  as  the  others.  He  further  remarks,  "  All  these  com- 
bine variously  with  each  other,  and  composite  diatheses  result. 
Each  diathesis  is  a  unity;  that  is  to  say,  the  external  configuration 
and  every  function  are  in  harmony,  and  so  constitute  a  whole." 
Adding  : 


•■'  To  diagnose  a  diathesis,  we  select  such  general  characteristics  as  are 
observable.  Of  this  kind  are  the  colour  of  the  blood,  as  seen  through  the  ca- 
pillaries; the  development  of  the  heart  and  vascular  system;  the  conformation 
o!'  tlie  bones  aud  muscles;  the  features;  the  form  of  the  trunk  and  limbs;  the 
condition  of  the  teeth,  aud  hair,  aud  skin ;  the  state  of  nutrition ;  the  activity 
of  function ;  the  amount  of  vital  energy,  and  the  mental  character." 

If  the  definition  is  general  and  vague,  here  in  particular  we  have 
more  than  enough  of  what,  as  regards  points  of  inquiiy,  is  precise — 
constituting  a  research  that  may  well  test  the  patience  and  ability  of 
the  most  patient  and  able  practitioner.  And  how  open  is  the  whole 
to  criticism.  Taking  only  the  first  named,  the  colour  of  the  l)lood  as 
seen  thi-ough  the  capillaries,  what  reliance,  we  would  ask,  can  be  placed 
on  it  as  to  the  true  quality  of  the  blood,  that  of  itself  an  extremely 
difiienlt  subject  in  the  way  of  pathological  appreciation,  reminding  us 
of  the  saying  of  a  distinguished  German  physiologist,  that  he  was  in- 
competent for  such  a  task  till  after  a  study  of  the  blood  prolonged  for 
two  or  three  years.  Of  the  sevei'al  diatheses,  we  select  one  for  a  few- 
words  of  remark — "  the  sanguine  arthritic."  Its  physiognomy  is  thus 
described  in  its  "  sthenic  form  :" 

"  Bloodvessels  numerous ;  heart  large  and  powerful ;  blood-corpuscles  nu- 
merous ;  skin  over  molar  bones  highly  vascular,  giving  a  floriduess  to  the  com- 
piexion ;  skin  fair,  firm,  oleaginous,  perspirable ;  eyes  blue ;  hair  thick,  not 
falling  easily;  teeth  massive,  well  enamelled,  regular,  even,  undecayed  in  ad- 
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vanced  life ;  malar  bones  flattened ;  head  symmetrical ;  nasal  bones  well  formed ; 
lower  jaw  massy;  lips  symmetrical. 

"Form. — Figure,  for  the  most  part,  tall;  thorax  broad  at  summit;  ribs  well 
curved;  abdomen  full;  muscles  firm,  large;  limbs  large,  robust;  gait  erect, 
well  poised.  Nutrition  active ;  digestion  vigorous  ;  appetite  great  for  animal 
food  and  alcoholic  stimulants.  Rexpiration  deliberate,  deep;  circulation  vi- 
gorous; animal  heat  abundant;  locomotion  active;  aptitude  for  exercise  or 
out-door  amusements.  Ueproductice  powers  active;  innervation  abundant; 
the  mental  powers  vigorous  and  enduring.  This  diathesis  tends  to  prolong 
life :  it  is  therefore  seen  often  after  forty. 

"  Tlie  predisposition  to  disease  in  the  arthritic  diathesis  may  be  general,  and 
consist  in  the  retention  of  urea  in  the  blood,  or  in  its  too  rapid  production ;  or 
local,  and  consist  in  inflammation  and  inflammatory  irritation  of  the  product  of 
the  serous  layer  of  the  embryo,  ending  in  calcification  or  bony  change.  When 
the  retention  of  the  urea  is  associated  with  a  depraved  blood-crasis,  or  with 
visceral  disease,  especially  of  the  kidneys,  liver,  and  heart,  the  arthritic 
cachexia  is  developed." 

It  may  well  be  asked,  Does  not  the  above  physiognomy  apply  to 
man  of  the  most  normal  and  healthy  structure  ;  and  may  we  not  say 
that  in  locating  gouty  action,  inflammation  and  irritation  in  the  "se- 
rous layer  of  the  embryo,  ending  in  calcification  or  bony  change,"  we 
Lave  an  instance  of  Professor  Laycock's  tendency  to  indulge  in  the 
transcendental.  Considering  how  partial  gout  is,  how  commonly  it  is 
produced  by  luxurious  living  and  an  indolent  life,  and  how  it  is  almost 
unknown  amongst  the  natives  of  the  larger  portion  of  the  earth,  the 
propriety  of  propounding  such  a  diathesis  seems  very  questionable.  In 
the  description  of  the  physiognomy  of  this  diathesis,  we  have  proof  of 
what  we  consider  an  attempt  at  over-precision,  following  what  we  be- 
fore held  to  be  too  general  and  vague.  In  description  of  the  aspects 
of  the  other  diatheses  and  their  complications  there  are  examples  of 
the  same  kind,  in  reading  some  of  which  we  could  hardly  refrain  from 
a  smile  ;  as,  for  instance,  when  a  "  back-tooth" — that  is,  a  tooth  thrust 
out  of  its  rank  in  the  lower  jaw — is  noticed  as  one  of  the  marks  of 
the  "adipose  depositive  form  of  asthenic  arthritic  diathesis  and 
cachexia." 

In  his  preface,  Professor  Laycock  particularly  calls  attention  to  his 
classification  of  fevers  and  of  diseases  generally.  It  is  preceded  by 
some  remarks  to  the  effect  that  the  naming  and  classification  are  ne- 
cessarily coincident,  and  that  in  giving  a  name  to  a  thing,  the  first 
mental  act  is  to  distinguish  or  difterentiate  it  from  every  other  thing ; 
but  this,  he  says, 

"  implies  the  process  of  comparison,  whereby  we  determine  in  what  qualities  it 
resembles,  or  in  what  it  differs  from  other  things.  When  we  find  it  cUlfer 
wholly  from  other  things,  it  is  a  new  thing,  and  requires  a  name  and  place 
apart.  When  it  resembles  other  things  in  general,  it  is  classed  under  the  same 
general  name  as  those  other  things.  If,  however,  it  is  found  to  dilFer  in  some 
particulars  from  these  things  which  it  resembles  generally,  then  the  general  or 
generic  name  is  modified  or  changed  into  a  specific  name.  It  is  thus  that  the 
processes  of  generalization  and  comparison  enter  into  the  naming  of  anything 
whatever." 

All  this  is  very  just,  though  not  new,  as  are  Lis  observations  gene- 
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rally  on  nomenclature.  The  latter,  with  those  on  classification,  which 
are  always  ingenious,  are  deserving  of  a  careful  perusal,  but  not,  we 
would  say,  of  tJie  student  or  the  junior  practitioner :  rather  of  the 
medical  philosopher. 

The  basis  of  the  classification  which  Professor  Laycock  has  adopted 
is  not  that  which  we  might  infer  he  would  have  chosen  from  his  intro- 
ductory remarks,  inasmuch  as  it  is  etiological — the  hidden  rather  than 
the  obvious,  the  inferential  rather  than  the  known.  In  his  General 
Nosology,  his  first  class  is  Pyretic  diseases — Pyrexiae — General  diseases 
characterized  by  a  morbid  evolution  of  heat  in  tissues  or  organs  gene- 
rally. First  order — Fevers,  Febres;  Sent,  primarily  in  the  blood,  the 
capillaries,  and  the  vaso-motor  nerve-centres,  or  in  subdivisions  thereof. 
Of  these  local  jiyretic  changes  take  place,  not  necessarily  structural. 
Then  follows  an  "  Etiological  Nosology  and  Index  of  Fevers,"  which, 
irrespective  of  its  resting  on  a  basis  of  causes,  we  cannot  but  think 
is  too  complicated  and  involved  to  be  practically  useful.  To  criticize 
this  portion  of  Dr.  Laycock's  work  would  require  more  space  than 
we  have  at  command. 

We  have  given  the  book  credit  for  much  that  is  sound ;  there  is  in 
it  too  much  that  is  ingenious  and  subtle.  The  following  quotation  is 
a  fan-  example  of  the  best  parts,  such  as  are  most  likely  to  recommend 
it  to  the  notice  of  the  reflecting  and  philosophical  reader.  The 
passage  is  introductory  to  "  The  naming  and  classification  of  diseases 
of  the  nervous  system  :" — 

"  In  all  vital  processes,  as  in  the  pheuomena  of  the  universe,  there  is  mani- 
fested an  adaptation  to  ends.  This  teleological  law  is  a  fundamental  law  of  life, 
and  the  power  of  adaptation  a  property  of  living  matter.  The  adaptation  to 
ends  in  creation,  and  the  conscious  and  knowing  exercise  by  man  of  his  body 
and  hiiibs  to  the  attainment  of  ends,  are  both  attributed  to  an  agent  termed 
mind.  I  have,  therefore,  named  the  vital  force  which  correlates  the  teleologi- 
cal law,  M'uid-force.  In  accordance  with  the  fundamental  law  of  development 
of  living  things,  whereby  the  special  rises  out  of  the  general,  tliis  general 
teleological  property  of  living  matter  is  specialized  and  manifested  in  higher 
organisms,  in  a  particular  tissue  made  up  of  cells  and  connecting  fibrils ;  and 
this  is  differentiated  into  a  combination  of  systems  or  organs  termed  the 
nervous  system.  The  correlative  teleological  force  is  termed  fis  nervosa.  By 
means  of  this  i:is  neri:osa  the  nervous  system  acts  on  the  tissues  and  organs  of 
the  body  in  general,  and  on  its  own  constituent  elements,  so  that  their  func- 
tional activity  and  the  whole  of  the  vital  processes  are  adapted  to  ends.  It 
acts  in  attaining  this  adaptation  in  a  threefold  manner  ;  it  excites  and  stimu- 
lates ;  controls  and  restrains,  or  '  inhibits  ;'  guides  and  regulates.  The  teleo- 
logical force  thus  operating  in  tissues  is  termed  the  vis  medicatrix  and 
'  nature ;'  in  viscera  and  organs,  the  vis  comervatrix ;  in  limbs  and  natural 
weapons,  instinct ;  in  rational  actions,  feeling,  and  thought,  the  mind  or  soul. 
Following  the  law  of  differentiation  and  evolution,  the  nervous  system  is 
evolved  into  subordinate  'systems,'  and  attains  its  most  complete  development 
in  the  organs  of  the  human  mind." 

The  motto,  "  Kullius  in  verba  magistri,"  has  done  good  service.  It 
deserves  to  be  specially  kept  in  mind  in  forming  an  opinion  of  the 
works  of  men  who  hold  positions  of  eminence,  such  as  those  of  pro- 
fessors in  our  universities.     Whilst  all  respect  is  due  to  them,  it  is  a 
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duty  not  to  ignore  whatever  in  their  publications  detracts  from  their 
usefulness.  In  such  a  spirit  have  we  briefly  commented  on  the  book 
now  before  us.  Had  it  been  addressed  to  the  profession  at  large,  with 
the  omission  of  the  more  elementary  parts,  and  not  to  students,  we 
could  have  honestly  oflfered  more  commendation  than  we  feel  now  at 
liberty  to  bestow. 


Art.  II. — Military   Surgery.      By    George    Williamson,    M.D., 
Surgeon-Major  64th  Eegiment. — London,  1863.     pp.  250. 

This  is  a  new  edition,  or  rather  a  remodelling,  of  a  contribution  to 
military  surgery,  which  we  noticed  with  approbation,  on  its  first 
appearance,  in  our  number  for  January,  1860,  vol.  xxv.  p.  133.  We 
are  glad  to  see  that  the  author  has  taken  the  advice  which  we  then 
gave,  and  has  thrown  his  cases  into  a  form  in  which  they  are  more 
accessible,  by  adding  a  table  of  contents  and  index,  without  which 
such  collections  are  almost  useless.  If  Dr.  Williamson  had  also 
given  some  reasonable  care  to  the  correction  of  the  press,  the  work 
would  have  been  moi-e  creditable  to  him  in  a  literary  point  of  view. 
The  very  first  sentence  of  the  preface  is  so  long  that  its  author  seems 
to  have  forgotten  to  finish  it,  and  it  is  quite  unintelligible  and  ungram- 
matical;  nor  are  equally  gross  clerical  errors  wanting  on  almost  every 
page  of  the  book :  but  these  are  minor  matters.  The  cases  are  of 
great  interest,  often  very  sufficiently  related  (although,  as  must  happen 
in  a  collection  froui  the  notes  of  various  reporters,  others  are  very 
meagre),  and  many  of  them  are  illustrated  by  drawings  of  great 
beauty  and  fidelity.  The  book  is  not,  as  its  title  might  seem  to  indi- 
cate, a  systematic  ti-eatise  on  military  surgery,  but  consists  of  some 
general  remarks  on  the  surgery  of  gunshot  wounds  in  the  various 
regions  of  the  body,  followed  by  illustrative  cases  from  the  records  of 
the  Crimean  and  Indian  wars,  and  from  the  museum  at  Netley.  The 
remarks  do  not,  perhaps,  deserve  much  credit  for  completeness  or 
originality,  but  they  are  sensible  and  practical ;  the  directions  for 
operating  might  have  been  spared,  as  they  are  neither  very  minute 
nor  always  very  connect ;  the  interest  of  the  book,  however,  lies  in  its 
illustrative  cases.  Among  those  of  chief  importance  we  may  mention 
a  successful  case  of  trephining  for  inflammation  below  the  cranium,  in 
■which  the  "  pufiy  tumour  of  Pott"  was  observed  and  used  as  an  indi- 
cation for  the  seat  of  operation  (p.  16);  a  case  of  extensive  lacera- 
tion of  the  brain,  with  no  immediate  symptoms  (p.  36);  a  case  of 
penetration  of  the  base  of  the  skull  by  a  cane  in  fencing  (one  of  a 
class  now  tolerably  well  understood)  (p.  53) ;  a  case  in  which  the 
■patient  survived  for  twenty-two  yeai-s  the  penetration  of  the  diaphragm 
by  a  gunshot  wound,  allowing  of  the  formation  of  phrenic  hernia 
(p.  92);  a  case  in  which  a  lance  wound  of  the  heart,  slicing  a  piece  out 
of  the  heart  and  passing  into  the  liver,  was  followed  by  complete 
union,  the  patient  dying  five  months  afterwards  of  pneumonia,  pro- 
bably unconnected  with  the  injury  (p.  99);  a  case  of  recovery  from  a 
gunshot  wound,  which  had  perforated  numerous  coils  of  the  small 
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intestine  (p.  Ill);  a  drawing  of  the  perforation  described  by  Mr. 
Guthrie,  in  which  a  ball  had  passed  between  the  femoral  artery  and 
veins,  not  wounding  either  vessel,  but  causing  coagulation  in  both, 
and  consequent  gangrene  (PI.  IX.  fig.  3);  and  finally,  some  informa- 
tion on  the  excision  of  joints,  which  embodies,  as  we  believe,  the  most 
recent  experience  of  English  military  surgeons  as  to  the  possibility  of 
preserving  limbs  after  gunshot  wound  of  each  of  the  principal  joints. 
Along  with  these  is  Dv.  Williamson's  well-known  case  of  successful 
excision  of  the  bones  composing  the  elbow,  and  a  sequestrum  of  the 
wbole  shaft  of  the  ulna  (p.  27,  PI.  X.).  This  case,  being  one  in 
which  the  operation  was  performed  on  account  of  disease,  is  perhaps 
not  very  strictly  in  place  here;  but  it  is  one  of  such  great  interest 
that  we  cannot  complain  of  its  insertion.  As  the  patient  has  since 
died  of  phthisis,  it  is  to  be  regretted  that  the  arm  was  not  submitted 
to  careful  dissection  and  preparation. 

We  only  give  them  as  a  sample  of  Dr.  Williamson's  very  interesting 
notes,  which  we  can  cordially  recommend  to  the  study  of  our  surgical 
readers. 


Art.  III. — Glaucoma  and  its  Cure  hy  Iridectomy ;  being  Four  Lec- 
tures delivered  at  the  Middlesex  Hospital.  By  J.  Soelberg  Wells, 
Ophthalmic  Surgeon  to,  and  Lecturer  on  Ophthalmic  Surgery  at 
the  Hospital. — London,  1864.     pp.  86. 

As  usual,  the  iridectomy  controversy  is  the  old  story  of  the  shield 
with  the  gold  and  silver  linings,  or  the  chameleon  of  the  fable.  Each 
knight,  each  traveller,  is  confident  in  his  own  views,  and  even  Mr. 
Bowman  warms  up  and  is  eager  as  well  as  earnest.  The  latter  he 
always  is,  and  he  may  well  be  the  former  on  this  subject,  for  never 
since  Mr.  Bowman  was  old  enough  to  read  Zinn  '  De  Oculi,'  or  to 
dissect  an  eye,  has  so  important  an  opportunity  arisen  for  removing 
an  opprobrium  from  ophthalmic  surgery,  and  for  benefi.ting  humanity 
at  lax'ge,  as  by  giving  iridectomy  its  true  value  and  position  in  the 
treatment  of  glaucoma. 

That  a  great,  and  at  present  an  ii-reconcilable  diflference  exists 
between  the  two  sides  no  one  doubts,  that  each  has  much  to  say  for 
its  own  views,  and  fairly  so,  is  likewise  true ;  but  while  on  the  one 
side  the  treatment  of  glaucoma  by  iridectomy  has  been  seriously  jeo- 
pardized by  indiscriminate  operations,  on  the  other,  the  support 
aflforded  to  the  non-operative  treatment  has  been  weakened  by  the 
testimony  of  men  incompetent  to  diagnose  and  unable  to  operate. 

In  this  controversy  the  postulates  of  the  problem  have  never, 
perhaps,  been  clearly  defined,  and  certainly  not  fairly  accepted,  and 
therefore  a  vast  deal  of  argument  has  been  wasted,  and  much  bad 
logic  displayed.  What  is  glaucoma  ?  What  is  not  glaucoma  ? 
Does  iridectomy  cure  it  ?     How  does  iridectomy  cure  it  ? 

For  a  clear,  simple  exposition  of  this  very  important  subject,  and  for 
a  solution  of  three  out  of  four  of  these  questions,  we  ask  attention  to  the 
lectures  just  published  by  Mr.  Soelberg  Wells,  'On  Glaucoma,  and  its 
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Cure  by  Ii'idectomy.'  He  does  not  profess  to  treat  the  subject  ex- 
haustively, but  he  places  it  before  his  class  iu  a  shape  well  adapted 
to  their  cotnpreheQsion,  and  for  this  same  reason  also  well  suited  to 
those  of  mature  age  who  so  largely  swell  the  ranks  of  the  opposition  ; 
men  to  whom  the  exigencies  of  practice  render  it  well  nigh  im- 
l^ossible  to  keep  their  anatomical  and  physiological  knowledge  up  to 
the  level  of  existing  discoveries. 

He  is  a  firm  believer  in,  and  advocate  of,  iridectomy  as  a  cure 
for  glaucoma,  under  certain  conditions.  He  is  equally  clear  and 
decided  against  the  universality  of  its  adoption,  and  points  out  most 
distinctly  where  it  may  not,  as  well  as  where  it  may  be  used  with 
advantage. 

We  have  seen  a  good  many  cases  in  our  time  of  hopeless  glaucoma ; 
they  are  far  more  frequent  than  is  generally  supposed,  disguised  as 
they  are  under  various  and  sometimes  fanciful  names.  We  have  had 
to  witness  the  slow,  certain  march  of  this  disease,  every  now  and  then 
buoying  the  patient  up  with  false  hopes  only  to  drop  him  into  deeper 
despair,  or  lending  a  false,  temj^orary  lustre  to  the  mendacious  pro- 
mises of  impudent  quackery;  and  we  should  be  false  to  the  progressive 
character  of  our  art  and  recreant  to  its  ultimate  object  of  alleviating 
suffering,  if  we  filled  to  recognise  the  real  value  of  iridectomy,  and  to 
see  in  its  early  application  the  most  hopeful  means  of  arresting  glau- 
copja  that  has  yet  been  presented. 

One,  perhaps,  of  the  most  remarkable  features  of  iridectomy  is  the 
rapid,  almost  immediate,  subsidence  of  the  intense  constitutional  dis- 
turbance produced  by  acute  inflammatory  glaucoma.  We  have  seen 
the  vomiting,  the  fevei*,  the  distressing  neuroses,  the  agonizing  nocturnal 
pains,  all  disappear  as  if  by  magic,  after  an  iridectomy. 

It  is  hardly  too  mucli  to  say  that,  but  for  the  ophthalmoscope,  we 
should  not  have  had  iridectomy ;  and  herein  lies  one  of  the  causes  of 
opposition.  Some  of  the  opponents  are  among  those  who  know  how  to 
i;se  and  how  to  interpret  the  revelations  of  the  ophthalmoscope,  but 
to  very  many  its  manipulation  is  impossible,  because  they  have  not 
sought  to  understand  it.  It  really  carries  one  back  to  days  when  the 
stethoscope  was  abused,  when  its  advocates  wei"e  accused  of  setting  up 
an  idol  of  wood,  and  histology  and  microscopical  investigations  were 
pooh-poohed.  No  man  is  competent  to  diagnose  or  prognose  a  case  of 
glaucoma,  who  cannot  make  and  read  correctly  the  results  of  ophthal- 
moscopic examinations.  It  is  not  within  the  limits  of  this  paper  to 
quote  as  freely  from  INIr.  Wells's  '  Lectures'  as  we  could  wish  ;  but  we 
regret  this  the  less,  because  he  has  worked  his  subject  into  so  compact 
and  readable  a  form  as  to  make  it  an  easy  as  well  as  short  perusal ; 
and  he  has  so  fau'ly  balanced  both  sides  that  we  will  leave  no  excuse 
for  not  reading  all  four  lectures,  by  quoting  much  from  any  one.  We 
will  only  extract  the  following  : 

"  Some  opposers  of  the  operation  have  apparently  thought  that  its  supporters 
claimed  for  it  the  power  of  restoring  sight  iu  all  cases  of  glaucoma,  whatever 
their  stage  or  nature  might  be.  But  none  of  its  advocates  have  ever  done 
this ;  thej  have  oiilj  upheld  its  curative  powers  in  these  cases  iu  which  kre- 
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parable  changes  in  the  structure  of  the  eye  had  not  yet  taken  pLice.  The 
extent  of  the  benefit  which  may  be  expected  from  iridectomy  wUl,  therefore, 
depend  upon  the  stage  and  form  of  the  disease  in  whicli  it  is  had  recourse  to. 
It  may  be  laid  down  as  an  axiom,  that  the  sooner  the  operation  is  performed 
•when  the  premonitory  symptoms  have  become  mai'kcd  and  frequent,  or  after 
the  outbreak  of  the  disease,  the  better  ;  so  that  the  affection  has  not  yet  had 
time  to  produce  material  changes  iu  the  structure  of  the  organ."  p.  63. 

We  agree  in  every  letter  of  this  extract ;  we  have  seen  the  opera- 
tion done  too  late,  never  too  early. 

There  is  what  at  first  sight  appears  to  be  an  omission  in  Mr.  Wells' 
lecture,  and  on  which  hostile  critics  are  likely  to  fix — viz.,  that  he 
gives  no  explanation  of  the  modus  opera7tdi  of  iridectomy  iu  the  cure 
of  glaucoma.  As  the  man  in  the  '  Critic'  explains  that  the  "  Spanish 
Armada  cannot  be  seen  because  it  is  not  in  sight,"  so,  as  the  precise 
action  of  iridectomy  is  yet  uncertain,  Mr.  Wells  wisely  and  modestly 
bides  his  time  till  further  and  deeper  investigations  shall  disclose  the 
process.  While  denying  that  it  is  the  division  of  the  ciliary  muscle 
which  effects  the  cure,  as  has  been  so  roundly  asserted,  he  declines  to 
weaken  the  real  value  of  the  papers  by  unproved  hypotheses,  be  they 
ever  so  tempting.  Some  day,  the  minute  dissection  of  eyes  that  have 
undergone  iridectomy  will  disclose  the  process.  Meanwhile  we  know 
that  nothing  better,  nothing  so  good,  for  the  relief  of  glaucoma,  has 
been  discovered,  as  iridectomy. 

In  conclusion,  we  cannot  but  remark  on  the  fairness  and  modera- 
tion, and  the  absence  of  partisanship,  Mr.  Wells  has  shown.  As  an 
earnest  and  rising  o}ihtlialm()logist,  he  might  have  been  excused  if 
he  had  cited  more  freely  Moorfields  and  Berlin,  Von  Graefe  and  Bow- 
man, his  teachers  and  friends,  and  pointed  more  markedly  to  what 
they  have  done  and  are  doing;  but  he  has  too  .much  confidence  in  the 
intrinsic  value  of  the  process  to  overlay  it,  and  he  has  wisely  declined 
to  follow  the  example  of  its  opponents,  who  condemn  it  because  it  is 
not  of  them,  and  who  would  say,  "  Hors  de  nous  et  nos  amis,  point 
de  salut." 


Art.  IY. — Bu  Strahisme  et  specialement  des  Conditions  de  Succes  de 
la  Strahotomie.     Par  Edouard  Meyer. — Pam,  1863. 

On  Strabismus,  and  especially  on  the  Conditions  of  Success  of  the 
Operation  for  its  relief.     By  Dr.  E.  Meyer. — pp.  112,  with  plates. 

The  special  subject  of  this  work,  the  conditions  of  a  successful 
operation  for  squint,  can  scarcely  fail  to  interest  the  surgeon;  for,  on 
the  one  hand,  cases  of  strabismus  are  of  frequent  occurrence,  and  on 
the  other,  if  the  treatment  is  to  be  followed  by  a  perfect  recovery,  it 
must  be  carried  out  with  the  greatest  care  and  intelligence.  No  doubt 
it  is  easy  to  perform  the  ordinary  operation,  and  we  have  no  difficulty 
in  believing  that  the  result  is  all  that  can  be  desired  in  many  of  the 
cases  so  treated.  Yet  as  some  squints  are  slight  and  some  severe,  as 
sometimes  the  affected  eye  is  amaurotic,  sometimes  almost  normal,  it 
is  evident  that  the  same  operation  cannot  invariably  answer.     It  has, 
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however,  been  recently  shown  how  the  treatment  may  be  modified  so 
as  to  produce  a  greater  or  less  change  in  the  position  of  the  eye ;  and 
it  has  also  been  recently  proved  that  a  certain  proportion  of  patients 
can  only  be  treated  successfully  by  an  entirely  different  operation.  A 
full  exposition  of  the  best  methods  of  treating  strabismus  cannot 
therefore  fail  to  be  useful. 

There  is  some  reason  to  believe  that  the  celebrated  Taylor,  the 
wandering  oculist  who  made  so  much  noise  throughout  Europe  during 
the  earlier  part  of  last  century,  had  already  some  idea  of  dividing  the 
internal  rectus,  but  no  satisfactory  account  remains  to  show  that  he 
ever  really  performed  such  an  operation.  Dieffenbach  was,  however, 
the  first  who  performed,  in  1839,  the  division  with  a  good  effect;  he 
did  not,  indeed,  himself  conceive  the  idea,  but  derived  it  from  Sfcro- 
meyer's  well-known  "  Contributions  to  Operative  Orthopoedics."  The 
report  of  his  success  was  soon  diffused  in  every  direction,  the  conse- 
quence being  that  for  some  time  the  operation  became  quite  fashion- 
able. After  a  time,  however,  it  became  generally  admitted,  that 
although  in  many  cases,  perhaps  the  mass,  very  satisfactory  results 
were  gained,  still  a  certain  number  were  not  cured,  and  some  were 
rendered  very  much  worse.  Patients  are  still  occasionally  to  be  met 
with,  on  whom  ten  or  twenty  years  ago  the  muscle  was  cut  for  a 
slight  convergent  strabismus,  and  who  have  ever  since  borne  their 
testimony  against  the  proceeding  in  the  shape  of  a  bulging  and  everted 
eye.  As  at  that  time  it  had  not  been  rendered  clear,  why  such  was 
sometimes  the  deplorable  effect,  both  surgeons  and  patients  became 
frightened,  and  the  operation  was  less  and  less  frequently  performed. 
It  must  also  be  remarked  that  in  some  cases  the  operation  had  no  effect, 
the  squint  remaining  exactly  the  same,  and  that  in  others  the  effect 
was  not  sufiicient,  the  eye  becoming  somewhat  straighter,  but  not  per- 
fectly so.  All  this  has  been  changed  since  Professor  A.  von  Graefe 
published  in  1857  his  memoir  on  strabismus  in  the  '  Archiv  fiir 
Ophthalmologie,'  in  which  he  explained  the  conditions  of  success ;  in 
that  classical  essay  are  to  be  found  principles  and  rules  for  the  applica- 
tion of  the  operation  to  difterent  degi-ees  of  strabismus,  and  to  its 
different  forms,  which  have  now  been  confirmed  by  their  trial  in  some 
thousands  of  cases  during  the  last  few  years. 

Dr.  Meyer,  who  has  himself  been  a  pupil  of  Yon  Graefe,  has 
written  his  essay  with  the  view  of  promulgating  a  knowledge  of  these 
important  researches  in  France.  We  may  at  once  remark,  that  we 
wish  him  eveiy  success ;  his  essay  is  on  the  whole  excellent,  and  may 
be  read  by  tlie  English  surgeon  with  no  less  benefit  than  by  his  French 
confrere.  The  following  brief  account  of  some  portions,  which  have 
appeared  to  us  of  more  especial  interest,  may  perhaps  supply  the  place 
of  the  work  to  some,  or  induce  others  to  examine  the  original  for 
themselves. 

Treatvient  by  prisms. — Every  one  knows  that  a  glass  prism  refracts 
a  pencil  of  incident  rays  in  such  a  manner  that  the  emergent  rays  are 
deflected  towards  its  base.  Hence  it  results  that  if  a  prism  with  its 
base  directed  outwards  is  placed  before  one  eye,  the  rays  coming  from 


394  Blbliograjihical  Record.  [Oct. 

any  object  will  be  deflected  from  their  path,  and  will  fall  upon  the 
outer  side  of  the  macula  lutea  in  thtit  eye.  Double  vision  is  thus 
produced,  for  on  the  one  side  the  image  is  formed  ou  the  macula  lutea, 
on  the  other  to  its  outer  side.  The  diplopia  soon  disappears  again,  if 
the  prism  is  not  too  strong ;  and  the  cause  of  the  recurrence  of  single 
vision  will  be  found  in  a  deviation  inwards  of  the  eye  behind  the 
prism;  or  in  other  words,  in  the  formation  of  a  convergent  squint. 
The  tendency  to  single  vision  has  been  sufficiently  jDowerful  to  cause 
the  intei-nal  rectus  of  that  eye  to  contract  with  increased  force.  A 
corresponding  result  occurs  if  the  base  of  the  prism  is  directed  inwards. 
It  is  on  this  principle  that  the  treatment  of  squint  by  means  of 
prisms  depends.  Just  as  in  the  experiment  related  we  produce  an 
artificial  strabismus  by  causing  increased  contraction  of  a  single  muscle; 
so  following  the  same  plan  we  may  sometimes  be  able  to  cure  an  exist- 
ing deviation  by  stimulating  the  opposite  muscle  to  increased  eifort. 
The  prism  must  theu,  of  course,  have  its  base  directed  towards  the  op- 
posite side  from  that  towards  which  is  the  deviation.  Great  care  must 
always  be  used  in  deciding  on  the  strength  of  the  glass  employed;  if 
too  strong,  it  would  bring  the  deviated  image  to  the  macula  lutea  or 
even  beyond,  and  thus  exert  no  curative  action,  or  even  increase  the 
squint ;  on  the  other  hand,  if  too  weak,  it  would  render  the  diplopia 
still  more  irksome,  and  thus  cause  the  affected  muscle  to  contract  still 
further,  again  augmenting  the  deviation.  All  idea  of  benefit  from  this 
method  must  also  be  abandoned,  if  it  is  found  that  a  prism  with  au 
angle  of  more  than  twelve  degrees  is  required.  As,  moreover,  it  be- 
comes necessary  to  change  the  glass  every  eight  days  or  so,  even  when 
everything  is  progressing  favourably,  for  a  lessened  squint  naturally 
demands  a  weaker  prism,  the  treatment  becomes  very  irksome  to  both 
the  patient  and  the  medical  man.  For  these  reasons  we  have  ourselves 
rarely  employed  it ;  in  the  cases,  however,  where  a  slight  deviation 
remained  after  the  operation,  it  is  sometimes  very  useful.  A  case  re- 
lated by  our  author  may  give  a  cleai'er  idea  of  the  method  to  be 
adopted,  when  the  surgeon  decides  on  a  trial  of  such  treatment.  A 
young  woman  had  been  aflected  with  a  rheumatic  paralysis  of  the 
rectus  externus  of  the  left  eye;  from  this  she  recovered,  but  in  the 
meantime  the  opposite  muscle  had  become  contracted,  and  caused  a 
convergent  strabismus.  The  flame  of  a  candle,  placed  directly  before 
her  at  a  distance  of  six  feet,  appeared  double,  especially  when  a 
coloured  plane  glass  was  held  before  the  healthy  eye.  The  double 
images  were  direct,  the  right  image  belonging  to  the  right  eye,  and 
there  was  a  space  of  15  centimetres  between  the  two.  A  prism  of 
twelve  degrees,  placed  before  the  left  eye,  with  its  base  directed  out- 
wards, instantly  united  the  two  images,  without  any  eifort  on  the  part 
of  the  patient,  and  without  producing  any  change  in  the  strabismus. 
This  prism  was  too  strong ;  one  of  ten  degrees  brought  the  images 
within  a  few  centimetres  from  one  another,  and  then,  by  an  effort  of 
which  the  patient  was  quite  conscious,  the  left  eye  moved  and  the 
images  united;  the  squint  was  now  slightly  diminished,  owing  to  the 
increased  contraction  of  the  external  rectus.    The  patient  was  directed 
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to  practise  with  the  prism  at  objects  three  or  four  metres  distant. 
Eight  days  later,  it  was  found  that  the  double  images  were  only  twelve 
centimetres  from  one  another,  and  that  a  prism  of  eight  degrees  was 
sufficiently  stroug;  the  squint  was  measured  and  found  to  be  a  little 
less.  The  fresh  prism  had  a  similar  effect;  the  treatment  was  ac- 
cordingly continued,  weaker  glasses  being  employed  as  the  squint 
diminished.  At  the  end  of  two  months,  the  recovery  was  perfect;  all 
diplopia  had  disappeared. 

Treatment  by  operation. — The  method  employed  by  A.  von  Graefe 
diflfers  somewhat  from  the  older  plan,  according  to  which  the  tendon 
or  the  muscle  was  divided  behind  the  hook  (compare  the  account  in 
Mackeuzie's  '  Treatise.')  Such  a  change  indeed  was  necessary,  when, 
the  process,  by  which  the  wound  of  the  tendon  healed  after  division, 
had  become  more  fully  understood.  It  was  formerly  imagined  that 
the  two  ends  of  the  tendon  again  united  by  means  of  newly-formed 
tissue,  and  that  thus  the  muscle  became  longer.  But  since  Lucien 
Boyer  first  threw  doubt  on  such  a  2)rocess,  many  observei's  have  proved 
by  the  examination  of  the  parts  after  death,  or  in  second  operations, 
that  the  two  ends  never  reunite,  and  that  the  posterior  portion  becomes 
again  connected  only  with  the  sclerotic;  indeed,  if  the  muscle  is 
divided  some  distance  back,  its  ox'bital  portion  is  entirely  and  perma- 
nently separated  from  the  eye.  One  result,  therefore,  of  such  an 
operation  was  to  materially  diminish  the  length  of  the  muscle — an  un- 
desired  and  undesirable  effect,  for  the  muscle  was  obviously  already  too 
short.  The  indication  accordingly  was,  to  sufficiently  modify  the  in- 
fluence of  the  muscle  over  the  position  of  the  eye,  but  at  the  same  time 
to  diminish  its  length  as  little  as  possible;  in  fact,  to  alter  the  position 
of  its  insertion,  for  it  is  easily  understood  that  it  must  exert  less  power 
after  its  insertion  has  been  removed  farther  backwards,  and  vice  versd. 
Thus  the  present  practice  is,  not  to  divide  the  muscle  or  tendon  behind 
the  hook,  but  merely  to  separate  the  tendon  from  the  sclerotic,  so  as 
to  allow  the  muscle  to  retract  to  the  desired  degree.  One  object  in 
the  ordinary  operation  for  strabismus  is,  to  preserve  as  much  as  jjossible 
the  original  length  of  the  muscle,  but  at  the  same  time  to  remove  its  in- 
sertion a  little  backwards. 

The  immediate  effi-'ct  of  the  operation  performed  in  this  manner  on 
the  internal  rectus  is,  that  the  eye,  in  the  adult,  is  directed  four  milli- 
metres more  outwards  than  before,  or  in  the  child  nearly  to  six  milli- 
metres. Then  comes  the  question  of  supreme  importance — can  we  so 
modify  the  operation  as  to  render  the  effect  proportional  to  the  degree 
of  squint  1  Professor  von  Graefe  has  shown  how  this  can  be  effected  ; 
thus,  that  by  the  use  of  the  conjunctival  suture,  some  of  the  sub- 
jacent cellular-tissue  being  included,  the  effect  may  be  reduced  to 
two  millimetres,  and  by  a  partial  tenotomy,  three-fourths  only  of  the 
insertion  being  separated,  a  deviation  of  only  one  millimetre  mav  be 
corrected.  On  the  other  hand,  an  alteration  of  five  millimetres  may- 
be produced  by  using  a  large  hook  and  freely  separating  the  con- 
nexions of  the  tendon  from  the  sclerotic,  and  this  may  l)e  augmented 
to  six  millimetres  by  the  patient  looking  almost  constantly  during  the 
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two  or  three  following  days  in  tlie  opposite  du-ection,  so  as  to  keep  the 
eye  for  some  time  forcibly  rotated  outwards.  More  can  scarcely  be 
effected  with  certainty  or  safety  ;  should  some  deviation  still  remain, 
it  must  be  rectified  by  an  operation  on  the  other  eye.  For  example, 
the  left  eye  of  a  patient  squints  inwards  to  the  extent  of  eight  milli- 
metres ;  the  deviation  should  be  corrected  to  the  extent  of  five  milli- 
metres by  separation  of  the  left  internal  rectus,  and  the  treatment  will 
be  concluded  by  removing  the  insertion  of  the  right  internal  rectus 
three  millimetres  backwards.  In  this  way  we  may  succeed  by  a  simple 
and  certain  proceeding  in  curing  the  most  extensive  deviations,  not  only 
rendering  the  eyes,  as  it  is  said,  straight,  but  also  restoring  their 
symmetry  both  in  appearance  and  action. 

It  is  at  once  clear  that  it  is  exceedingly  important  to  determine  with 
the  greatest  precision  the  degree  of  deviation  before  undertaking  the 
operation.  The  author  describes  an  ingenious  instrument  for  this  pur- 
pose, yet  we  must  admit  that  we  prefer  the  one  invented  by  Mr. 
Laurence,  which  is  not  so  complicated,  and  far  less  costly.  The  latter 
consists  of  an  ivory  plate,  corresponding  in  shape  to  the  curve  of  the 
lower  eyelid,  and  marked  with  a  scale  of  Paris  lines  and  half  lines, 
which  count  from  the  middle  line  (zero),  either  outwards  or  inwards. 
Mr.  Laurence  has  also  proposed  a  ready  mode  of  noting  the  direction 
of  the  linear  deviation  ;  he  uses  a  +  sign  for  convergence,  and  a  —  sign 
for  divergence,  thus  oc.  dext.  =  0,  oc.  sin.  —  +  2  would  represent  a 
convergent  squint  of  the  left  eye  of  two  lines. 

As  soon  as  the  surgeon  has  separated  the  tendon  to  the  proposed 
degree,  he  should  test  the  effect,  so  as  to  satisfy  himself  that  his  object 
has  been  attained.  The  best  criterion  is  the  limitation  of  mobility  in 
the  direction  of  the  separated  tendon  ;  thus,  if  the  internal  rectus  has 
been  divided,  the  patient  should  be  able  to  turn  the  eye  inwards  only 
to  a  distance  two  or  three  millimetres  less  than  what  he  could  before 
the  operation.  Should  there  not  be  this  muscular  insufiicieucy,  the 
tendon  has  not  been  completely  detached ;  the  hook  must  therefore 
be  again  introduced,  and  the  scissors  used  a  little  more  freely  ;  in  some 
rare  cases  it  will  be  found  that  the  muscle  has  a  second  insertion 
further  back ;  the  writer  once  met  with  one  close  to  the  equator 
of  the  globe,  the  division  of  which  instantly  produced  the  desired  re- 
sult. We  do  not  find  this  circumstance  mentioned  by  Dr.  Meyer, 
although,  if  we  remember  correctly.  Professor  von  Graefe  has  alluded  to 
it  in  his  paper.  If  we  find  that  the  degree  of  muscular  insufliciency 
is  greater  than  the  amount  mentioned,  the  conjunctival  suture  should  be 
applied,  even  though  the  eye  may  appear  perfectly  in  its  proper  position. 
The  ultimate  effect  is  generally  in  cases  of  convergent  strabismus 
identical  with  that  found  immediately  after  the  operation ;  in  diver- 
gent strabismus,  however,  the  rule  is  that  a  constant  and  rather  con- 
siderable diminution  in  the  effect  of  the  operation  takes  place  during 
the  period  of  healing.  For  this  reason,  a  greater  immediate  change 
than  the  one  finally  desired  should  always  be  produced  in  the  latter 
form  of  squint ;  not  only  must  we  correct  the  divergence,  but  also 
induce  a  convergence  of  one  or  two  millimetres,  which  will  be  certain 
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to  disappear  during  cicatrization.  It  must  also  be  remarked,  that 
separation  of  the  external  rectus  usually  causes  a  much  less  change  of 
jjosition  than  that  induced  by  the  corresponding  operation  on  the 
inner  side. 

One  objection  urged  against  this  method  is,  that  the  caruncula 
lacryuialis  is  very  liable  to  recede  from  its  natural  position.  Dr. 
]\Ieyer  states,  that  Professor  von  Graefe  has  often  succeeded  in  rec- 
tifying this  mi.-^hap  by  a  trifling  secondary  operation  ;  dissecting  up 
the  conjunctiva  from  the  outer  side  of  the  muscle,  and  uniting  the 
parts  by  suture  in  such  a  way  as  to  again  drag  the  caruncle  forwards. 

It  not  uncommonly  happens  that,  although  the  operation  is  in 
every  sense  successful,  the  patient  still  pez'sists  in  holding  his  head 
awry.  Such  a  posture  may  be  corrected  by  the  use  of  proper  goggles. 
For  example,  he  keeps  his  head  turned  towards  the  right  side,  goggles 
provided  with  an  opening  on  the  nasal  side  for  the  left  eye,  and  on  the 
tem}ioral  for  the  right  eye  will  be  required.  The  patient,  for  the  pur- 
pose of  finding  an  object,  or  if  walking,  will  be  obliged  to  turn  his  head 
towards  the  left  side,  in  order  to  see  directly  before  him  ;  a  little  prac- 
tice in  this  way  will  soon  change  the  position  of  the  head. 

So  far  we  have  had  in  view  only  the  more  common  form  of  squint, 
the  concomitant,  which  depends  upon  the  permanent  contraction  of 
one  or  more  muscles.  We  have,  indeed,  already  mentioned  as  one 
disastrous  effect  of  the  older  operation,  that  the  eye  sometimes  became 
deviated  in  the  opposite  direction,  when  the  insertion  was  thrown  too 
far  back,  or  when  the  muscle  did  not  form  a  fresh  attachment  to  the 
sclerotic.  The  patient  was  then  unable  to  turn  the  eye  in  the  direction 
of  the  divided  muscle ;  the  opposite  x'ectus  gradually  contracted  and 
produced  a  fresh  strabismus,  a  secondary  strabisiUKS. 

The  treatment  of  such  a  secondary  squint  must  vary  according  to 
the  muscular  insufficiency  produced  ;  if  the  latter  is  only  slight,  nut 
more,  indeed,  than  five  or  six  millimetres,  and  if,  at  the  same  time,  there 
is  no  divergence  when  the  patient  fixes  an  object  directly  befoi^e  him 
but  placed  at  some  distance,  tenotomy  of  the  external  rectus  will  restore 
the  symmetry  of  the  two  eyes.  Should  there  be,  indeed,  slight 
divergence,  tenotomy  performed  on  both  eyes  may  answer.  Such 
treatment  would,  however,  be  of  no  avail,  when  the  divided  muscle 
had  lost  all,  or  almost  all,  its  influence  over  the  eye.  Our  object  must 
then  be  to  bring  forward  the  remains  of  the  muscle,  so  as  to  enable  it  to 
act  efficiently  on  the  position  of  the  globe.  Jules  Guerin  first  attempted 
to  fulfil  this  indication  ;  after  having  divided  the  conjunctiva  and  fascia, 
he  sought  for  the  remains  of  the  internal  rectus,  and  with  this  design 
bared  the  sclerotic,  and  carefully  separated  the  retracted  muscle  by  a 
minute  dissection  from  all  its  cellular  and  fibrous  counexious.  He 
then  passed  a  thread  through  the  sclerotic  on  the  outer  side  of  the 
globe,  by  means  of  which  he  produced  mechanically,  without  cutting  the 
external  rectus,  complete  rotation  of  the  eye  inwards.  The  thread  was 
fastened  so  as  to  keep  the  globe  in  this  position  for  a  day  or  two,  by 
which  time  the  internal  rectus  had  formed  a  fresh  union  with  the 
sclerotic  near  the  margin  of  the  cornea. 

68-xxxiv.  -S 
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Professor  A.  von  Graefe  has  modified  Guerin's  operation,  so  as  to 
render  it  move  simple,  certain,  and  safe;  he  avoids  the  minute  dissec- 
tion of  the  muscle,  merely  separating  it  with  the  surrounduig  conjunc- 
tiva, fascia,  and  cellular  tissue,  to  such  a  degree  from  the  globe,  that 
the  whole  mass  can  be  brought  without  force  as  far  as  the  cornea. 
Another  alteration  is,  that  Von  Graefe  divides  the  external  rectus,  and 
passes  the  thread,  by  means  of  which  the  eye  is  kept  rotated  inwards, 
through  the  remnant  of  the  tendon,  and  not  through  the  sclerotic  itself. 

Many  cases  of  paralytic  squint  require  a  similar  treatment  to  that 
just  described  for  secondary  strabismus.  So  long  as  the  affection  is 
i-ecent,  the  question  of  an  operation  cannot  be  entertained,  for  in  a 
great  number  of  such  cases  treatment  or  time  effects  restoration.  It 
is  only  in  old  cases,  where  all  hope  of  such  an  occurrence  miist 
be  abandoned,  that  we  have  to  consider  the  propriety  of  further 
proceedings. 

Should  the  paralysis  entirely  disappear  after  the  opposite  muscle 
has  contracted,  a  simple  concomitant  squint  is  the  result,  a  condition 
that  demands  from  us  no  further  remark.  Sometimes,  however,  the 
paralysis  only  partially  disappears,  whilst  tlie  opposite  muscle  con- 
tracts, thus  producing  a  mixed  condition.  The  treatment  must  then 
be  modified  according  to  the  degree  of  contraction,  and  according  to 
the  degree  of  paralysis.  In  respect  to  the  latter,  we  may  remark  that 
if  the  concomitant  strabismus  is  accompanied  by  an  insufficiency  of 
the  paralyzed  muscle  to  less  than  two  and  a  half  millimetres,  teno- 
tomy of  the  contracted  muscle  is  alone  demanded,  a  little  more  than 
the  usual  attention  being  paid  to  the  after-treatment.  Thus  a  patient 
presents,  as  an  effect  of  paralysis  of  the  external  rectus  of  the  left  eye, 
a  concomitant  squint  and  a  muscular  insufficiency  of  two  millimetres 
in  the  direction  outwards.  Tenotomy  of  the  internal  rectus  must  be 
performed  in  the  manner  already  explained,  just  as  if  only  the  con- 
comitant squint  had  to  be  treated.  After  the  operation,  the  eye  must 
be  kept  directed  outwards  by  means  of  proper  goggles.  When  the  in- 
sufficiency is  to  a  greater  extent,  so  as  to  produce  a  deviation  of  three 
or  four  millimetres,  the  eye  must  be  forcibly  rotated  towards  the  un- 
cut muscle  for  twenty-four  to  forty-eight  hours  after  the  operation. 
In  cases  of  divergent  squint,  this  may  be  effected  by  means  of  a  thread 
passed  through  the  tendon  of  the  divided  muscle,  between  the  globe 
and  the  point  of  division. 

If  the  insufficiency  is  still  greater,  success  will  not  be  gained  by 
sinijjly  weakening  the  antagonist;  the  paralyzed  muscle  must  itself  be 
strengthened.  Its  insertion  must  accordingly  be  brought  forward  in 
a  manner  closely  resembling  that  already  briefly  described  for  secondary 
strabismus.  The  surgeon  will  often  have  some  difficulty  in  deciding 
whether  further  delay  is  advisable  or  not ;  he  will  find  the  constant 
occurrence  of  troublesome  diplopia  one  of  the  best  indications  of  the 
necessity  of  operative  treatment. 

Dr.  Meyer  justly  remarks  that  similar  treatment  may  be  demanded 
by  certain  cases  of  concomitant  sti'abismus,  when  accompanied  by  con- 
siderable loss  of  mobility  in  the  opposite  direction. 
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We  may  remark,  before  concluding,  that  Professor  von  Graefe  has 
abandoned  entii-ely,  or  almost  entirely,  partial  tenotomy,  having  fuund 
the  conjunctival  suture  a  better  means  of  modifying  the  etiect.  One 
curious  error  also  deserves  notice;  at  p.  15,  the  author  refers  to 
Stromeyer's  well-known  work,  the  '  Beitrage  zur  Operativen  Ortlio- 
padik,'  in  the  following  extraordinary  manner :  "  En  1838,  21. 
btrohmeyer,  dans  wn  journal  de  Hannover,  les  Beitrage  zur  operativen. 
Chirurgie,''  &c. 

Our  opinion  of  Dr,  Meyer's  essay  has  been  already  to  some  extent 
mentioned  ;  we  may  here  remark,  that  we  consider  it  to  give  on  the 
whole  a  full  and  satisfactory  account  of  the  present  method  of  treating 
strabismus.  As  such  we  recommend  it  to  our  readers,  all  the  more  be- 
cause it  contains  a  useful  bibliography,  is  written  in  a  clear  and 
pleasing  style,  and  is  sufficiently  illustrated  by  diagrams  and 
drawinors. 


Art.  Y. —  Wine,  the  Vine,  and  the  Cellar.     By  Thomas 
George  Shaw. — London,  1863.     pp.  605. 

In  the  ho.stelrie  of  the  Three  Moors,  at  Augsburg,  once  the  residence 
of  the  more  than  merchant  princes  of  the  sixteenth  century,  the 
magnificent  Fuggers,  is  a  cellar  which  contains  not  only  choice  wines, 
but  a  choice  of  wines  both  in  quality  and  rarity,  such  as  wuuld  lead 
any  one  to  believe  that  the  owner  had  ransacked  the  world  to  furnish 
it,  or  that  he  had  accompanied  Bacchus  on  his  vinous  voyage  round 
the  globe,  culling  a  sample  wherever  he  found  it  worthy  of  remark. 

This  cellar  is,  however,  a  mere  ecJuintiUon  of  what  the  world  does 
produce;  and  in  the  work  now  befoi-e  us,  '  Wine,  the  Vine,  and  the 
Cellar,'  we  have  a  list  of  2447  different  wines — different  in  name,  at 
least,  possibly  to  the  educated  palate,  in  taste  also.  Of  these,  no 
fewer  than  1540  are  the  product  of  '-the  vine-covered  hills  and  gay 
valleys  of  France"  alone. 

This  work  of  Mr.  Shaw  is  a  curious  one,  and,  we  think,  a  fairly 
reliable  one  ;  but  it  does  not  quite  justify  the  motto  it  bears — 

•'NuUius  addictus  jurare  in  verba  magistri." 

We  have  closely  investigated  the  process  on  the  Douro,  in  Xeres, 
Cadiz,  Port  St  Mary,  and  the  whole  south  coast  of  Spain,  from  Sara- 
gossa  to  INllilaga;  and  by  this  test  we  judge  Mr.  Shaw's  account  to  be 
substantially  correct. 

Though  there  is  much  curious  and  some  amusing  information  in  the 
work,  and  much  that  is  useful,  yet  it  is  i-ather  by  the  trade  tlian  by 
the  private  consumer  that  it  will  be  read  and  referred  to. 

Let  any  one,  however,  peruse  the  following  statement,  as  to  the 
manufacture  of  port,  the  "  vinum  rubrum"  of  our  hospitals,  and  form 
his  own  opinion  of  the  wholesome  nature  of  this  mixture  : 

"  To  produce  black,  strong,  and  rich  wine,  the  following  are  the  expedients 
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resorted  to :  the  grapes  being  flung  into  the  open  vat  iudiscriminatelj  with  the 
stalks,  sound  and  unsound,  are  trodden  by  men  till  they  are  completely 
smashed,  and  then  left  to  ferment.  When  the  wine  is  about  half  fermented  it 
is  transferred  from  the  vat  to  tuns ;  and  brandy  (several  degrees  above  proof) 
is  thrown  in  in  proportion  of  twelve  to  tweuty-five  gallons  to  the  pipe  of 
must  (about  25  per  cent.),  by  which  the  fermentation  is  generally  checked. 
About  two  months  afterwards  this  mixture  is  coloured  thus  :  a  quantity  of 
dried  elderberries  is  put  into  warm  bags,  these  are  placed  in  vats,  and  a  part 
of  the  wine  to  be  coloured  being  thrown  over  them,  they  are  trodden  by  men 
till  the  whole  of  the  colouring-matter  is  expressed,  when  the  husks  are  thrown 
away.  The  dye  thus  formed  is  applied  according  to  the  fancy  of  the  owner, 
from  twenty-eight  to  fifty-six  pounds  of  the  dried  elderberries  being  used  to 
one  pipe  of  wine.  Another  addition  of  brandy,  from  four  to  six  gallons  per  pipe, 
is  now  made  to  the  mixture,  which  is  then  allowed  to  rest  for  two  mouths.  At 
the  end  of  this  time  it  is,  if  sold,  sent  to  Villa  Nova,  when  it  is  racked  two  or 
three  times,  and  receives  probably  two  gallons  more  of  brandy  per  pipe,  and 
then  it  is  considered  to  be  fit  to  be  shipped  to  England,  it  being  about 
nine  months  old.  At  the  time  of  shipment  one  gallon  more  of  brandy  is 
usually  added  to  each  pipe.  The  wine  tuns  having  received  at  least  twenty 
gallons  of  brandy  per  pipe,  is  considered  by  the  merchants  as  sufSciently 
strong." 

This  statement  must,  liowever,  be  taken  with  a  large  deduction,  for 
clever  as  the  writer  (Baron  1  Forrester)  was,  there  are  many  who 
think  he  was  too  clever  ;  and  in  this  description  he  has  calculated 
his  quantities  wrongly.  This  description  is  not  a  just  one  as  applied 
to  first-class  port  wine.  A  visit  to  the  farms  in  the  Alto  Douro  will 
prove  this.  In  the  best  wine  districts  the  elder-bush  is  now  rarely 
seen,  while  in  the  low  wine  country  it  abounds  j  and  elderberries  will 
not  keep  long  in  a  dry  state. 

That  brandy,  elderberry,  and  cheropiga  (a  strong  syrup  made  from 
must,  the  fermentation  being  stopped  by  spirit),  form  the  bases  of 
cheap,  low  port.s,  is  undoubtedly  the  case ;  and  our  rich,  fruity 
ports,  at  a  low  figure,  are  thus  compounded. 

The  time,  however,  is  at  hand  when  we  shall  get  from  the  Douro 
an  excellent,  invigorating,  wholesome  wine,  at  a  cheap  rate;  and  it 
behoves  our  great  shippers,  our  Cockburns  and  Crofts,  our  Gassiotts 
and  Grahams,  to  look  to  it ;  not  that  real  fine  port  wine  can  ever  be 
superseded — when  it  is  real  first-class  vintage  wine  it  is  the  noblest 
of  wines — nectar.  But  the  "liberation  of  the  Douro"  has  been  de- 
cided on;  it  is  only  a  matter  of  time,  and,  ere  long,  the  low  class 
and  made-up  stuiF  will  be  displaced  by  a  genuine  article  less  costly, 
far  more  palatable,  and  infinitely  more  wholesome.  Tjiere  is  no 
reason  why  these  old,  respectable  firms  should  not  send  us  their  wine 
of  the  best,  as  they  now  do  port,  and  thus  put  their  stamp — we  beg 
their  pardon,  brand — upon  it. 

What  is  the  meaning  of  a  vintage  winel  a  much-used,  but  little 
understood  term.  It  is  this  :  the  wine  as  made  up  in  the  country, 
and  sent  down  to  Vitta  Nova,  and  no  addition  except  a  per-centage  of 
brandy  added  before  shi])ment,  may  be  held  to  be  true  vintage  wine ; 
as  such,  when  bottled,  it  is  to  be  depended  upon  to  come  out,  and 
kticp  as  it  comes  out,  plus  the  improvement  by  age  and  maturing  in 
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bottle,  for  a  reasonable  time,  varying  according  to  the  goodness  of  the 
year. 

Bnt  an  immense  proportion  of  so-called  vintage  wines  is  made  by 
mixing  wine  of  various  ages,  flavour,  coloui's,  and  strengths  together. 
An  order  comes  out  from  England  for  wine  of  a  vintage  which  has 
pleased  the  public  palate  ;  if  these  wines  are  valuable,  as  they  are  sure 
to  be  when  the  public  taste  is  taken,  then  the  combination  ensues, 
and  woe  to  the  luckless  squire  who,  laying  down  a  pipe  of  184 — , 
expects  to  find,  at  the  end  of  seven  years,  what  a  true  vintage  wine 
should  be. 

These  various  ingredients  change  places,  the  more  incisive  flavours 
predominate,  and  the  fragrance  gives  way  to  other  and  distinct 
odours,  whicli  obtain  different  names,  but  only  one  judgment,  in 
condemnation.  We  have  had  wine  made  before  our  eyes  to  resemble, 
perfectly,  vintages  long  since  exhausted  in  stock;  but  the  fabrication 
would  have  been  detected  in  a  veiy  short  time  after  bottling.  It  is 
needless  to  add,  that  no  such  houses  as  we  have  named  would  pass  oft 
a  wine  thus  prepared  as  a  vintage  wine. 

The  same  proces3,  doubtless,  goes  on  in  other  wine-making  districts. 
The  sherries  are  blended,  fortified,  and  sweetened,  to  meet  taste  and 
market. 

While  staying  at  that  paradise  of  gardens,  Cintra,  we  visited 
Colares,  a  spot  near  the  shore  of  the  Atlantic,  where  the  Oidium  has 
not  reached,  and  for  this  reason,  not  for  the  quality  of  its  wine,  has 
become  noted.  We  wished  to  taste  the  wines  of  1862,  but  the  farmer 
told  us  lie  had  sold  all  his  stock  to  the  Bordeaux  Wine  Company,  at 
Lisbon,  to  be  converted  into  clai-et  ! 

These  conversions  are  not  peculiar  to  Portugal  ;  and  no  doubt 
lai-ge  quantities  of  gemdne  wines  are  sold  which  have  no  neai-er  ajiproach 
to  the  vineyard  than  Greenwich  Reach  has  to  Spain.  In  the 
opulent  and  hospitable  city  of  Hamburgh,  however,  we  can  testify  to 
the  manufacture  of  Elbe  ports,  sherries,  and  madeiras.  A  few  months 
since  we  spent  a  morning  with  a  wealthy  farmer  and  miller  on  the 
Hanoverian  bank  of  the  Elbe.  After  inspecting  his  sleek  cows,  his 
huge  pigs,  and  his  well-tilled  meadows,  he  invited  us  in  to  drink — to 
liquor  up,  as  the  Americans  would  say — and  placing  before  us  port, 
sherry,  madeira,  brandy,  and  beer,  said,  "  The  first  four  are  all  genuine 
Hamburgh,  '  therefore  good  ;'  the  beer  I  make  at  home,  pardon  any 
defects  therein."     Our  choice  was  not  doubtful. 

All  these  wines  are  compounded  of  sugar,  corn,  or  potato  brandy, 
and  a  wine-essence,  for  which  the  distillers  are  indebted  to  the 
chemists;  and  from  these  are  compounded  every  wine,  from 
"  humble  port  to  imperial  tokay." 

On  the  whole,  the  perusal  of  this  work  will  not  tend  to  increase  the 
consumption  of  wine.  No  thinking  man  can  fail  to  see  what  trash  he 
may,  nay,  must  often  swallow.  It  will  teach  those  who  can  aflford  it 
to  be  careful  in  their  choice,  and  it  will  tend  to  exalt  the  confidence 
placed  in  old,  well-known  firms,  who  have  everything  to  lose,  and 
nothing  to  gain,  by  vending  inferior  wines. 
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The  question  of  consumption  of  wines  is  a  very  debatable  one  ;  it  is 
very  doubtful  whether  a  clieap,  light  wine,  with  low  alcoholic  powers, 
will  ever  become  a  favourite  beverage  with  the  English  multitude.  It 
will  replace  beer  on  many  middle-class  tables  ;  it  has  long  had  its  i)lace 
at  all  first-class  boards ;  but  the  artisan  and  labourer  will  never  change 
a  pint  of  ale  or  porter  for  a  gill  of  Beaujolais.  We  shall  be  met,  no 
doubt,  with  impost-tables  to  disprove  this,  but  how  much  of  that  goes, 
we  should  like  to  know,  into  a  compound  like  Colares  claret,  or  Elbe 
port? 

That  many  new  varieties  of  wine — new  that  is  to  our  country — will 
be  introduced  as  freer  communication  takes  place,  is  certain,  Spain 
has  many  good  wines  to  send  us,  when  the  railways,  which  are  stealing 
their  way  over  that  slow-moving  country,  are  finished.  The  wines  of 
Catalonia,  like  its  people,  are  high-coloured,  rough,  and  strong;  and 
if  more  care  were  taken  in  making  it,  if  the  grapes  were  better  selected, 
and  casks  used  instead  of  the  "  borrachio"  for  its  transport,  a  good 
flavoured,  potent  wine  might  be  had  at  a  low,  very  low  price. 

We  own  to  a  disappointment  on  our  first  introduction  to  Val  de 
Penas ;  from  Don  Quichotte  to  Ford  we  were  romantic  in  our  ideas 
as  to  its  transcendent  merits.  We  remembered  the  stanza  which  we 
now  translate  in  lines  as  rough  as  the  liquor  : 

"  Our  hero  look'd  on  as  calm  and  serene  as 
A  man  with  a  Lottie  of  old  Yale  de  Penas ; 
"When  his  father  and  mother  are  both  lying  dead, 
And  his  child  has  been  kick'd  by  a  mule  on  the  head." 

At  first  we  liked  not  this  soothing  nepenthe,  but  a  longer  acquain- 
tance proved  its  value  as  a  wholesome  table-wine,  much  diluted  with 
water,  more  Hispanico;  and  we  felt  the  force  of  the  stanza  to  lie  in 
the  word  old. 

When  the  combination  of  the  men  of  beef  and  barley  (those  who 
■when 

"Pheasants  and  partridges,  turnips  and  ploughshares. 
Once  clothed  the  back  benches  in  buckskin  array") 

with  the  financial  reformers  compels  Mr.  Gladstone  to  review  the 
whole  question  of  wine,  beei',  and  spirits,  in  relation  to  the  malt-tax, 
we  shall  expect  to  see  Mr.  Shaw's  book  much  quoted  ;  then  he  will 
prove  triumphantly  the  superiority  of  bad  wine  over  worse  beer  at 
"fourpence  the  gallon." 

Though  there  are  in  the  book  many  things  which  the  trade  will  not 
entirely  subscribe  to,  it  is  a  book  of  much  public  utility. 
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Akt.  VI. — Korsh  Magazin  for  Lcegevidenshahen.  TJdgivet  af  det 
Mediciniske  Selskab  i  Christiania.  Auden  Raekke.  Redigeret  af 
W.  BoECK,  Lund,  A.  W.  Munster,  Voss,  Faye. — Ch'isUania, 
1862-3. 

Korwegian  Magazine  of  Medical  Science.  Published  by  the  Medical 
Society  of  Christiauia.  Second  Series.  Edited  by  W.  Boeck, 
Lund,  A.  W.  Mijnster,  Yoss,  Faye. — Chridiania,  1862-3. 

Having  very  recently  brought  under  review  the  existing  condition  of 
nifdical  science  throughout  the  Iberian  peninsula  in  former  numbers 
of  this  Journal,  and  that  even  at  some  length,  we  would  now,  in  con- 
tiuuatiou  of  previous  observations  likewise  made,  briefly  direct  atten- 
tion to  another  but  more  northern  region  of  Europe,  which  equally 
deserves  notice  from  British  practitioners  —  namely,  Norway  —  and 
whereof  the  monthly  medical  periodical  whose  title  heads  the  pi'esent 
article  constitutes  a  good  exponent.  Of  course,  we  do  not  propose 
giving  any  detailed  account  of  the  numerous  professional  questions 
which  have  occupied  the  pens  of  Scandinavian  medical  writers  since 
the  i^ublication  above  specified  was  last  alluded  to  in  our  pages,  seeing 
space  would  not  permit  making  extended  references  to  all  the  subjects 
therein  discussed.  For  the  reason  here  assigned,  we  therefore  at  once 
proceed  to  fulfil  the  limited  task  jiroposed  without  further  preface, 
that  is,  merely  to  trace  an  outline  of  one  or  two  interesting  local 
subjects  the  Magazine  contains,  and  which  seem  worthy  of  communi- 
cation to  our  readers. 

Believing  that  some  general  summary  of  the  principal  diseases  which 
affected  residents  of  Christiania  during  the  past  year  might  jjrove  in- 
structive, we  would  therefore  remark  that,  according  to  tables  pub- 
lished, the  maladies  most  prevalent  in  the  four  different  districts  of 
that  city  in  the  winter  quai'ter  comprising  the  cold  months  of 
November,  December,  and  January,  1862-3,  and  reported  by  the 
practitioners  attending  such  cases,  were  as  follows  :  Catarrh  gave  795 
examples,  whereby  11  patients  died.  Scarlatina  attacked  200  j)er- 
soiis,  followed  by  23  deaths.  Diarrhoea,  211  cases,  of  whom  only  1 
proved  mortal.  Fever  occurred  in  180  individuals,  which,  however, 
terminated  fatally  in  not  more  than  7  cases,  all  being  of  the  typhoid 
type.  Bneumonia  exhibited  100  examples,  whereof  10  ended  in 
dccithj  while  87  cases  were  classed  as  diphtheritis,  of  whom  only  2 
died;  and,  lastly.  71  jjatients  were  reported  to  have  laboured  under 
either  syphilis  or  gonorrhoea  throughuut  the  perioil  just  specified. 
By  way  of  contrast,  or  as  partly  indicating  the  influence  which  season 
and  other  causes  produce  on  the  health  of  residents  in  this  northern 
metropolis,  the  subjoined  statement  respecting  analogous  diseases, 
which  were  similarly  reported  during  the  warm  summer  months  of 
May,  June,  and  July,  may  be  here  quoted — viz.,  catarrh  affected  271 
persons,  of  whom  2  died.  Diarrhoea  gave  260  cases,  but  no  death. 
Fever  attacked   123  individuals,  being  fatal  in  only  1  instance,  and 
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that  designated  as  typhus.  Pneumoiiia  affected  85  patients,  G  of  whom 
died.  Diphtheria  showed  42  cases,  whereof  1  proved  fatal;  whereas 
scarlatina,  which  raged  so  prevalently  during  the  previous  inclement 
season,  supplied  not  more  than  13  examples,  of  whom  2  ended  in 
death;  and  syphilis,  including  gonorrhoea,  presented  42  instances, 
against  71  cases  during  the  former  quarter.  From  these  data  it  clearly 
appears  that  pneumonia  and  diphthei'ia  proved  nearly  as  prevalent 
at  Christiauia  during  warm  weather  in  summer  as  throughout  the 
cold  winter  months;  while  bowel  complaints  were  much  about  the 
same  in  frequency  at  both  periods,  venereal  diseases  being,  however, 
most  rife  in  the  trimestre  just  named. 

Among  various  articles  in  the  Norwegian  peinodical  which  deserve 
notice,  the  following  may  be  mentioned :  "  Notes  on  the  Therapeutic 
Influence  of  Electricity,  by  A.  Arndtsen."  In  this  paper  the  author 
relates  the  result  of  his  own  inquiries  made  during  a  tour  in  Germany 
and  elsewhere;  but  the  pai-agraphs  taken  from  foreign  authors, 
and  cases  showing  the  influence  of  electricity  upon  local  aflections, 
however  instructive  to  native  practitioners,  seem  not  of  snfiicient 
novelty  to  deserve  quotation  on  the  present  occasion.  An  elaborate 
'■  Essay  on  Tumours,"  by  H.  Boeck,  occupies  many  pages  in  several 
numbers  of  the  joui'nal  under  review.  Like  the  previously  specified 
paper,  having  also  a  historical  character,  it  cannot  but  prove  instruc- 
tive to  the  author's  countrymen;  and  further,  seeing  that  many  im- 
portant observations  of  numerous  foreign  writers,  among  others  our 
English  Coopers,  Addisons,  Birketts,  and  Pagets,  are  often  referred  to 
in  the  discussion, such  a  feature  proves  the  author  to  be  well  acquainted 
with  the  subject  he  investigates.  M.  Skjelderup  next  communicates 
an  extended  treatise  on  the  "  Pathology  of  Hysterical  Affections," 
wherein  these  Protean  maladies  are  investigated  at  great  length,  not 
only  with  reference  to  the  morbid  alterations  of  structure  usually 
observed,  but  likewise  their  symptoms,  complications,  etiology,  and 
season  of  the  year  when  most  prevalent. 

Somewhat  analogous  to  the  animated  discussions  which  lately  occu- 
pied professional  attention  throughout  Great  Britain,  the  subject  of 
altering  medicinal  weights  and  measures  in  Norway  has  likewise 
been  brought  under  professional  notice,  especially  by  Prof.  C.  Boeck, 
the  Expedition's-chief  T.  Kierulf,  and  Apothecary  A.  M.  Lund,  who 
publish  an  extended  paper  on  that  vexed  question  in  the  Magazine. 
An  extended  "  Report  on  Syphilization,"  which  actually  occupies 
upwards  of  200  pages  of  the  journal  now  reviewed,  is  also  worthy  of 
perusal.  Being  drawn  up  by  a  committee  appointed  to  investigate 
that  subject,  which  comprised  the  City  naturalist  Steffens,  Dr.  Egeberg, 
and  Prof.  Voss,  these  names  are  a  sufficient  guarantee  respecting  the 
value  of  the  elaborate  document  they  publish. 

A  Report  from  the  surgical  division  of  the  National  Hospital  at 
Christiauia  is  next  given,  which  contains  an  account  of  the  operations 
performed  in  that  institution  during  1S61,  and  also  of  the  chief 
accidents  which  thei'e  came  under  treatment.     Among  the  184  opera- 
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tions  that  statement  embraces,  10  were  amputations;  3  litliotrity; 
10  exarticulatiou  of  fingers,  with  1  at  the  hip-joint ;  22  cataracts;  12 
iridectomy;  9  hydrocele;  4  hernia,  3  being  reduced  and  1  operated 
upon;  3  tracheotomy;  2  dislocations,  besides  various  other  instances 
of  a  minor  description  not  necessary  to  specify.  In  addition  lo  the 
above  cases,  wherein  some  surgical  operation  had  been  performed,  62 
}jatients  were  treated  fur  fracture,  the  chief  examples  of  that  kind 
being  13  who  had  the  thigh  broken,  12  the  leg  bones,  9  the  humerus, 
and  12  in  which  only  1  of  the  arm  or  leg  bones  was  fractured.  The 
results  following  the  treatment  pursued  in  the  several  cases  thus  classi- 
fied not  being  recorded,  it  becomes  therefore  impossible  to  judge 
whether  Norwegian  sui'gery  proved  more  successful  than  that  gene- 
rally obtained  in  other  countries;  and  although  the  account  now  given 
is  defective  in  so  important  a  ])articular,  still,  as  indicating  one  feature 
characterizing  the  institution  just  named,  the  facts  above-mentioned 
appear  sutficiently  interesting  to  be  quoted  on  the  present  occasion. 

The  periodical  which  has  tluis  briefly  been  brought  under  notice, 
besides  containing  original  matter,  often  of  much  interest  and  cou- 
ti-ibuted  by  eminent  authors  belonging  to  the  profession  in  Norway, 
likewise  gives  frequent  i^epoi'ts  of  important  papers  read  at  meetings 
of  the  Christiania  Medical  Society.  The  discussions  which  there  ensue 
among  members,  however  interesting  to  hearers,  and  although  many 
of  tlie  communications  must  doubtless  prove  instructive  to  those  who 
read  the  publication  wherein  they  are  reported,  our  limits  preclude 
further  allusion  to  the  various  subjects  discussed.  Indeed,  our  present 
brief  reference  to  the  above-named  association  and  its  proceedings 
is  chiefly  made  to  inform  British  practitioners  that,  in  this  northern 
kingdom  of  Europe,  meetings  for  discussing  medical  questions  seem 
quite  as  much  an  order  of  the  day  as  throughout  other  regions  farther 
south,  the  natives  whei'eof  sometimes  consider  themselves  much  more 
advanced  in  knowledge  and  civilization  than  residents  of  countries 
who  are  less  favoui'ed  by  nature,  or  even  possess,  in  many  respects, 
but  a  limited  intercourse  with  peoples  enjoying  far  greater  advantages. 

Reviews  of  works  lately  published,  extracts  from  other  journals, 
as  well  native  as  foreign,  with  local  news,  and  cases  occasionally 
also,  further  occupy  various  pages  in  different  numbers  of  the 
Norwegian  Magazine.  Intelligence  of  that  description,  however 
interesting  it  may  be  to  the  customary  readers  of  this  really  well- 
conducted  publication,  being  often  mere  quotations  from  similar 
scientific  vehicles  printed  in  other  countries,  need  not  be  here  repro- 
duced; consequently,  we  now  take  leave  of  our  esteemed  northern 
contem[)orary,  with  expressing  a  confreres  best  wishes  for  its  future 
continuance,  augmenting  circulation,  and  prospei-ity. 
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Aet.  VII. — An  Essay,  Eistotical  and  Critical,  on  the  Mechanism  of 
Farturition.  By  William  Leishman,  M.D.,  Physician  to  the 
University  Lying-in  Hospital,  Glasgow. — London,  1864.    pp.  129. 

The  author  states  in  his  preface  that  whoever  takes  the  pains  to  study 
the  mechanism  of  parturition  in  nature  will  soon  discover  that  too 
much  is  taken  for  granted,  and  that  there  is  more  yet  to  learn.  In 
this  we  entirely  concur.  The  unquestioning  confidence  with  which  the 
description  of  a  great  master  in  obstetrics  are  copied  ft'om  one  text- 
book to  another  is  one  of  the  most  remarkable  illustrations  that  can 
be  adduced  of  the  pernicious  influence  of  authority  in  paralyzing  the 
spirit  of  free  inquiry,  and  of  the  perpetuation  of  the  ignorant  bliss 
which  is  the  fruit  of  servility  and  indolence.  Some  men  are  apt  to 
find  the  care  of  ordinary  cases  of  labour  irksome  and  uninteresting. 
If  they  will  only  make  up  their  minds  to  continue  diligent  and  inde- 
pendent observers  of  nature,  they  will  surely  not  lack  material  for 
instruction  and  profitable  reflection,  even  in  the  most  ordinary  ob- 
stetric practice.  And  thus,  constantly  studying  first  principles,  and 
taking,  as  it  were,  nature's  standard,  they  will  be  better  fitted  to 
estimate  correctly  the  deviations  from  natui^al  labour,  and  to  determine 
the  mode  of  treatment  to  be  adopted  in  difiicult  cases. 

This  is  the  priuci^ole  which,  animating  Dr.  Leishman,  has  led  to 
the  production  of  the  excellent  work  before  us,  the  foundation  of  a 
solid  reputation  as  an  observer  and  thinker,  ensuring  for  the  author 
a  respectful  attention  for  any  future  contributions  which  he  may  sub- 
mit to  the  profession. 

The  first  chapter  is  introductory  and  historical.  We  pass  over  the 
passages  devoted  to  the  early  history  of  the  obstetric  art,  pausing  only  to 
applaud  the  spirit  in  which  the  author  condemns  the  sordid  conduct  of 
the  Chamberlains  in  keeping  seci-et  their  presumed  discovery  of  the 
forceps.  It  has  been  the  custom  of  English  writers  to  gloss  over  this 
inexpiable  meanness  of  the  Chamberlains;  to  grub  prostrate  in  their 
hiding-holes;  to  track  their  tortuous  steps,  in  order  to  assign  to  each 
particular  member  of  that  most  mercenary  family  his  particular  share 
of  the  hidden  treasure.  These  efforts  are  vain,  and  ought  to  be  so. 
The  Chamberlains  preferred  money  to  honour.  Why  should  posterity 
trouble  itself  to  bestow  upon  their  memories  that  reward  of  noble 
minds  which,  living,  they  contemned  1 

Dr.  Leishman  traces  the  steps  by  which  the  modern  more  aecui'ate 
views  of  the  mechanism  of  labour  were  attained — first  through  the 
observations  of  Ould  and  Smellie  in  this  country,  then  through  those 
of  Saxtorph  and  Solayres  de  Renhac  abroad,  to  the  time  of  Nagele. 
He  dwells  especially  upon  the  writings  of  Saxtorph  and  Solayres, 
believing  that  these  have  been  too  much  neglected,  and  that  they  are 
entitled  to  more  merit  as  preparing  the  way  to  the  views  proposed  by 
Nagele  than  they  have  hitherto  received. 

The  author  describes  the  essay  of  Solayres  as  one  of  the  most  able 
and  oriprinal  works  in  the  whole  range  of  obstetric  literature.     It  is 
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certain  that  Nagele  was  much  indehted  to  it  as  a  guide  in  his  own 
researches.  Nur  does  that  eminent  man  omit  to  acknowledge  his 
obligation.  The  doctrines  of  Nagele  are  so  engrafted  on  the  system 
of  obstetric  teaching  in  this  country,  that  it  is  not  necessary  to  enter 
into  a  formal  exposition  of  them,  although  they  must  serve  as  the 
basis  of  all  ci'iticisiu  on  the  mechanism  of  labour.  One  of  his  leading 
propositions,  which  has  been  strenuously  contested  of  late,  is  that 
which  declares  that  the  head  does  not  enter  the  pelvic  brim  in  a  direct 
but  in  a  perfectly  oblique  position,  so  that  "  the  sagittal  suture  is 
nearer  to  the  promontory  of  the  sacrum  than  to  the  pubes.''  This 
implies  that  the  child's  head  is  in  a  state  of  lateral  flexure,  bringing 
the  ear  into  approximation  with  the  shoulder.  This  is  especially 
denied  by  Dr.  Matthews  Duncan.  This  observer  affirms,  we  think 
correctly,  that  the  axis  of  the  child's  body,  of  the  uterus,  and  of  the 
brim  of  the  pelvis,  are  represented  by  the  same  line;  that  the  head 
at  the  mometit  of  entering  the  brim  is  in  exact  conformity  with  this 
common  axis,  and  that  it  is  only  when  the  head  has  made  some  pro- 
gress in  the  cavity  that  the  sagittal  suture  is  found  nearer  to  the 
promontory  than  to  the  pubes.  There  is  no  lateral  flexure  of  the 
head.  This  view  receives  an  elaborate  confirmation  from  Dr.  Leishman, 
whose  demonstration  deserves  special  attention.  He  assumes  that  the 
fundamental  error  from  which,  more  than  any  other,  Nagele's  mistake 
arose,  was  an  ignorance  at  the  time  this  author  wrote  of  the  great 
obliquity  of  the  brim  in  respect  to  the  horizon.  There  must,  he 
thinks,  have  been  remaining  in  Nagele's  mind  some  remnant  of  the 
old  idea  of  the  honzontal  brim.  Dr.  Lei.shman  argues  that  if  we  do 
not  lose  sight  of  the  fact  that  the  brim  is  inclined  at  an  angle  of  60°, 
and  that  the  vertex  or  presenting  part  passes  downwards  and  back- 
wards so  obliquely  as  to  meet  the  horizon  at  an  angle  of  30°.  Even 
admitting  that  the  right  parietal  bone,  in  the  vicinity  of  its  tuber,  is 
the  lowest  part  in  the  pelvis,  this  must  be  accepted  as  evidence  that 
the  head  is  advancing  directly  in  the  axis  of  the  brim,  but  very 
obliquely  with  regard  to  the  cavity. 

Dr.  Leishman  further  disputes  Nagele's  statement  that  the  ear  is 
commonly  felt  with  ease  at  the  beginning  of  labour,  and  the  argument 
built  upon  it  that  this  is  a  proof  of  the  great  obliquity  of  the  head. 
When  it  can  be  so  reached.  Dr.  Leishman  contends  that  this  is 
simply  proof  that  the  head  approaches  the  transverse  diameter  more 
than  usual.  The  upper  part  of  the  pubic  symphysis  is  that  which  is 
nearest  to  the  outlet,  and  owing  to  the  inclination  of  the  brim,  when 
the  ear  moves  to  the  side  it  moves  at  the  same  time  upwards  along 
the  Ueo-pectineal  line,  and  consequently  furtlier  from  the  finger.  This 
is  very  well  stated,  and  oflTers,  we  believe,  the  true  explanation  of  the 
occasional  facility  with  which  the  ear  is  reached  at  the  commencement 
of  labour,  and  of  the  difficulty  of  reaching  it  at  a  later  stage. 

There  is  another  controverted  point — one,  therefore,  fit  for  renewed 
observation.  Nagele  affirmed  that  the  forehead  is  directed  forwards 
at  the  commencement  of  labour  in  a  large  number  of  cases,  the  occiput 
coming  forwards  at  a  later  stage.     He  also  taught  that  the  forehead 
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thus  presented  in  the  proportion  of  two  to  five  cases  of  primary 
occipito-anterior  presentations.  Dr.  Halahan  contends  that  the  head 
is  always  so  placed  at  the  beginning  of  labour  that  the  face  is  dii'ected 
forwards ;  that  the  fourth  position  changes  at  the  begitming  of 
labour  into  the  first,  and  that  the  third  does  not  change  into  the 
second  until  the  head  is  distending  the  perinseum.  This  is  one  ex- 
treme, certainly  occasionally  true,  but  too  absolute  by  far  according 
to  our  observation.  We  will  mention  our  objection  to  it.  It  has 
been  our  opportunity  to  examine  the  bodies  of  several  women  who 
have  died  either  before  labour  or  in  the  early  stage.  The  head  was 
always  found  in  an  oblique  position — that  is,  the  occiput  turned 
towards  one  or  other  foramen  ovale.  The  same  fact  maybe  commonly 
verified  in  the  living  subject.  This,  then,  is  the  normal  position  of 
the  child  before  labour.  Must  the  child  undergo  a  constant  rotation 
upon  its  own  axis  before  it  can  enter  the  pelvis  %  Must  the  face 
always  perform  a  quarter  revolution  forwards,  and  then  turn  back 
again  %  For  this  is  what  Dr.  Halahan's  statement  involves.  "We 
cannot  assent  to  it.  As  representing  another  extreme,  we  have  Dr. 
K.  U.  West,  of  Alford,  whose  work  we  have  on  a  former  occasion 
noticed.  This  most  excellent  observer  says  that  Nagele  is  quite 
"wrong,  and  he  adheres  to  the  old  opinion  that  the  second  presentation 
is,  next  to  the  first,  the  most  common.  Thus  he  found  in  481  cases 
that  the  occiput  was  directed  to  the  left  foramen  ovale  at  the  begin- 
ning of  labour  in  63  per  cent.;  to  the  right  foramen  ovale  in  31  per 
cent. ;  to  the  right  sacro-iliac  synchondrosis  in  -03  per  cent. ;  and  to 
the  left  sacro-iliac  synchondrosis  in  -018  per  cent.  This  is  a  widely- 
different  view  from  Nagele's.  We  are  disposed  to  think  it  sub- 
stantially correct,  admitting  that  we  have  on  many  occasions  observed 
the  face  to  turn  backwards  from  a  transverse  or  even  anterior  aspect. 

One  piece  of  evidence,  much  insisted  upon  by  Nagele  as  proving  the 
oblique  entry  of  the  head  into  the  pelvis,  is  the  situation  of  the  caput 
succedaneum.  This  tumour,  he  says,  is  situated  iipon  the  right 
parietal  bone,  close  to  its  upper  edge,  and  equidistant  from  both 
angles.  With  this  testimony,  Dr.  Leishman,  acknowledging  his 
obligation  to  Dr.  Duncan,  deals  in  the  following  manner :  This 
situation  of  the  swelling  may  indicate  one  of  thi-ee  things.  The  os 
may  either  be  inclined  forwards,  or  it  may  be  subjected  to  greater 
pressure  at  certain  points  of  its  circumference,  or,  again,  the  head  may 
be  placed  obliquely.  Dr.  Paterson  maintains  that  the  os  is  inclined 
forwards ;  but  this  is  not  capable  of  demonstration.  Dr.  Duncan 
denies  that  the  thickest  or  most  prominent  part  of  the  swelling  corre- 
sponds to  the  centre  of  the  area  upon  which  it  is  formed,  but  says  it  is 
to  be  found  in  the  direction  in  which  the  least  resistance  is  ottered. 
The  caput  succedaneum  is  often  formed  after  the  head  has  passed  the 
brim,  and  is  lodged  in  the  upper  half  of  the  cavity.  Now,  it  is  only 
those  swellings  which  are  formed  at  the  brim  that  can  assist  in  in- 
structing us  as  to  what  passes  at  the  brim  as  regards  the  position  of 
the  head.  It  is  evident,  argues  Dr.  Duncan,  that  the  direction  of  the 
caput  succedaneum  of  the  first  stage  will  be  that  of  least  I'esistance — 
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that  is,  the  direction  of  the  axis  of  the  nntlilated  vagina;  i.e.,  the 
caput  will  be  thickest  where  the  head  is  least  supported,  and  may,  in 
other  parts  within  the  centre  of  the  os  uteri,  be  so  inconsiderable  as 
not  to  attract  notice.  The  centre  of  the  caput  succedaneum,  or  the 
centre  of  the  os  uteri,  will  not  correspond  with  the  thickest  jiortion  of 
the  swelling,  but  in  this  case  be  behind  it,  or  near  the  left  parietal 
bone.  The  oblique  direction  downwards  and  forwards  of  the  vagina 
will  lead  the  caput  in  that  direction,  and  the  support  given  by  the 
posterior  wall  of  the  vagina  to  the  posterior  half  of  the  space  enclosed 
in  the  circle  of  the  os  will  cause  thickness  of  the  swelling  over  the 
right,  and  comparative  thinness  over  the  left  parietal  bone,  and  dis- 
placement of  the  thickest  portion  of  it  formed  in  the  pelvis — that  is, 
in  tlie  direction  of  the  right  parietal,  and  away  from  the  left  parietal 
bone. 

This  explanation  is  new  and  ingenious.  It  will  require  close  obser- 
vation at  the  bedside  to  confirm  its  accuracy. 

Dr.  Leishman  finally  i-ejects  the  theory  of  the  lateral  or  transverse 
obliquity  of  the  foetal  head  at  the  brim  on  the  ground  that  this 
obliquity  is  quite  unnecessary,  there  being  ample  space  for  the  bead  to 
enter  in  its  full  transverse  diameter. 

We  have  stated  these  views  thus  fully  because  they  strike  boldly, 
if  not  fatally,  against  one  of  Nagele's  fundamental  propositions,  and 
compel  a  new  and  unbiassed  appeal  to  clinical  observation. 

Howsoever  difficult  it  may  be  to  determine  with  precision  the 
direction  of  the  head  at  the  brim,  there  ought  to  be  less  room  for  the 
controversy  as  to  the  state  of  things  in  the  cavity,  and  still  less  at  the 
outlet  of  the  pelvis.  The  author  assents  to  the  correctness  of  Nagele's 
descrijition  of  the  positions  assumed  by  the  head  in  these  situations. 
He  admits  the  lateral  flexion  of  the  head  in  the  cavity.  He  vindicates 
the  truthfulness  of  Nagele's  description,  which  affirms  that  the  head 
does  not  emerge  with  its  occipito-frontal  diameter  in  a  line  with  the 
conjugate  diameter  of  the  pelvis,  but  maintains,  to  a  certain  extent,  its 
relation  to  the  oblique  diameter  of  the  pelvis  with  which  it  presented 
itself  at  the  brim.  That  this,  at  least,  is  true,  we  are  amply  satisfied. 
The  exit  with  coincident  long  diameter  of  the  head  and  conjugate 
diameter  of  the  pelvis  is  a  rare  exception.  Dr.  Leishman  describes  a 
very  neat  and  .'jatisfactory  mode  of  observing  the  position  of  the  head 
at  the  exit.  He  draws  a  cord  along  the  vulva,  fixed  at  one  end  to 
the  coccyx,  to  the  other  at  the  symphysis.  The  cord  so  stretched 
must  so  mai-k  the  head  emerging  between  the  labia  as  to  indicate  it.s 
position  with  precision.  This  line  will  be  found  to  cross  the  sagittal 
and  coronal  sutures,  the  former  at  a  point  much  nearer  the  anterior 
than  the  posterior  fontanel le. 

The  author  enters  rather  fully  into  the  discussion  of  the  vexed 
question  of  whether  it  be  proper  or  no  to  "support  the  perinaium." 
His  conclusion  is  that  the  practice,  as  usually  adopted,  is  not  only 
useless  but  injurious.  The  whole  matter,  as  stated  by  Dr.  Lei.shman, 
deserves  attentive  perusal.  Concurring  with  him  in  deprecating  that 
early,  continuous,  and  firm  pressure  upon  the  perinaeum,  inculcated  by 
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some  practitioners,  as  calculated  to  irritate  and  inflame  the  structures, 
experience  compels  us  to  dissent  from  the  dictum  of  those  who  deny- 
that  a  judicious  pressure  at  the  proper  time  in  such  a  manner  as  to 
prolong,  so  to  speak,  the  coccyx  and  perinaeum,  can  aid  the  expulsion 
of  the  head  by  favouring  the  revolution  of  the  head  around  the  pubic 
symphysis.  We  are  satisfied  that  by  this  pressure  alone  we  have 
terminated  several  lingering  labours,  when  the  forceps  was  the  next 
alternative. 

The  author  confirms  the  accuracy  of  Nagele's  observations  relative 
to  the  frequency  of  the  primary  occurrence  of  the  third  position ;  the 
ordinary  conversion  of  it  into  the  second  position ;  and  the  occasional 
descent  and  transit  of  the  head  in  the  third  position  through  the 
pelvis.  We  have  ourselves  found  on  several  occasions,  chiefly  in 
primiparse,  that  the  persistence  of  this  third  position— that  is,  the 
forehead  remaining  dii-ected  to  the  left  foramen  ovale  instead  of  turn- 
ing backwards — has  been  the  cause  of  arrest  of  labour,  and  an  indica- 
tion for  delivery  by  the  forceps.  Upon  this  subject  we  venture  to 
disagi-ee  with  Nagele,  and  those  who  follow  him,  in  affirming  that 
when  the  head  is  born  in  this  position  it  is  because  the  head  was 
small,  or  the  pelvis  large.  Most  certainly  we  have  observed  this 
mode  of  delivery  in  cases  where  the  head  was  of  full  size  and  in  fair 
proportion  to  the  pelvis. 

It  will  be  seen,  from  this  rapid  survey  of  Dr.  Leishman's  interesting 
work,  that  great  as  is  the  authority  of  Nagele,  we  have  not  yet  arrived 
at  that  stage  where  we  can  rest  and  be  thankful  that  there  is  nothing 
more  to  do  or  to  learn.  We  must  still  observe  as  well  as  read.  We 
must  still  appeal  from  Nagele  to  Niigele's  instructor,  Nature  herself. 
Whether  or  no  renewed  observations  will  in  all  points  confirm  Nagele's 
doctrines  is  of  secondary  impoi'tance.  The  constant  resort  to  clinical 
study,  the  comparing  the  observations  of  others  with  our  own,  cannot 
fail  to  train  the  mind  to  moi-e  accurate  knowledge  and  to  improve 
obstetric  practice.  We  take  leave  of  Dr.  Leishman  for  the  present, 
with  thanks  for  this  contribution,  and  the  confident  expectation  of 
future  instruction  from  his  pen. 


Art.  YIII. — Annals  of  Military  and  Naval  Surgery,  and  Tropical 
Medicine  and  Hygiene  ;  being  an  Annual  Retrospect,  embracing  the 
Experierice  of  the  Medical  Officers  of  Her  Majesty's  Armies  and 
Fleets  in  all  parts  of  the  World.  Vol.  I.,  for  the  Year  1863.— 
London,  1864.     pp.  376. 

"The  object  of  this  work  is  to  comprise  in  one  portable  volume  a 
retrospective  history  of  military  and  naval  medicine  and  surgery 
during  each  year,  carefully  noting  every  fact  and  opinion  of  im})ort- 
ance,  and  thus  fostering  a  useful  esprit  de  corps,  and  awaking  and 
stimidating  inquiry." 

This  extract  from  the  Preface  explains  what  is  the  aim  and  scope 
of  the  '  Annals.'     The  idea  is  haii2)ily  conceived,  and,  as  far  as  we  cau 
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judge,  well  carried  out.  The  naval  and  military  services  have  now 
become  in  some  respects  a  special  branch  of  the  medical  profession, 
with  a  litei-ature  of  their  own.  This  literature  is  very  extensive,  and 
scattered  in  a  variety  of  places.  It  appears  in  the  shape  of  Parlia- 
mentary blue-books,  reports  of  medical  officers,  contributions  to 
reviews,  papers  in  the  weekly  journals,  &c.  ifec,  besides  the  more 
formal  and  elaborate  works  on  questions  of  "  military  medicine"  which 
are  constantly  issuing  from  the  press.  But  how  are  the  naval  and 
military  surgeons  when  stationed  in  distant  parts  of  the  world,  perhaps 
at  the  very  outskirts  of  civilization,  far  away  from  libraries  and 
reading-rooms,  with  no  facilities  for  communication,  and  with  every 
reason  to  avoid  accumulating  expensive  and  cumbrous  volumes — how 
are  men  in  such  circumstances  as  these  to  make  themselves  acquainted 
with  what  is  going  on  in  their  own  special  branch  of  the  profession  ? 
That  is  the  problem  which  the  compiler  of  the  'Annals'  has  set  him- 
self to  solve;  that  is  the  difficulty  out  of  which  he  wishes  to  help  his 
bi'etliren.  The  means  which  he  has  adopted  are  simple  and  efficient. 
In  dealing  with  the  general  literature  of  the  profession,  we  have  long 
found  it  necessary  to  have  our  Retrospects  and  our  Annuals :  now  the 
same  principle  has  been  applied  to  a  special  branch,  where  such  con- 
densation was  particularly  wanted.  The  volume  before  us — so  small 
and  compact  that  it  will  add  very  little  to  the  surgeon's  "  kit,"  and  so 
closely  printed  that  it  contains  a  vast  amount  of  information — will 
supply  the  medical  man  with  the  most  recent  facts,  theories,  plans, 
and  suggestions  which  are  cuiTent  among  his  brethren.  That  naval 
and  military  surgeons  should  be  furnished  with  such  knowledge  is  the 
mure  important  when  we  consider  what  advantages  they  have  for 
making  sound  observations  and  drawing  useful  conclusions.  They  are 
in  charge  of  bodies  of  men  who  are  entirely  under  orders,  and  whose 
physical  state  can  be  watched  from  year  to  year.  Moreover,  these 
bodies  of  men  are  placed  under  conditions  of  life  exactly  similar;  and 
yet  these  conditions  are  liable  to  undergo  complete  and  sudden 
changes,  as  when  a  regiment  is  moved  from  the  temperate  to  the 
torrid  zone,  or  from  a  hill-skition  to  one  on  the  level  of  the  sea.  In 
this  way  a  sort  of  natural  experiment  is  made,  which  is  the  less  likely 
to  mislead  because  it  is  conducted  on  a  large  scale.  These  are  some  of 
the  advantages  which  naval  and  military  surgeons  possess  over  those 
in  civil  practice,  and  it  is  of  the  utmost  importance  that  they  should 
be  used  for  the  promotion  of  medical  science.  But  before  we  can  take 
a  step  iu  advance  we  must  feel  the  ground  firmly  under  our  feet ;  and 
before  _we  can  add  to  the  store  of  knowledge  we  must  know  what  has 
been  already  accumulated.  To  supply  such  information  is  the  object 
of  the  'Annals  of  Military  and  N"aval  Surgeiy.'  The  compiler  has 
brought  together  a  great  variety  of  subjects,  collected  fiom  a  number 
of  different  sources.  We  have  statistics  of  the  rate  of  sickness  and 
mortality  in  each  "command;"  observations  on  hygiene;  reports  on 
gunshot  and  sabre  wounds ;  practical  papers  on  vaccination,  on  the 
venereal  diseases,  on  fevers  of  various  kinds,  on  cholera,  on  dysentery, 
&c.  &c.,  with  remarks  on  treatment,  and  on  the  value  of  some  new 
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remedies.  These  are  some,  and  only  some,  of  tlie  subjects  which  are 
treated  at  greater  or  less  length.  A  distinct  section  has  been  devoted 
to  each  station  of  the  Army  and  Navy,  so  that  its  health-history  may 
be  studied  with  the  greater  facility.  As  far  as  possible  papers  have 
been  given  in  extenso,  or  else  the  most  important  passages  have  been 
extracted;  and  in  this  way  authors  have  been  allowed  to  speak  for 
themselves.  To  condease  a  volume  which  is  itself  a  condensation,  so 
as  to  give  any  adequate  idea  of  its  contents,  would  be  impossible;  we 
have,  however,  made  a  few  extracts  which  will  serve  as  specimens  of 
the  lighter  parts  of  the  book,  and  which  can  hardly  fail  to  interest  our 
readers : — 

"  To  show  the  effects  of  being  hit  by  a  spent  ball,  or  one  that  has  lost  its 
greatest  impetus,  I  may  mention  a  case  that  came  under  my  notice,  where  a 
colonial  volunteer  was  standing  talking  in  a  group  of  his  comrades,  aud  was 
struck  by  a  ball  in  the  abdomen,  over  the  region  of  the  bladder.  The  ball  fell 
on  the  ground  at  his  feet,  without  either  injuring  his  clothes  or  even  marking 
the  skin.  He  did  not  feel  much  pain  at  the  time,  and  walked  to  the  hospital, 
a  distance  of  two  miles,  with  the  ball  in  his  pocket,  without  feeling  much  pain, 
but  he  died  shortly  afterwards  from  peritonitis  and  extensive  inflammatiou  of 
the  bladder.  The  entire  surface  of  the  abdomen  presented  the  appearance  of 
a  severe  bruise  in  a  few  hours  after  being  struck."' 

A  traveller  in  Afghanistan  gives  us  a  curious  insight  into  native 
surgery : — 

"  The  Afghans,  from  their  rough  and  hardy  mode  of  life,  acquire  by  experi- 
ence a  number  of  very  practical,  though,  to  be  sure,  uncouth  methods  of 
righting  themselves,  their  horses,  and  cattle,  that  may  suffer  from  accidents. 
Their  operations  for  the  reduction  of  dislocations  in  the  human  subject  are 
most  original,  aud  if  report  speaks  at  all  truly,  equally  successful. 

"  For  a  dislocation  of  the  thigh,  the  unfortunate  patient  is  sweated  for  three 
days  in  a  dark  room,  the  atmosphere  of  which  is  heated  by  fires  kept  burning 
night  and  day;  and  the  eifects  produced  by  this  high  temperature  are  increased 
by  drenching  the  patient  with  copious  draughts  of  warm  rice-water  or  thin 
gruel.  During  the  interval  that  this  treatment  is  enforced  on  the  patient,  a  fat 
bullock  or  buffalo  is  tied  up  and  fed  ad  libitum  with  chopped  straw  flavoured 
with  salt,  but  is  rigidly  denied  a  drop  of  water.  On  the  third  day  the  patient 
is  made  to  ride  the  bullock  astride,  a  felt  alone  intervening  between  himself 
and  the  animal's  hide  ;  his  feet  are  next  drawn  down  and  fastened  tightly  under 
the  animal's  belly  by  cords  passing  round  the  ankles.  All  these  preliminaries 
arranged,  the  animal  is  then  led  out  to  water,  and  drinks  so  greedily  and  inor- 
dinately that  its  belly  swells  to  nearly  double  its  former  size  ;  the  traction  pro- 
duced by  this  on  the  dislocated  hmb  is  sufficient  to  bring  the  wandering  bone 
back  to  its  socket." - 

In  a  paper  on  "Drink-craving,"  we  find  the  following  extraordinary 
case  related  : 

"  Isabella  Hay  is  the  child  of  a  healthy  mother,  and  a  father  who  has  suffered 
repeatedly  from  hremoptysis.  She  is  now  two  years  and  a  half  old.  When 
al)out  ten  months  old  she  began  to  suffer  from  indigestion  and  diarrhoea,  which 
apparently  arose  from  debility  consequent  on  teething,  rather  than  from  errors 
in  diet.  The  disease  proved  unmanageable  from  the  beginning.  It  was  pos- 
sible to  check  it  through  the  admiuistratiou  of  medicine,  but  not  to  eradicate  it 

1  Art.  v..  On  Gunsliot  Wounds. 
'  Art.  CXXI.,  Journal  of  a  Political  iVLission  to  Afghanistan  in  1S57. 
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so  far  as  to  admit  of  the  reappearance  of  appetite  for  usual  food  and  of  diges 
tion.  Food  of  any  sort  was  neither  tolerated  by  the  bowels  nor  by  the  stomach. 
Its  introduction  almost  immediately  reinduced  vomiting  and  purging.  The 
mother  predicted  speedy  death,  and  everything  foreboded  that  the  prediction 
would  be  realized.  In  the  course  of  treatment  port  wine  was  prescribed,  and 
from  tiie  very  first  borne  by  the  gastro-iutestinal  canal,  and  relished  by  the 
patient.  The  infant  took  it.  greedily,  and  very  soon  began  to  cry  for  it,  as  in 
health  she  might  have  cried  for  the  breast.  I  ordered  the  remedy  to  be  given 
freely,  and  so  strong  was  the  patient's  craving  for  the  stuff  that  she  drank  of 
it  daily  from  twenty  to  twenty-four  ounces.  The  rumour  of  this  intemperance 
began  to  spread,  and  the  child  soon  became  tlie  talk  and  marvel  of  tlie  neigh- 
bourhood. Ouce,  to  satisfy  her  importunity  for  stimulants,  her  father  substi- 
tuted gin  for  port  wine,  and  the  relish  for  this  immediately  displaced  the  relish 
for  the  other.  After  this  gin  became  her  favourite  drink.  At  this  time  her 
pertinacious  appetite  for  alcohol,  the  ravenous  manner  in  which  she  consumed 
it,  the  debility  and  peevishness  of  tem])er  which  characterized  her  before  her 
cups,  and  the  strength  and  good  humour  which  characterized  her  afl;er,  con- 
stituted this  infant  a  real  drunkard."  ^ 

It  will  be  observed  that  this  is  the  first  volume  of  the  '  Aunals'  that 
has  been  published.  They  are  just  entering  on  existence.  Whether 
their  life  is  to  be  a  long  or  a  short  one,  will  depend  upon  the  reception 
they  meet  with  from  the  profession.  We  trust  that  reception  will  be 
favourable,  and  that  year  by  year  we  may  have  the  pleasure  of  noticing 
the  issue  of  a  new  volume. 


Art.  IX. — Lessons  in  Elementary  Botany,  c&c.     By  Daijiel   Oliver, 
F.R.S.,  r.L.S.,  &c.     With  numerous  Illustrations,     pp.  319. 

This  little  book  is  in  part  based  upon  materials  left  by  the  late 
Professor  Henslow,  whose  success  as  a  teacher  of  botany  was  in  many 
way  very  remarkable. 

Profe.ssor  Henslow's  manuscript  was  left  in  an  imperfect  and  frag- 
mentary state,  hence  it  became  necessaiy  to  revise  and  recast;  it, 
and  this  has  been  done  by  Professor  Oliver,  who  has  also  added,  by 
way  of  introduction,  "  a  few  chapters  embracing  the  elements  of 
structural  and  physiological  botany,  treated  in  as  simple  a  way  as 
apj)eared  consistent  with  practical  usefulness."  The  book  is  in  plan 
and  treatment  very  similar  to  an  excellent  one  written  some  years 
since  by  Maout,  and  entitled,  '  Le9ons  Elementairco  de  Botauique,' 
but  is  less  wide  in  its  range.  A  few  common  wild  flowers  are  described 
in  as  simjile  langnai^e  as  possible,  and  contrasted  one  with  the  other, 
so  as  to  familiarize  the  pupil  with  the  diflerent  organs  of  plants, 
and  the  different  forms  under  which  they  occur.  The  minute  struc- 
ture and  physiological  uses  of  the  organs  are  incidentally  treated  of, 
aud  when  the  elements  of  the  subject  are  thus  mastered,  the  pujiil  is  in 
a  position  to  examine  and  describe  any  flowers  which  may  be  within 
his  reach,  and  thus  be  led  to  acquire  an  insight  into  the  important 
subject  of  classification. 

In  order  to  aid  the  student  in  drawing   up  correct   descriptions,  a 

^  Art.  CXXIL,  On  Drink-craving. 
68-xxxiv.  '9 
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number  of  "schedules"  are  given,  tlie  purpose  of  which  is  to  com])el 
attentiou  to  those  points  which  are  of  the  first  importance  (because 
most  constant)  in  the  structure  of  flowers.  The  value  of  this  plan  is 
hardly  to  be  over-estimated,  as  it  keeps  essential  points  constantly  in 
the  mind  of  the  student,  which  is  the  more  necessary,  as  fr<jm  the 
multiplicity  of  detail,  the  pupil  is  likely  to  get  embarrassed  without 
some  such  aid,  and  to  attach  as  much  importance  to  minor  points  as  to 
others  of  greater  consequence.  Schedules  of  this  kind  are  used  in 
illustration  of  many  of  the  most  important  of  the  natural  families  of 
plants,  in  connexion  with  which  is  also  given  a  brief  account  of  the 
structural  peculiarities  of  each  order,  and  a  notice  of  the  economical 
uses  to  which  members  of  the  family  ai^e  applied. 

In  a  future  edition  it  is  hoped  that  Professor  Oliver  may  remedy  a 
defect  running  through  the  majority  of  the  schedules  ;  thus,  under  the 
head  of  cohesion,  and  referring  to  the  stamens,  the  number  of  those 
organs  is  given,  and,  unless  in  a  few  special  cases,  no  reference  is  made 
to  the  isolation  or  cohesion  of  the  stamens  ;  again,  the  schedules  would 
assuredly  be  more  complete  by  the  addition  of  a  column  or  columns  for 
the  insertion  of  the  structural  peculiarities  of  the  fruit.  In  a  book  of 
this  size,  professedly  elementary,  and  intended  simply  as  an  introduc- 
tion to  more  complete  treatises,  we  ought  not  to  look  for  many  details 
as  to  the  uses  of  plants ;  yet  we  should  have  been  better  pleased  to 
have  seen  this  subject  treated  a  little  more  fully — for  instance,  hemlock, 
Conium  maculatum,  is  said  to  be  "  distinguished  by  its  spotted  stem 
and  mouse-like  smell  f  now  the  former  characteristic  is  common  to  a 
number  of  British  Umhelliferce,  and  the  latter  is  not  always  recognised 
T>y  pupils.  In  noticing  these  minor  defects  in  an  excellent  book,  we 
would  not  be  considei-ed  as  wishing  to  under-rate  it  as  a  whole — for 
indeed,  we  can  hardly  speak  too  highly  of  its  value  as  a  means  of 
strengthening  at  once  the  observant  and  the  reflective  faculties,  and 
therefore  we  would  commend  it  to  all  those  about  to  begiu  the  study 
of  the  medical  profession. 


Art.  X. — Die  Kranhhaften  Geschwiilste.     Von  Rudolph  Virchow. 

Erster  Band.— j5er^m,  1863.     pp.  336. 
On  Tumours.     By  Rudolph  Virchow.     Vol.  I. 

The  doctrine  of  the  cellular  pathology,  which  emanated  a  ie\Y  years 
ago  from  the  Berlin  school,  and  a  knowledge  of  which  has  fallen  within 
the  reach  of  every  one,  thanks  to  the  admirable  translation  of  the 
original  by  Chance,  has  lately  received  a  fresh  impulse  from  the 
vigorous  hand  of  its  author;  and  Part  II.  of  Virchow's  'Cellular 
Pathology,"  comprising  a  series  of  thirty  lectures  delivered  at  the 
Berlin  Institute  during  the  winter  session  of  1862-63,  on  the  great 
subject  of  tumours,  forms  a  sequel  to  a  work  which  may  well  be  re- 
garded as  the  most  elaborate  and  oi'iginal  of  the  present  medical  age. 

Many  of  us  who,  during  the  past  two  years,  have  occasionally  turned 
our  thoughts  from  the  more  serious  contemplation  of  pathology  to  the 
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proceedings  of  the  Prussian  Parliament,  must  have  noticed,  with 
mingled  feelings  of  regret  and  admiration,  the  name  of  Virchow  among 
the  leaders  of  the  Fortschrittspartei;  regret  that  he  should  be  drawn, 
from  the  great  woik  which  he,  more  than  any  living  man,  has  fur- 
thered; admiration  at  the  intellect  that  can  grasp,  and  the  untiring 
industry  that  can  master  simultaneously  two  so  great  and  so  dissimilar 
subjects  as  pathology  and  politics. 

What  is  a  tumour'?  Any  attempt  at  a  definition  of  this  term  is 
impossible.  A  very  large  group  of  morbid  products  was  classified  by 
our  forefathers  under  this  head;  anthrax,  furunculus,  u;dema,  all  being 
ranked  as  tumours.  Indeed,  at  all  times,  the  meaning  of  the  word 
has  depended  essentially  on  the  practical  knowledge  and  the  facilities 
for  diagnosis  [jossessed  by  the  age;  and  the  list  of  tumours  has  been 
curtailed  in  [)roportion  as  surer  means  of  diagnosis  have  been  arrived 
at.  Even  now,  for  instance,  hydrocele  is  included  in  the  list  of  tumours 
of  the  testicle,  because  frequently  it  can  hardly  be  distinguished  from 
sarcocele;  though  no  one  would  think  of  calling  a  hydrothortix  a 
tumour.  The  anatomical  characters  and  origin  of  tumours  constitute 
the  only  scientific  basis  of  classification.  The  division  that  some 
would  make  into  innocent  and  maligrjant  is  altogether  unscientific. 
As  well  might  you  found  a  system  of  botany  on  the  poisonous  or 
nutritive  properties  of  plants ;  when,  in  the  same  genus  of  jjlants, 
some  are  poisonous,  others  are  nutritive  ;  nay,  more,  when,  in  the  same 
plant,  one  part  is  edible,  another  most  deadlj'.  By  no  means  let  us 
be  ignorant  of  the  physiology  of  particular  tumours,  or  of  the  influ- 
ence that  this  or  that  swelling  will  exercise  on  the  body  generally ; 
but,  as  in  botany  and  zoology,  let  us  base  our  classification  on  ana- 
tomical characters,  not  on  physiological  relations.  Again,  the  words 
homologous  and  heterologous,  as  commonly  interpreted,  are  falsely 
applied  to  tumours.  A  homologous  tumour  is  generally  understood 
to  be  a  tumour  composed  of  elements  which  have  a  physiological  pro- 
totype in  the  tissues  of  the  body;  a  heterologous  tumour  to  be  made 
up  of  elements  entirely  dissimilar  to  those  of  any  healthy  tissue.  But, 
inasmuch  as  specific  tumour  elements,  differing  entirely  from  those  of 
the  adult  or  foetal  tissues,  do  not  exist,  a  heterologous  tumour,  accord- 
ing to  the  ordinary  acceptation  of  the  term,  is  an  impossibility.  He 
still  employs  the  term,  but  in  a  difierent  sense.  Thus,  for  him,  a 
homologous  or  homoeoplastic  tumour  is  a  tumour  whose  structure  is 
identical  with  the  structure  of  the  matrix  in  which  it  is  developed 
(e.g.,  a  cartilaginous  tumour  in  cartilage);  a  heterologous  or  hetero- 
plastic tumour  differs  in  its  structure  more  or  less  from  the  matrix  in 
which  it  is  contained  (e.g.,  a  cartilaginous  tumour  in  the  testicle). 

The  error  of  those  (Barns  and  Broussais)  who  regarded  all  tumours 
in  the  light  of  chronic  inflammatory  processes,  was  a  very  pardonable 
one;  for,  in  truth,  there  is  no  distinct  boundary -line  which  separates 
so-called  "  products  of  inflammation"  from  tumours,  and  both  are 
caused  by  the  action  of  an  irritant.  The  hyperplasia,  or  simple  in- 
creased formative  action,  is  more  prominent,  and  gives  rise  to  more 
startling  results  here  than  in  inflammation,  but  is  not  a  whit  the  less 
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dependent  on  an  irritant  for  its  exciting  canse  than  is  the  simple 
hyperplasia  of  inflammation.  Now  whence  comes  this  "  Reiz,"  this 
irritant,  which  is  the  prinium  moveus  of  every  morbid  process  of  the 
body  t  This  question,  which  has  always  seemed  to  us  to  be  unsatis- 
factorily answered  by  the  cellular  doctrine,  is  discussed  in  Lecture  V.; 
and  in  answering  it  as  summarily  as  possible  in  the  words  of  Yirchow, 
we  will  leave  our  readers  to  judge  how  far  this  irritant  is  demonstrable 
and  how  far  it  is  mei-ely  hypothetical. 

In  the  first  place,  the  Reiz  may  come  either  from  without  or  from 
within.  He  believes  that  in  the  great  majority  of  cases  it  is  external; 
first,  from  the  fact  that  many  tumours  ai-e  directly  traceable  to  injury 
or  violence;  secondly,  from  the  circumstance  that  the  greater  number 
of  malignant  tumours  are  met  with  in  those  parts  of  the  body  which 
are  most  exposed  to  injury.  He  quotes  from  large  statistics  (collected 
among  all  classes  and  not  from  hospitals  alone)  of  Tanchou,  Marc 
d'Espine,  and  Yirchow,  to  show  that  80,  87,  and  78  per  cent,  (accord- 
ing to  the  different  results  of  the  three  observers)  of  all  cases  of  cancer 
occur  in  the  alimentary  canal,  the  uterus,  or  the  breast,  those  in  the 
alimentary  canal  largely  pi-epon derating.  Hence,  he  concludes  that 
those  organs,  which  have  a  soft  surface  and  come  most  often  into  con- 
tact with  foreign  substances,  are  more  liable  to  be  the  seat  of  cancer 
than  organs  which  are  enclosed  and  have  no  communication  with 
external  objects. 

The  history  of  epithelial  cancers  must  be  allowed  by  all  to  strengthen 
materially  the  argument  in  favour  of  a  local  irritant.  No  one  can 
have  been  satisfied  with  the  explanation  hitherto  given  of  the  consti- 
tutional or  blood  cause  at  work  in  such  cases.  When  we  see  that  the 
direct  contact  of  soot  with  a  part  will  cause  the  worst  form  of  malig- 
nant disease,  ought  we  not  rather  to  accept  such  a  manifest  local  cause, 
which  is  visible  and  tangible,  and  try  to  apply  it  to  the  case  of  other 
forms  of  malignant  disease,  than  be  satisfied  with  a  pure  hypothesis 
in  the  form  of  a  dyscrasia  or  refuge  for  the  destitute  ? 

Secondly,  the  I'eiz  may  come  from  within,  and  this  brings  us  naturally 
to  the  great  question  of  constitutional  tendency  or  diathesis,  concerning 
■which  he  writes  : 

"1  do  not  in  the  least  hesitate  to  allow  that  we  must,  in  the  present  state 
of  our  knowledge,  refer  the  origin  of  many  tumours  to  a  peculiar  condition  of 
the  blood.  It  would  be  impossible  otherwise  to  account  for  syphihtic  and 
some  cancerous  tumours.  But,  at  the  same  time,  in  the  great  majority  of 
cases,  the  change  in  the  blood,  the  dyscrasia,  must  be  regarded  as  a  secondary 
phenomenon,  due  to  the  absorption  of  matter  from  some  focus  already  exist- 
ing, and  the  transfer  of  this  matter  by  the  lymphatics  or  veins.  But,  further, 
even  in  those  cases  where  there  is  present  in  the  blood  a  specific  poison  capable 
of  irritating  certain  parts,  and,  by  means  of  that  kritatiou,  setting  on  foot  a 
formative  action,  it  must  still  be  allowed  that  the  relations  of  the  part  itself, 
the  intensity  of  the  irritant,  and  the  nature  of  the  tissue  affected,  influence 
materially  the  effect  produced.  If  it  were  not  so,  one  could  hardly  under- 
stand why  the  poison  of  syphilis  should  cause  at  one  time  a  simple  hyperplasia 
of  a  part  (as  in  exostosis;,  at  another  a  true  neoplastic  formation  ditleriug 
altogether  from  the  mother  tissue  (the  gummy  tumour)." 
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The  changes  which  follow  on  the  impression  of  the  Reiz  are  familiar 
to  all,  being  described  at  length  in  Part  I. ;  the  increased  absorption 
of  material,  the  swelling,  the  partition  of  the  nucleus  and  cell  till  the 
indifferent  stage,  which  he  calls  the  gramdation  stage,  is  reached,  where 
numerous  cells  are  aggregated  together,  and  where  it  is  impossible  to 
say  what  the  tumour  will  become.  Cancer  and  tubercle  are  now 
exactly  similar  in  appearance  (though  probably  in  appearance  only, 
for  there  may  be  an  imperceptible  something  present  that  determines 
the  future  course  of  development).  From  this  point  begins  the  dif- 
ferentiation, and  proceeds  in  one  of  two  directiotis;  either  to  the 
formation  of  a  homogeneous  mass,  in  which  the  cells  are  throughout 
identically  the  same,  a  histio'id  or  tissue-like  tumour  (e.g.,  connective- 
tissue  or  epithelial  tumour),  or  to  the  production  of  a  complex  organoid 
tumour,  from  a  tendency  in  the  different  cells  to  take  on  different 
forms  of  development — some,  for  instance,  to  form  connective-tissue, 
others  epithelium.  To  such  an  extent  may  this  heterogeneity  of 
development  proceed,  that  a  perfect  system  of  organs  can  be  met  with 
in  the  same  tumour  (cysts  containing  skin,  sweat  and  sebaceous  glands), 
and  we  may  see  before  us  a  teratoid  tumour,  though  no  longer  a 
"  repac"  when  thus  explained. 

The  great  importance  of  studying  tumours  in  all  periods  of  their 
life,  from  their  development  to  their  degeneration — a  point  so  strongly 
insisted  on  by  our  great  English  authority,  Paget — is  urged  by  Vir- 
chow.  Farther,  the  examination  of  a  fragment  of  any  tumour  is  by 
no  means  sufficient  to  determine  the  character  of  the  whole. 

In  Lecture  VI.,  tumours  are  divided  into — 1.  Extravasation  or 
Exudation  Cijsts,  i.e.,  cysts  which  contain  extravasated  blood  or  fluids 
that  have  exuded  from  the  blood.  2.  Dilatation  or  retention  cysts,  i.e., 
cysts  formed  by  the  collection  of  a  retained  secretion  either  in  the 
gland  itself  from  which  the  secretion  comes,  or  in  some  part  of  the 
excretory  duct.     3.  Growths  (ge.wachse),  i.e.,  tumours  jn-oper. 

Uncommon  forms  of  the  hcematomata  or  blood-tumours  are  the 
othceinatoma  or  tumour  of  the  ear,  especially  common  in  lunatics,  sup- 
posed formerly  to  be  the  result  of  erysipelas,  but  now  shown  by  Gudden 
to  be  due  to  direct  violence.  Ilcematoma  of  the  dura  mater,  also  com- 
mon in  lunatics,  is  an  extravasation  of  blood  from  the  delicate  vessels 
of  the  false  membranes  that  are  formed  beneath  the  dura  mater  as  a 
result  of  chronic  meningitis.  Strange  to  say,  he  takes  a  similar  view 
of  the  uterine  hoimatocele — viz.,  that,  excluding  cases  in  which  blood 
has  escaped  from  some  organ  and  gi-avitated  into  Douglas's  pouch,  the 
blood  escapes  from  the  vessels  of  false  membrane  which  has  resulted 
from  previous  peritonitis.  He  does  not  believe  in  the  escape  of  blood 
from  the  tubae,  ovaries,  and  vessels  of  the  broad  ligament,  aft^r  the 
manner  described  by  French  obstetricians. 

Lecture  VIII.  treats  of  water  tumours,  of  which  hydrocele  of  the 
tunica  vaginalis  is  taken  as  the  type,  and  very  fully  described. 

In  Lecture  IX.,  hydrocephahis  and  spina  bifida  aie  discussed.  Hy- 
drocephalus externus,  or  a  collection  of  fluid  in  the  so-called  sac  of 
the  arachnoid,  does  not  exist,  except  in  rare  cases  of  congenital  disease, 
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■where  there  is  always  some  faulty  development  of  the  brain.  The 
plan  of  the  arachnoid,  commonly  given  and  received,  is  false.  There 
are  dura  mater,  and  pia  mater — the  membrane  that  invests  the  brain  ; 
but  tliere  is  no  intervening  membrane  to  form  a  serous  sac;  the  dura 
and  pia  miter  simply  lie  in  contact,  and  when  separated  one  from  the 
other,  leave  of  necessity  a  space  between  them,  but  nothing  that  cau 
be  called  a  sac. 

He  s[ieaks  of  certain  rare  forms  of  meningeal  hydrocephalus ;  one 
in  particular,  in  which  oedema  of  the  pia  mater  increases  to  such  an 
extent  that  the  membrane  projects  in  the  form  of  large  cysts  or  bladder- 
like cavities;  another,  called  "hygroma  of  the  dura  mater,"  where 
fVilse  membranes  form  on  the  inner  surface  of  the  dura  mater,  and 
become  so  soaked  with  serum  as  to  project  in  parts  like  cysts.  With 
regai'd  to  the  spina  bifida,  Ijy  far  the  most  common  form  is  that  in 
which  the  cord  is  itself  involved,  and  runs  across  the  sac  to  be  inserted 
into  its  wall,  the  point  of  insertion  being  often  indicated  by  an  ex- 
ternal depression  or  umbilication.  Then  follows  an  admirable  descrip- 
tion of  the  way  in  which  the  nerves,  leaving  the  cord  at  the  point 
where  it  is  inserted  into  the  sac,  and  describing  curves  with  perfect 
regularity  from  behind  forwards,  terminate  by  perforating  the  dura 
mater  anteriorly.  Mention  is  made  of  varicose  dilatations  of  the  cen- 
tral catud  of  the  spinal  cord.  A  dilatation  of  this  kind  may  reach 
such  a  size  that  the  cord  atrophies,  and  a  spina  bifida  results  in  which 
the  functions  of  the  cord  are  completely  lost.  A  short  account  of  the 
acrania  closes  the  chapter. 

Lecture  IX.  is  on  bursce  and  ganglia.  The  sheaths  of  tendons  and 
the  bursaj  mucosae  are  not  regular  serous  sacs,  which  are  developed 
with  the  rest  of  the  body;  but  they  owe  their  existence  to  the  move- 
ments and  consequent  friction  to  which  the  parts  containing  them  are 
exposed.  Where  they  are  found,  there  existed  originally  nothing  but 
connective-tissue,  which  has  suftered  partial  ati'ophy,  and  has  left  gaps 
or  spaces  that,  in  process  of  time,  become  independent  cavities.  They 
may  be  met  with  in  the  fretus ;  but  there,  as  would  be  expected,  they 
are  much  less  marked  than  in  the  adult ;  and  it  must  be  remembered 
the  foetus  makes  movements  in  utei-o.  Tlie  bux^sse  formed  by  pouches 
of  the  synovial  membranes  of  joints,  which  project  beneath  tendons  ia 
the  immediate  vicinity  of  joints,  must  of  course  be  distinguished  from 
the  above. 

In  Lectures  XI.  and  XII.  the  retention  cysts  are  fully  illustrated 
from  the  sivin  and  mucous  membranes  i-espectively.  Thus  the  comedo, 
the  milium  or  grutum,  the  'molluscum,  the  atheroma  in  the  skin,  have 
all  their  parallels  in  the  mucous  membrane.  A  good  account  is  given 
of  the  small  mucous  cysts  of  the  stomach,  which  are  not  uncommon  in 
chronic  inflammation  of  that  organ.  These  are  well  seen  with  the 
microscope  lying  in  the  mucous  membrane,  and  are  evidently  formed 
by  dilatation  of  the  gastric  glands  after  obstruction  of  their  ducts. 
Further  may  be  included  in  the  same  category,  though  on  a  larger 
scale,  cystoid  distension  of  the  processus  venniformis  ;  Ilronchiectasice. 
Trachea  cysts  are  occasionally  met  with  ;  they  occupy,  as  a  rule,  that 
part  of  the  trachea  which  lies  a  little  above  and  behind  the  mauubrium 
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sterni.  The  dilatation  proceeds  generally  from  the  posterior  wall ; 
but  as  it  cannot  make  way  posteriorly,  on  account  of  the  vertebrae,  it 
extends  latei'ally,  and  may  thus  appear  above  the  clavicle  as  a  distinct 
tumour,  which  may  well  be  mistaken  for  a  thyroid  cyst.  Ranula  is 
always  a  salivary  cyst,  produced  by  dilatation  of  the  Whartoniau  or 
Rivinian  ducts.  Sevdnal  cyst  :  the  spermatozoa  contained  in  this 
variety  of  cyst  are  not  secreted  in  the  cyst  itself,  as  Paget  suggests. 
Yirchow  supposes  that  the  seminal  cyst  is  formed  out  of  a  canal  of  the 
"WoltEan  body  which  has  not  followed  its  normal  course  of  develop- 
ment and  blended  with  the  ducts  of  the  testis  to  form  the  epididymis, 
but  has  remained  in  its  foetal  state,  and  has  undergone  cyatic  dilata- 
tion. He  further  supposes  that  the  spermatozoa  have,  as  it  were,  re- 
gurgitated into  the  cyst  from  the  common  excretory  duct  of  the  testis. 
This  is  to  be  carefully  distinguished  from  Morgagni's  hydatid,  or  the 
remnant  of  the  jSlUllerian  duct  in  man.  [For  a  remarkably  clear  ac- 
count of  these  I'elations,  we  would  refer  the  reader  to  '  Henle's  Hand- 
book of  Anatomy,'  vol.  ii.  p.  344.] 

Lecture  XIII.  begins  the  history  of  the  tumours  proper,  and  deals 
with  the  fibromata,  under  which  denomination  he  includes  all  tumours, 
wai-ty  and  villous  gi'owths,  condylomata,  kc,  which  have  for  their  basis 
substance  connective-tissue.  The  Elephantiasis  Arabum  forms  a  sort 
of  link  between  the  fibroma  and  the  simple  inflammatory  hyperpla.sia,» 
and  is  described  very  fully.  Of  the  same  kind  are  the  diffuse  fibroma 
of  the  breast,  or  hyperplasia  of  the  interstitial  connective-tissue  of  the 
mammary  gland  ;  and  the  fibrous  liypei'plasia  of  tJie  ovary. 

The  papillary  or  villous  fibromata,  of  which  the  Pacchionian  glands 
form  the  best  illustration,  spring  most  often  from  parts  which  normally 
possess  papillte,  but  may  arise  from  any  indifierent  surface ;  in  some 
the  epithelial  elements  preponderating,  in  others  the  connective- tissue. 
In  this  group  is  classed  the  Condyloma  acuminatum,  but  not  the  mu- 
cous tubercle,  which  will  be  better  described  in  a  later  lecture.  Two 
forms,  from  their  interest,  may  be  dwelt  upon  more  at  length.  The 
first  a  disease  for  which  he  proposes  the  name  Fibroma  molluscum,  and 
an  illustration  of  which  is  seen  in  the  woodcut  to  face  the  title-page. 
The  disease  is  characterized  by  the  formation  of  numerous  tumours, 
varying  in  size  from  that  of  a  pea  to  that  of  a  mass  weighing  several 
pounds,  having  a  smooth  surface,  and  of  a  softish  consistence.  The 
larger  ones  occupy  the  subcutaneous  tissue,  and  are  composed  of  a  juicy, 
slightly  vascular,  loose  connective-tissue,  arranged  in  form  of  a  close- 
meshed  network,  from  which,  on  section,  a  yellowish  fluid,  rich  in  al- 
bumen, can  be  expres.sed,  and  in  which  the  connective-tissue  corpuscles 
are  very  numerous  and  large ;  the  smaller  ones  are  seated  in  the  very 
substance  of  the  cutis,  have  on  section  a  pale  yellow  colour,  and  are 
made  up  of  an  activeh'-growing  granulation  tissue  rich  in  cells.  The 
second  disease  is  the  Fibroma  of  the  kidney,  which  is  met  with  in  form 
of  a  greyish-white,  rather  transparent  spot,  of  about  the  size  of  a  pea, 
seated,  tor  the  most  jiart,  about  the  middle  of  the  kidney,  near  the  base 
of  a  pyramid.  It  is  a  localized  hyperplasia  of  the  matrix,  with  conse- 
quent atrophy  of  the  tubules,  and  is  apt  to  be  mistaken  for 
tubercle. 
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The  Lipomata  or  fatty  tumours  come  next  in  order  ;  and  in  the  fol- 
lowing lecture  we  find  a  full  history  of  the  Mijxoma,  Sclileimgeschwulst, 
or  mucous  tumour.  The  special  characters  of  the  mucous  tissue,  which 
forms  the  basis  substance  of  this  tumour,  are  described  in  the  Fifth 
Lecture  of  Part  1.  It  will  be  remembered  that  the  tissue  of  the  umbili- 
cal cord,  the  vitreous  body  of  the  eye,  and  the  subcutaneous  tissue  of 
the  embryo  are  all  made  up  of  this  same  schleimgewebe,  which  is 
closely  allied  to  connective-tissue  and  fat,  but  differs  from  both  of  them 
in  the  jieculiar,  transparent,  gelatinous,  flickering  substance  that  is 
c:)utained  in  its  meshes  :  that  this  substance  yields  chemically  mu- 
clue  precipitated  from  solution  by  both  mineral  and  vegetable  acids, 
but  insoluble  in  excess  of  vegetable,  readily  sohible  in  excess  of  mine- 
ral acids.  The  myxoma  bears  to  the  miicous  tissue  exactly  the  same 
relation  as  the  fibromata  and  lipomata  bear  to  connective-tissue  and 
fat  respectively.  Perhaps  the  simplest  form  that  exists  is  met  with 
in  the  disease  of  the  villi  of  the  chorion,  known  nnder  the  name  of 
"  hydatid  mole,"  the  several  little  bodies  of  which  are  not  cysts  or  vesi- 
cles, but  villous  outgrowths  of  this  mucous  tissue  soaked  with  fluid  ;  and 
it  is  the  peculiar  softness  of  the  contents  that  gives  rise  to  the  deceptive 
appearance  of  cysts.  Their  analogy  with  the  condylomata  of  the  skin 
and  the  villous  tumours  of  the  mucous  membrane  is  close.  The  more 
•  hetero-plastic  forms  of  myxoma  (though  only  hetero-plastic  in  a  re- 
stricted sense,  for  the  connective- tissue  is  so  nearly  allied  to  the  mu- 
cous) correspond  exactly  to  the  flbro-cellular  tumours,  whose  history 
and  description  are  so  perfectly  given  by  Paget.  According  to  Yir- 
chow's  experience,  their  most  frequent  seat  is  the  thigh,  and,  next  to 
the  thigh,  the  neck,  about  the  angle  of  the  jaw.  Their  point  de  depart 
is,  generally,  the  deep  sub- fascial  or  intra- muscular  connective-tissue  j 
but  they  may  be  subcutaneous,  and  are  then  apt  to  project  and  become 
pedunculated.  They  are  occasionally  met  with  in  the  brain,  where 
they  spring  from  the  neuroglia,  and  are  remarkably  soft.  [We  saw  a 
beautiful  specimen  of  this  at  a  post-mortem  examination  made  in  the 
Institute  by  Virchow,  some  three  years  ago.  The  tumour  occupied 
the  greater  part  of  the  right  hem  sphere,  projecting  above,  so  as  to 
cause  partial  absorption  of  the  inne;  table  of  the  cranium,  and  bulging 
out  below  into  the  lateral  ve^c.icle.  Before  section,  it  fluctuated  most 
perfectly;  but  on  section,  was  seen  to  be  a  soft,  gelatinous  mass,  iu 
part  gi-eenish-yellow,  in  part  whitish,  and  richly  supplied  with  blood- 
vessels, some  of  which  had  burst,  and  caused  partial  exti'avasations.  A 
very  complete  account  of  it,  under  the  title  of  '  Myxoma,'  was  given 
at  the  time  by  the  pi'ofessor.]  Another  common  seat  is  in  the  bones, 
especially  the  jaw.  Stanley's  tumour,  at  p.  181  of  his  book,  was  of 
this  kind.  Again,  they  may  spring  from  the  perineurium,  and  form 
swellings  which  closely  resemble  the  neuromata,  but  are  essentially 
different.  They  occur,  too,  in  the  breast,  where  they  are  generally 
described  by  writers  under  the  head  of  cysto-sarcoma.  They  are  not 
seldom  compound,  being  mixed  most  often  with  cartilage  and  osteoid 
tissue.  Lastly,  they  are,  as  a  rule,  innocent,  but  may  be  very  malig- 
nant, especially  when  growing  in  connexion  with  nerves. 
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Vol.  I.  concludes  with  Lecture  XVI.,  on  cartilaginous  tumours,  which 
are  divided  into  enchondroses,  or  simple  cartilaginous  outgrowths,  and 
enchondromata,  or  cartilaginous  tumours.  Tlie  latter  are  again  subdi- 
vided into  the  enchondromata  proper  and  the  osteoid  chondromata. 
This  osteoid  chondroma  is  very  malignant,  but  no!}  always  so.  Its  de- 
scription tallies  exactly  with  that  of  the  osteoid  cancer  in  Part  II.  of 
Paget's  book ;  and  it  corresponds  to  a  part  of  the  tumours  called  by 
J.  Miiller  malignant  osteoid  (busartiges  osteoid). 

Want  of  space  compels  us  to  postpone  to  a  future  number  a  notice 
of  the  remaining  fourteen  Lectures  comprised  in  Vol  II.* 


Art.  XL  —  On  the  Pheno7nona  of  Ilyhridity  in  the  Genus  Homo. 
By  Dr.  Paul  Bkoca.  EJited,  with  the  permissioa  of  the  author, 
by  C.  Carter  Blake,  F.G.S.,  &c.     1864.— pp.  71. 

This  is  an  able  essay  on  a  very  difficult  and  much-contested  subject. 
The  translation  of  it  we  cannot  equally  commend,  though  made,  as 
we  infer  from  the  preface,  by  the  honorary  secretary  of  the  Anthro- 
pological Society  of  London,  for  which  the  treatise  is  published. 

Dr.  Broca  discusses  the  great  question  of  the  races  of  man  with  at 
least  the  appearance  of  perfect  partiality.  The  couclusious  he  arrives 
at  are  the  following  : 

"1.  That  certain  intermixtures  are  perfectly  eugenesic. 

"  2.  That  other  intermixtures  are  in  their  results  notably  inferior  to  those  of 
eugenesic  hybridity. 

"3.  That  mulattoes  of  the  first  degree,  issued  from  the  union  of  the 
Germanic  (Anglo-Saxon)  race  with  the  African  negroes,  appear  inferior  in 
fecundity  and  longevity  to  individuals  of  the  pure  races. 

"  4.  That  it  is  at  least  doubtful  whether  these  Mulattoes,  in  their  alliances 
between  themselves,  are  capable  of  indefinitely  perpetuating  their  race,  and 
that  they  are  less  prolific  in  their  dhect  alliances  tiian  in  their  recrossing  with 
the  parent  stocks;  as  is  observed  in  parageuesic  hybridity. 

"  5.  That  alliances  between  the  Germanic  race  (Anglo-Saxon)  with  the 
Melancsian  races  (Australians  and  Tasmanians)  are  but  little  prolific. 

"  6.  That  tlie  mulattoes  sprting  from  such  intercourse  are  too  rare  to  have 
enabled  us  to  obtain  exact  particulars  as  to  their  viabiUty  and  fecundity. 

"  7.  That  several  degrees  of  liybridity,  which  have  been  observed  in  the 
cross-breeds  of  animals  of  dilFcrent  species,  seem  also  to  occur  in  the  various 
crossings  of  men  of  ditl'erent  races. 

8.  That  the  lowest  degree  of  human  liybridity,  in  which  the  homceogenesis 
is  so  feeble  as  to  render  the  fecundity  of  the  hrst  crossing  uncertain,  is  ex- 
hibited in  the  most  disparate  crossings  between  one  of  the  most  elevated  and 
the  two  lowest  races  of  luimanity." 

These  conclusions,  judging  from  the  evidence  from  which  they  are 
derived,  are  specious  ;  yet  we  cannot  i-eceive  them  as  proved  and  ua- 
questionable  truth — indeed,  the  author  himself  does  not  seem  to  make 
this  claim  for  their  reception.  When  entering  on  the  subject  of  the 
intermixture  of  races  not  eugenesic  he  says  : 

1  This  work  of  Professor  Virchow's  we  would  respectfully  commend  to  the  notice 
of  the  New  Sydenham  Society. 
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"  The  facts  I  intend  to  exhibit  tend  to  prove  that  it  was  a  great  error  to  con- 
sider all  intermixtures  of  men  as  eugenesic.  Obliged  as  I  am  to  refer  to  tes- 
timonies which  perhaps  do  not  always  exhibit  a  desirable  precision,  some 
doubts  may  hang  over  my  conclusions.  Thus  much,  however,  will  result  from 
this  sketch,  that  the  examination  of  the  laws  of  hybridity  is  far  from  being 
favourable  to  the  doctrine  of  Monogonists." 

This  doctrine,  we  need  hardly  remark,  Dr.  Broca  is  decidedly 
opposed  to.  Whilst  he  admits  that  the  different  races  of  man  con- 
stitute one  genus,  he  holds  that  it  would  be  a  single  exception  in 
creation  if  they  consisted  of  one  species  only.  And  whilst  maintain- 
ing the  reverse — that  this  human  genus  is,  like  the  other  genera  of 
animals,  complex,  he  insists  that,  "in  the  greater  number  of  genera, 
the  various  species  differ  much  less  from  each  other  than  certain 
human  races." 

This  brief  notice,  and  these  few  extracts,  -will  convey  to  our  readers 
some  imperfect  idea  of  Dr.  Broca's  treatise.  Our  limits  do  not  permit 
us  to  enter  into  a  more  detailed  account  of  it.  We  will  only  add, 
that  whilst  many  of  his  statements,  and  many  of  his  arguments,  appear 
to  us  unsatisfactory,  we  cannot  but  admire  the  philosophical  spirit 
which  is  displayed  in  producing  them.  With  this  feeling  in  favour 
of  the  essay,  we  recommend  it  strongly  for  perusal  to  those  who  are 
interested  in  the  great  question  at  stake  ;  and  especiall}'  so  to  those 
who  hold  the  contrary  doctrine — the  Monogonists — of  whom  there 
are  so  many  and  able  followers  of  Darwin,  who  should  be  ready  to  enter 
the  lists. 


Art.  XII.  —  1.  Morbus  Coxarius.  By  Lewis  A.  Sayre,  M.D., 
Surgeon  to  Bellevue  Hospital,  &c. — ^ew  York,  1863.    pp.  24. 

2.  A  New  Oper-ation  for  Artificial  Hip- Joint  in  Bony  Anchylosis. 
Illustrated  by  two  cases.  By  Lewis  A.  Sayre,  M.D.,  New 
Yovk.— Albany,  1863.     pp.  19. 

Dr.  Sayre  is  well  known  here  from  his  advocacy  of  tenotomy  in  tlie 
more  advanced  stages  of  hip-disease.  The  former  of  the  two  pamphlets 
which  we  have  named  above,  embodies  this  author's  views  on  that 
subject,  but  contains  also  a  general  view  of  the  symptoms  of  the 
disease.  This  tract  is  not  by  any  means  ill  done.  Considering  the 
very  brief  .space  (sixteen  very  small  pages)  into  which  Dr.  Sayre  has 
compressed  the  account  of  the  symptoms  and  treatment  of  the 
earlier  stages  of  the  complaint,  the  matter  is  ably  handled  ;  and 
some  of  the  observations  which  our  author  makes  are  well  worth  con- 
sideration. Here  is  one  which  we  have  often  had  occasion  to  make 
ourselves,  but  which  we  do  not  remember  to  have  ever  seen  in  print 
before  : 

"  That  morbus  coxarius  may  arise  in  a  child  whose  constitution  is  uncon- 
taminated  by  hereditary  taint,  and  who  is  perfectly  healthy,  the  observations 
of  every  day  fully  substantiate.  I  believe  that  many  have  attributed  the 
source  of  this  disease  to  a  strumous  origin  simply  from  the  appearance  of  the 
patient,  whose  emaciated,  spansemic  condition  is  regarded  as  the  cause,  wliea 
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it  is  in  reality  the  effect  of  the  disease.  I  have  seen  children  of  perfectly 
healthy  constitutions  in  whom  the  disease  arose  from  an  evident  traumatic 
cause.''  (p.  2.) 

When  Dr.  Sayre,  however,  goes  on  to  say  that  the  disease  is  never 
produced  by  a  constitutional  predisposition  only,  but  always  requires 
some  extraneous  cause,  such  as  violence  or  exposure,  we  are  unable  to 
accept  the  doctrine,  from  the  great  difficulty  of  verifying  it.  There 
are  few  children  in  whom  such  a  cause  may  not  be  alleged,  but  it  can 
rarely  be  proved  to  have  really  had  any  effect.  In  the  matter  re- 
lating to  diagnosis,  Dr.  Saya^e  has  gone  into  needless  refinements,  and 
has  even  advanced  some  statements  in  the  highest  degree  problema- 
tical— as  where  he  says  that  in  sacro-iliac  disease  elongation  of  the 
limb  will  be  found  "dependent  on  the  displacement  of  the  diseased 
ilium  itself,  which  is  tilted  forwards  and  rotated,  or  slipped  downwards, 
owing  to  the  swelling  and  destruction  in  the  affected  articulation." 
{sic,  p.  5.) 

We  disbelieve  the  occurrence  of  any  such  displacement  of  the  ilium. 
In  the  first  place,  we  never  saw  a  case  in  which  this  disease  had  pro- 
ceeded to  the  entire  severance  of  the  connexion  between  the  ilium  and 
sacrum  ;  and,  secondly,  even  after  such  an  event  the  ilium  would  be 
prevented  from  slipping  down  by  the  symphysis  pubis.  Evidently  ia 
this  description  Dr.  Sayre  has  been  drawing  on  imagination  rather 
than  observation.  There  is  also  a  good  deal  that  is  superfluous  in  the 
elaborated  diagnostic  symptoms  given  to  distinguish  hip-disease  from 
"  fracture  and  diastasis  of  the  head  of  the  femur,"  from  dislocation  of 
the  hip  in  various  directions,  from  abscess  and  periostitis  of  the  femur. 
But  the  chief  point  in  Dr.  Sayre's  pamphlet  is  the  treatment  of  the 
disease.  In  the  first  stage.  Dr.  Sayr'e  has  recommended  a  new  form  of 
splint.  As  to  this  we  can  say  little.  It  appears  the  f\ii-hion  now  for 
every  succeeding  writer  on  hip-disease  to  recommend  a  new  splint,  but 
it  does  not  appear  that  one  splint  effects  much  more  than  another. 
However,  experience  is  necessary  before  an  opinion  as  to  the  relative 
merits  of  each  can  be  formed.  The  treatment  of  advanced  stages  of 
the  disease  by  section  of  the  contracted  muscles  is  the  matter  in  which 
Dr.  Sayre's  practice  appears  chieffy  to  differ  from  that  usually  adopted. 
Dr.  Siiyre  maintains  that  there  are  conditions  of  hip-disease  in  which 
the  muscles  are  the  parts  chiefly  affected,  and  that  these  muscles  be- 
come structurally  altered  and  incapable  of  elongation ;  that  in  such 
cases  the  spasmodic  contraction  of  these  diseased  muscles  aggravates 
the  pain  in  the  joint  by  pressing  the  inflamed  articular  surfaces 
together,  while  extension  applied  to  the  limb  also  aggravates  the  pain, 
by  stretching  the  diseased  muscles.  It  is  in  such  cases  that  Dr.  Sayre 
finds  great  benefit  from  sub-cutaneous  division  of  such  muscles  as  he 
finds,  by  examination  under  chloroform,  to  be  permanently  contracted. 
Mr.  Barwell,  in  some  recent  papers  on  the  same  subject,  proposes  to 
accomplish  the  same  object  by  the  continuous  gentle  traction  of  india- 
rubber  bands.  We  believe  Dr.  Sayre's  method  would  be  found  pre- 
ferable in  those  very  rare  cases  where  either  is  requisite;  for  we  must 
be  allowed  to  doubt  whether  the  condition  which  Dr.  Sayre  has  de- 
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scribed  occurs,  unless  iu  the  most  exceptional  cases.  Dr.  Sayre  says 
(with  a  disregard  for  grammar  which  we  grieve  to  say  distinguishes 
the  whole  of  his  pamphlet),  "  I  use  the  term  conti'octed  to  express  a 
shortened  muscle,  but  which  is  still  capable  of  being  extended  ;  and 
contractured  when  it  has  undei'gone  structural  shortening,  and  is  in- 
capable of  being  elongated — similar  to  Barwell."  Dr.  Sayre  means,  of 
course,  that  his  phraseology  is  similar  to  that  of  Barwell — perhaps  he 
should  have  said  adopted  from  that  author;  but  we  need  not  inquire 
which  writer  has  to  defend  himself  from  the  imputation  of  inventing 
this  hideous  and  unnecessary  term.  "VVe  doubt  vei-y  much  that  the  con- 
dition of  the  muscles  often  o])poses  any  grave  obstacles  to  the  ti-eat- 
ment  of  hip-disease;  and  that  it  ever  opposes  any  insuperable  obstacles 
we  can  only  believe  when  the  structural  change  has  been  anatomically 
demonstrated.  But  when  spasmodic  contractions  are  unusually 
violent  and  painful,  and  when  the  contraction  can  be  plainly  distin- 
guished while  the  child  is  under  chloroform,  we  should  adopt  Dr. 
Sayre's  plan  as  the  one  most  likely  to  afford  immediate  relief. 

Dr.  Sayre's  other  pamphlet  contains  an  account  of  two  cases  of  bony 
anchylosis  of  the  hip  treated  by  section  of  the  neck  of  the  femur.  The 
peculiarity  of  the  opei'ation  which  he  employed  in  each  case  was,  that 
he  cut  out  a  concave  piece  of  bone  from  the  femur  with  the  concavity 
looking  downwards,  and  rounded  off  the  upper  end  of  the  divided 
shaft,  so  that  it  might  play  in  the  upper  cup-shaped  portion 
of  the  head.  The  object  of  this  proceeding  was  to  form  a  ball  and 
socket,  and  thus  to  imitate  the  natural  hip-joint ;  but  whether  there 
is  any  great  importance  in  the  precise  shape  of  the  piece  of  bone  re- 
moved appears  to  us  highly  doubtful.  Dr.  Sayre's  own  drawing 
(p.  17)  of  the  state  of  the  parts,  seems  to  show  that  the  lower  end  of 
the  femur  was  quite  smooth  some  months  after  the  operation,  and 
imited  to  the  upper  by  a  band  of  fibrous  tissue.  The  essence  of  the 
operation  appears  to  consist  in  cutting  out  enough  bone  to  allow  of  the 
limb  being  brought  easily  into  the  straight  line.  The  account  of  the 
fatal  case  of  this  opei-ation,  and  a  description  appended  of  the  dissec- 
tion of  a  fiilse  joint  of  the  ununited  fracture  of  the  ulna,  are  interesting 
as  showing  the  reproduction  of  true  cartilage  in  these  new  articu- 
lations. In  all  previous  instances,  where  the  cartilaginous-looking 
material  encrusting  the  ends  of  the  bones  has  been  examined,  it  has 
turned  out  to  be  merely  fibroid  tissue.  Dr.  Sayre's  cases,  if  supported 
by  future  investigations,  will  show  that  it  is  not  impossible  for  true 
cartilage  to  be  formed  in  the  new  joints  left  after  resection,  a  point  of 
some  interest  both  in  a  physiological  point  of  view  and  in  practice, 
inasmuch  as  it  would  give  a  better  guarantee  for  the  ease  and  per- 
manence of  motion  in  the  joint. 
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Art.  XIII. — Researches  upon  the  Anatomy  and  Physiology  of  Re- 
spiration in  the  Chelonia.  By  S.  Weir  Mitchell,  M.D.,  and 
George  Morehouse,  M.D. — Philadelphia,  1863.     pp.  42. 

The  authors  begin  their  dissertation  in  a  manner  very  creditable  to 
them,  by  doing  justice  to  an  English  inquirer  of  the  latter  part  of  the 
last  century,  Robert  Townson,  whose  researches  on  the  subject  appear 
to  have  been  strangely  neglected  by  anatomists  and  physiologists,  and 
most  undeservedly,  as  in  point  of  correctness  his  results,  it  is  shown, 
were  more  accurate  and  more  free  from  error  than  any  afterwards 
published,  not  excepting  those  of  distinguished  names  and  of  leading 
and  living  authorities. 

Their  dissertation,  one  of  the  "  Smithsonian  Contributions  to 
Knowledge,"  and  published  by  the  Smithsonian  Institution,  consists 
of  two  parts,  one  anatomical,  the  other  physiological.  Both  affijrd  good 
examples  of  careful  examination  and  description,  and  of  well  conducted 
experiments  and  just  reasoning.  Taken  as  a  whole  the  results  are 
interesting  and  instructing;  and  the  latter  especially  in  one  point  of 
view,  as  showing  how  men  of  the  highest  authority  may  make  mistakes 
when  trusting  too  much  to  analogies. 

The  following  are  the  ascertained  points  to  which  the  authors  desire 
to  call  attention  as  new  ;  and  receiving  them  as  such,  they  must  be 
allowed  to  be  a  very  valuable  addition  to  comparative  zoology  : — 

"  1st.  In  Cheloniaus  the  superior  laryngeal  nerve  is  distributed  both  to 
the  opening  and  closing  muscles  of  the  glottis. 

"  2nd.  Tlie  inferior  laryngeal  nerve  is  distributed  solely  to  the  opening 
muscle  of  the  glottis. 

"  3rd.  A  true  chiasm  exists  between  the  two  superior  laryngeal  nerves. 

"  4th.  The  expiratory  muscle  lies  within  the  breast-box,  and  consists  of  an- 
terior and  posterior  bellies  connected  by  a  strong  tendon  continuous  across  the 
middle  line,  and  common  to  both  sides  of  the  animal. 

"  oth.  The  inspiratory  muscles  occupy  the  flank  spaces  on  either  side. 

"6th.  Inspiration  is  effected  by  the  contraction  of  the  flank  muscles,  which 
in  appearance  strongly  resemble  the  diaphragms  of  superior  animals. 

"7th.  Expiration  is  effected  by  the  consentaneous  action  of  the  four 
muscular  bellies  above  described,  which  thus  compress  the  viscera  against  the 
lun2:s.  The  act  of  respiration  consists  of  an  expiration  and  an  inspiration, 
durino;  wiiich  the  glottis  remains  open. 

"  Sth.  Tiie  opening  of  the  glottis  is  effected  through  the  agency  of  the 
superior  and  inferior  laryngeal  nerves,  both  of  which  are  distributed  to  the 
dilating  muscle  of  the  glottis.  The  superior  laryngeal  nerve  presides  over  the 
closure  of  the  glottis,  being  in  part  distributed  to  its  spliincter  muscle.  The 
elastic  contractility  of  the  glottic  cartilages  aids  in  closing  this  orifice.  After 
section  of  tiic  superior  laryngeal  nerves,  the  glottis  may  still  be  opened  by  the 
agency  of  the  inferior  laryngeal  nerves,  its  imperfect  closure  being  then 
effected  by  means  of  the  elasticity  of  its  cartilaginous  lips.  The  chiasm  of 
the  superior  laryngeal  nerves  enables  one  of  these  nerves  to  open  and  shut 
the  glottis  after  section  or  disease  of  the  opposite  nerve,  and  of  both  inferior 
iaryngeals. 

"  Pbysiolosists  have  therefore  been  in  error  when  describing  the  respiration 
of  Cheloniaus  as  analogous  to  that  of  Batrachiaus,  since  it  more  closely  re- 
sembles the  breatkmg  of  the  higher  vertebrates." 
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A  wish  is  expressed  by  the  authors  in  their  Preface — a  very  de- 
sirable one  : 

"That  the  novel  views  they  have  brought  forward  may  induce  com- 
parative anatomists  and  physiologists  to  examine  afresh  the  respiratory 
mechanism  of  other  reptiles,  and  also  of  birds — a  labour  they  indulge  the 
hope  of  sharing." 

Akt.  XIV. — The  Restoration  of  a  Lost  Nose  by  Operation.  Exem- 
plified in  a  series  of  cases,  illustrated  with  wood-engravings.  By 
J.  Hamilton. — London,  1864.     (Pamphlet.) 

This  interesting  pamphlet  records  an  extraordinarily  large  experience 
of  the  somewhat  rare  operation  of  rhinoplasty.  Mr.  Hamilton 
intimates  that,  before  his  operations,  this  proceeding  was  almost 
unknown  in  Dublin,  one  case  being  all  that  he  could  find  out,  and  that 
case  having  terminated  in  deformity  almost  worse  than  what  existed 
before  the  operation.  Mr.  Hamilton,  however,  has  now  o[)ei'ated  on 
ten  cases,  and  all  have  been  successful — unusually  so,  if  we  may  judge 
by  the  portraits  which  are  inserted  in  the  pamphlet  before  us.  This 
great  success  certainly  warrants  Mr.  Hamilton  in  recommending  the 
operation  to  greater  favour  than  it  at  jjresent  enjoys  Many  surgeons 
(perhaps  we  might  say  most)  are  under  the  impression  that,  by  a  little 
ingenuity  in  modelling,  a  false  nose  can  be  made  which  will  represent 
moi-e  nearly  the  shape  of  the  natural  oi-gau  than  anything  which  can 
be  fashioned  out  of  the  skin  of  the  patient,  and  this  can  be  painted  so 
as  very  nearly  to  imitate  the  natural  colour.  We  well  remember  a 
woman  who  used  to  model  and  paint  for  herself  a  false  nose,  which 
made  so  good  a  substitute  for  that  which  she  had  lost,  that  the  surgical 
staff  of  a  large  hospital,  to  which  she  applied  for  advice,  unanimously  de- 
cided that  nothing  which  plastic  surgery  could  accomplish  could  hope 
to  rival  the  patient's  own  handiwork.  But  this  cannot  always,  or 
even  commonly  be  effected ;  so  that  we  regard  Mr.  Hamilton's 
pamphlet  as  a  very  seasonable  contribution  to  operative  surgery,  for 
many  of  these  cases  are  abandoned  which  might  be  much  benefited 
if  the  operation  should  turn  o\xt  as  well  in  the  hands  of  others  as  in 
his.  We  notice  with  pleasure  that  Mr.  Hamilton  has  found  the  new- 
feature  acquire  additional  thickness  and  prominence  with  time — a 
very  important  consideration  in  the  case.  The  shrivelling  which 
Mr.  Skey  has  dwelt  on  as  one  of  the  drawbacks  to  the  operation  is 
attributed  by  Mr.  Hamilton  to  that  surgeon's  plan  of  taking  the  new 
integument  from  one  side  of  the  forehead,  which  requires  too  long  a 
pedicle,  whereby  the  vitality  of  the  transplanted  flap  is  reduced.  In 
thinking  over  this  subject,  we  have  never  quite  understood  why  the 
old  method  of  Taliacotius  has  fallen  into  disuse.  It  would  appear 
(theoretically  at  least)  to  involve  less  risk  of  sloughing  to  deal  with 
more  healthy  parts  and  thicker  skin,  and  to  have  the  merit  of  at  any 
rate  not  extending  the  deformity,  as  the  large  frontal  wound  might 
easily  do.  Perhaps,  however,  the  inconveniences  in  its  practical  appli- 
cation might  be  less  easily  surmounted  than  appears  before  trial. 
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Art.  XV. — Medidiv^M  Archiv,  udgivet  of  Ldrame  vid  Carolinska 
Institutet  i  Stockholm.  Redigeradt  af  E.  A.  Key,  C  J.  Ros- 
SANDER,  och  A.  Kjellberg.  Foi'sta  Bandet,  tredje  Haftet. — • 
Stockholm,  1863.     8vo,  pp.  270. 

Archives  of  Medicine,  published  hy  the  Lecturers  in  the  Carolinean 
Institute  in  Stockholm.  Edited  by  E.  A.  Key,  Professor  of  Patho- 
logical Anatomy;  C.  J.  Rossander,  Professor  of  Surgery;  and 
A.  Kjellberg.  Adjunct  in  Paediatrics.  First  Yolume,  Second 
and  Third  Numbers. 

In  our  tliirty-second  volume,  p.  149,  we  announced  the  appearance  of 
the  first  Issue  of  the  above  work,  and  we  briefly  mentioned  the  pro- 
po.sed  plan  of  its  publication.  Since  that  time  two  additional  numbers, 
completing  the  first  volume,  have  reached  us.  On  the  title-page  of 
the  third  part  the  name  of  Dr.  Troilius^  has  been  replaced  by  that  of 
Dr.  Kjellberg,  as  one  of  the  editors.  The  papers  contained  in  the 
second  and  third  numbers  are  the  following  :  "  On  Uterine  Hagmor- 
rhages  after  Delivery  and  during  the  Puerperal  State,"  by  A. 
Anderson;  "  On  Coremorphosis,"  by  J.  Bjtirken  ;  "On  the  Yarious 
Forms  and  Development  of  the  so-called  Tubular  Casts  in  Diseases  of 
the  Kidneys,"  by  E.  A.  Key  ;  "  Studies  and  Investigations  upon  Bony 
Tissue,  chiefly  with  reference  to  its  Development,"  by  Christian  Loven  ; 
"  On  Al>ortion,"  by  Ragnar  Bruzelius  ;  "  Kotes  of  a  Foreign  Scientific 
Tour,"  by  Adolpf  Kjellberg,  The  average  length  of  each  paper  is 
about  one  hundred  and  four  pages. 

Coremorphosis  (derived  from  Kop»j,  pupil,  and  ^ojo^wo-te,  shaping),  i.s 
considered  by  Dr.  Bjorken,  under  the  heads  of  Coretomy  or  Iridotomy, 
division  or  incision  of  the  iris ;  Corectomy  or  Iridectomy,  excision  of 
a  portion  of  the  iris  ;  Coredia  lysis  or  Iridodialysis,  separation  of  the 
iris  from  a  part  of  its  attachment ;  and  Corectopia,  or  dis])lacement  of 
the  pupil.  His  es.say  contains  an  admirable  historical  and  practical 
investigation  of  the  whole  subject,  forming  one  of  those  useful  and 
exhaustive  treatises  for  which  our  Scandinavian  colleagues  are  so 
remarkable. 

Of  the  remaining  papers  which  we  have  enumerated  one  of  the  most 
interesting  is  that  by  Professor  Key  upon  tubular  casts  in  the 
kidi^eys.  It  is  illustrated  by  two  well-executed  plates.  The  paper 
is  divided  into  two  leading  parts.  In  the  first,  the  author  treats  of 
changes  of  the  epithelial  cells,  which  he  reduces  to  the  following  prin- 
cipal forms  :    1,   the   dark  granular ;   2,  the  clear  granular  change  ; 

^  We  regret  to  .see,  in  the  *  Hygiea'  for  May,  1864,  which  has  just  readied  us,  an 
account  of  the  death,  from  phthisis  pulmonalis,  of  Dr.  Troilius.  This  melancholy 
event  occurred  on  the  5ih  of  January  last  at  Melbourne,  where  he  had  arrived,  in 
searcii  of  health,  only  five  days  previously.  Dr.  Troilius  was  a  physician  of  great 
promise.  His  inaugural  thesis,  on  Unemia,  was  noticed  in  tlie  twenty-sixth  volume 
of  this  Review,  p.  16S.  In  1861  he  visited,  among  other  countries.  Great  I'ritain 
and  Ireland,  and  a  full  report  of  his  tour,  in  its  medical  and  scientific  bearings,  was 
published  in  the  '  Hygiea'  for  the  following  year.  Dr.  Troilius  would  not  have  com- 
pleted his  thirty-first  year  until  December  next. 
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3,  fatty  degeneration;  4,  gelatinous  change;  5,  wax-like  degeneration; 
6,  pigment  change;  and  7,  impregnation  with  calcareous  salts  ;  and 
lastly  8,  shrivelling  of  the  cells.  Iq  addition,  he  mentions  as  a  ninth 
form,  atrophy,  as  distinguished  from  shrivelling  of  the  cells;  but 
observes  that  the  four  varieties  last  enumerated  are  of  comparatively 
little  importance  in  renal  pathology. 

Tubular  casts  he  divides  into  :  1,  dark  granular  cylinders ;  2,  clear, 
finely  granular  cylinders;  3,  fat  cylinders;  4,  calcareous  cylinders; 
5,  blood  cylinders;  6,  gelatinous  cylinders;  7,  wax-like  cylinders; 
8,  hyaline  cylinders,  with  two  subdivisions;  a,  hyaline  gelatinous; 
and  b,  hyaline  wax-like. 

Herr  Loveu's  treatise  upon  ossification  displays  great  research  and 
learning.  The  essay  of  Herr  Bruzelius  upon  abortion  is  highly  prac- 
tical. On  the  whole,  we  can  congratulate  the  editors  of  the  '  Swedish 
Archives  of  Medicine'  on  having  given  to  the  pi'ofession  a  volume  of 
most  valuable  memoirs. 


Art.  XVI. — A  Manual  of  Minor  Surgery .  By  John  H.  Packard,  M.D., 

Demonstrator  of  Anatomy  in  the  University  of  Pennsylvania, 
one  of  the  Yisiting  Surgeons  to  the  West  Philadelphia  Military 
Hospital,  &c.  &c.  Authorized  and  adopted  by  the  Surgeon- 
General  of  the  United  States  Army  for  the  use  of  Surgeons  in  the 
Field  and  General  Hospitals. — Ph'dadel'phia,  1863.    pp.  L'88. 

A  FEW  years  ago  M.  Jamain  brought  out  a  '  Manuel  de  Petite 
Chirurgie,'  to  meet  the  wants  of  students  preparing  for  examination 
before  the  Faculty  of  Medicine  at  Paris.  As  far  as  we  know,  this 
was  the  first  time  that  minor  surgery  formed  the  subject  of  a  separate 
treatise.  The  example  thus  set  was  soon  followed  in  this  country  by 
Mr.  Christopher  Heath  ;  and  now  we  are  called  upon  to  notice  a 
similar  work  published  in  Philadelphia.  That  there  is  room  for 
such  books,  and  that  they  are  likely  to  be  useful,  can  hardly  be 
doubted.  There  are  many  subjects,  such  as  bandaging,  dressing,  &c., 
upon  which  the  comfort  of  patients  largely  depends,  which  are  not 
described  or  explained  in  treatises  on  surgery.  It  is  taken  for 
granted  that  the  reader  is  acquainted  with  such  matters — that  he 
knows  how  to  make  an  issue  or  apply  a  spica  bandage.  It  seems 
hardly  worth  while  to  spend  time  and  space  on  such  things  when, 
there  are  other  subjects  of  much  greater  importance  to  be  discussed. 
And  yet  the  manner  in  which  the  surgeon  carries  out  these  details 
goes  far  to  influence  the  opinion  which  is  formed  of  his  skill,  and  not 
utjfrequently  ])lays  a  conspicuous  part  in  the  history  of  the  case. 
How  often  may  we  observe  that  the  way  the  after-treatment  is  con- 
ducted is  of  greater  importance  than  the  way  in  which  the  operation 
was  performed  !  How  desirable,  nay,  how  essential  it  is,  after  an 
operation,  that  every  little  thing  should  be  done  which  can  save  the 
patient  from  pain,  soothe  his  mind,  husband  his  strength,  improve  his 
health,  and  liasten  his  recovery !     We  do  not  speak  of  medical  treat- 
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ment,  properly  so  called,  but  of  sucli  matters  as  the  cheerfulness  and 
ventilation  of  his  room,  the  arrangement  of  his  bed,  the  a])plication  of 
splints,  and  the  like.  "Who  can  estimate  the  influence  these  things 
have  on  the  issue  of  the  case?  We  are  inclined  to  regard  them  as 
trifles,  and  as  such  we  are  aj^t  to  neglect  them;  but  trifling  causes, 
in  constant  operation,  lead  to  mighty  results.  And  where  is  the 
medical  man,  young  and  without  experience,  just  entei'ing  on  practice, 
to  get  information  on  these  subjects?  Much  may  be  learnt  by  attend- 
ing to  the  clinical  teaching  in  any  well-ordered  hospital,  and  by 
picking  up  the  scraps  of  traditionary  lore  that  fall  from  the  lips  of  the 
visiting  surgeons.  But  students  too  often  neglect  these  oj^portunities ; 
and  practitioners,  for  obvious  reasons,  cannot  make  u.^^e  of  them.  It  is 
true,  many  excellent  hints  may  be  found  scattered  throughout  the  text- 
books on  surgery,  but  the  difiiculty  is  to  lay  hands  on  them  when  they 
ai'e  wanted.  This  then  is  what  manuals  of  minor  surgery  propose  to 
do  for  us :  they  do  not  profess  to  contain  anything  that  is  new ;  they 
only  gather  up  the  fragments  of  knowledge  which  might  otherwise 
be  lost  among  more  important  matters,  and  arrange  them  in  a 
form  which  makes  them  easily  accessible.  They  give  us  chapters 
on  bandaging,  on  dressing,  on  the  choice  and  application  of  splints, 
on  the  duties  of  assistants,  &c.,  as  well  as  instructions  for  per- 
forming the  smaller  operations.  It  is,  however,  no  easy  matter  to 
define  the  exact  limits  of  minor  surgery.  In  this  country  the  term 
is  held  to  include  all  that  a  house-surgeon  is  required  to  do  on  his 
own  responsibility — dressing  wounds,  setting  fractures,  performing 
small  and  alao  "emergency"  operations;  but  even  this  distinction 
would  admit  of  considerable  variation  according  to  the  usages  of 
different  hospitals.  We  quite  agree  with  our  author,  that  "here  as 
elsewhere,  in  dealing  with  medical  subjects,  it  is  hard  to  draw  a 
precise  boundary-line,  and  better  to  overstep  it  than  to  fall  short  of 
it."  But  the  most  serious  fault  that  we  have  to  find  with  Dr. 
Packard  is,  that  he  has  fallen  so  far  short  of  the  boundary-line,  and 
omitted  so  many  things  which  appear  to  us  to  come  under  the  head, 
of  minor  surgery. 

The  volume  before  us  is  addressed  specially  to  military  surgeons, 
and  has  been  "adopted  by  the  Surgeon-General  of  the  United  States 
army;"  but,  at  the  same  time,  it  is  intended  to  meet  the  wants  of 
civil  practitioners.  In  reading  it  we  have  been  strntik  by  observing 
the  general  similarity  which  exists  between  surgical  practice  in 
America  and  in  this  country.  Between  the  two  there  ajjpears  to  be 
no  difierence  of  any  moment.  This  is  very  satisfactory,  and  serves  to 
show  how  wide-sjnead  is  the  basis  of  observation  and  experience 
upon  which  our  present  practice  rests. 

As  we  might  expect  from  the  position  which  Dr.  Packard  occupies, 
the  information  contained  in  his  manual  is,  as  far  as  it  goes,  sound  and 
useful.  Two  or  three  of  his  suggestions  are  new  to  us.  Of  these,  the 
most  noticeable  is  the  author's  plan  of  extending  the  leg  by  means  of 
an  elastic  band  fastened  to  the  sole  of  the  foot,  and  passed  over  a 
pulley  fixed  at  the  lower  end  of  a  long  splint.  In  this  way  a  constant 
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and  equable  force,  capable  of  being  gi-adiiated,  is  exerted  on  the  limb. 
It  is  a  method  which  might  be  tried  with  advantage  in  many  cases 
besides  fractures — as,  fur  example,  in  contractions  of  the  hip  or  knee, 
])articularly  in  children. 

Some  things  have  been  mentioned  by  our  author  which  might  well 
have  been  left  out.  Among  these  we  may  enumerate  the  "  spring 
lancet,"  the  "  mechanical  leech,"  the  application  called  "  water-glass," 
the  anaesthetic  "  kerosolene,"  and  the  description  of  cupping  entire 
limbs.  These  are  refinements  which,  to  say  the  veiy  least,  are  still 
on  their  trial,  and  which  one  would  hardly  expect  to  find  in  a  manual 
of  minor  surgery  especially  intended  for  field  practice  ! 

But,  as  we  said  before.  Dr.  Packard  has  omitted  several  topics  which, 
from  our  point  of  view,  ought  properly  to  have  a  place  in  his  book. 
Granting  that  the  limits  of  his  subject  ai'e  very  uncertain,  and  that 
one  must  not  exercise  too  severe  a  criticism  in  this  respect,  still,  ought 
not  laryngotomy  and  tracheotomy,  excision  of  the  tonsils,  paracen- 
tesis, and  division  of  the  frsenum  linguae  to  be  mentioned  in  the 
chapters  on  minor  operations  1  Ought  not  the  diagnostic  signs  of 
compression  and  concussion  to  be  enumerated  1  Ought  not  the  treat- 
tnent  of  retention  and  extravasation  of  urine  to  be  briefly  explained? 
Ought  not  the  young  surgeon  to  be  told  how  to  deal  with  a  strangu- 
lated hernia,  a  prolapsus  recti,  or  a  cut  throat  1  Ought  there  not  to 
be  a  chapter  on  poisoning,  including  the  use  of  the  stomach  pump, 
and  the  treatment  of  cases  of  suspended  animation,  as  from  hanging 
or  drowning?  Ought  not  the  treatment  of  epistaxis,  of  scalds  and 
burns,  of  bites  and  stings,  to  find  a  place  somewhere  ?  Ought  there 
not  to  be  a  notice  of  plaster-of- Paris,  gutta-percha,  leather,  gum-and- 
chalk  splints,  with  an  estimate  of  their  relative  value,  and  the  mode 
of  preparing  each  ?  These  are  some  of  the  most  conspicuous  omis- 
sions that  we  have  observed.  We  could  point  out  others,  but  we 
have  said  enough  to  justify  the  opinion  we  have  expressed;  and  we 
have  no  doubt  that  our  readers  will  agree  with  us  that  most,  if  not  all, 
of  these  subjects  fall  propex'ly  within  the  limits  of  minor  surgery. 
It  is  true  some  of  them  are  very  trifling  ;  but  an  author  who  thinks 
it  worth  his  while  to  describe  and  figure  the  lancet,  probe,  &c.  which 
every  surgeon  carries  in  his  pocket-case,  can  hardly  say  that  anything 
is  beneath  his  notice.  Besides,  some  of  the  points  we  have  enumerated 
are  far  from  trifling,  and  though  they  belong  to  minor  sui-geiy,  are  not 
witliout  their  importance. 

On  the  whole,  we  are  inclined  to  think  that  Dr.  Packard's  manual 
has  been  hastily  prepared,  without  any  preconceived  plan,  and  that 
this  has  pi'evented  him  from  doing  justice  either  to  himself  or  his 
subject.  Such,  at  least,  is  the  impression  that  we  have  derived  from 
a  careful  perusal.  When  a  second  edition,  "revised  and  enlarged," 
makes  its  appearance,  we  hope  that  the  omissions  we  complain  of  will 
be  corrected,  and  that  the  points  we  have  mentioned  will  no  longer  be 
passed  over  unnoticed. 

The  illustrations  are  good;  but  we  cannot  say  as  much  for  the 
index.  Instead  of  being  full  and  ample,  as  it  ought  to  be  in  a  book 
of  reference,  it  is  extremely  meagre  and  unsatisfactory. 
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Art.  XVII. — Phthisis  and  the  Stethoscope  ;  or,  the  Physical  Sicfus  of 
Consumption.  By  Richard  Payne  Cotton,  M.D.,  F.R.C.P.,  &c. 
Third  Edition.— London,  1864,     pp.  104. 

Our  readers  will  probably  remember  that  in  i-eviewing  a  former  edi- 
tion of  this  compact  and  practical  handy-book  we  took  occasion 
strongly  to  recommend  it.  The  pi-esent  edition  contains  an  introduc- 
tory chapter  on  the  classification  and  nomenclatuie  of  the  physical 
signs  afforded  by  the  lungs  when  diseased,  the  French  mode  of  classifi- 
cation being  more  adhered  to  than  the  English,  as  being  more  simple 
in  character.  Moreover,  in  accordance  with  a  suggestion  of  our  own, 
the  author  has  introduced  an  additional  chapter  on  the  physical  signs 
"  indicative  of  arrest  or  improvement  in  the  pulmonary  disease."  We 
do  not  know  of  any  work  likely  to  prove  a  more  useful  guide  to 
the  student  in  his  first  experiences  of  the  teaching  afforded  by  our 
hospital  wards,  or  a  better  standard  for  reference  on  the  topics  treated 
therein  during  after  years  of  his  professional  life. 


Art.  XVIII. — Traite  Pratique  des  Maladies  des  Te.ux.  Par  Wharton 
Jones,  Professeur  d'Ophthalmologie  a  University  College  Hospital, 
a  Londres.     Traduit  par  M.  Foucher. — Paris,  1862.     pp.  738. 

Practical  Treatise  on  the  Diseases  of  the  Eyes.  By  Wharton  Jones, 
Translated  by  M.  Foucher. 

This  French  edition  of  Mr.  Wharton  Jones's  useful  little  book  is  well 
translated,  and  has  much  to  recommend  it.  After  translation,  the 
whole  has  been  submitted  to  the  careful  revision  of  a  surgeon  well 
versed  in  diseases  of  the  eye,  and  to  whom,  as  editor,  its  appearance  is 
due.  But  a  great  advantage  of  this  edition  is,  that  it  has,  in  antici- 
pation of  the  next  edition  of  Mr.  Jones's  manual,  his  own  corrections 
and  additions,  so  that  in  this  sense  the  work  now  published  in  French 
is  called  the  third  edition.  The  improvements  which  Mr.  Jones  pro- 
posed to  make  in  a  future  English  edition  have  been  communicated  by 
him  to  the  French  professor,  so  that  the  present  edition  will  not  only 
be  an  advantage  to  our  confreres  abroad,  but  should  be  read  by  our 
English  students  of  ophthalmology.  An  additional  recommendatioa 
of  the  French  edition  is,  that  it  is  much  cheaper  than  the  English  one, 
although  the  coloured  plates  and  woodcuts  have  been  re-engraved  in 
Paris,  with  very  many  additional  figures  introduced.*  The  plates  seem 
to  us  to  be  hardly  so  well  coloured  as  in  the  English  edition ;  but  there 

I  Remembering  the  fact  of  the  cheapness  of  the  French  publication,  it  strikes  us 
as  rather  surprising  that  English  authors  do  not  more  frequently  employ  the  artists  of 
Germany  and  France  for  the  illustration  of  their  works,  which  would  thus  be  at  least 
as  well  done  as  in  England,  and  at  much  less  expense,  for  it  appears  that  it  was  found 
more  economical  to  reproduce  the  coloured  plates  of  the  work  in  question  in  France, 
than  to  incur  the  cost  of  the  number  required  to  be  printed  from  the  English 
originals. 
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are  three  ophthalmoscopic  figures,  which,  although  not  very  good,  are 
more  trustworthy  than  the  one  figure,  whether  representing  amblyopia 
or  any  other  disease  of  the  fundus  oculi,  which  accomjianies  the  Eng- 
lish text.  The  woodcuts,  whether  copied  from  Mr.  Jones  or  original, 
are  as  good  as  those  in  the  original  work.  Some  pathological  speci- 
mens ai-e  illustrated  by  sections.  With  regard  to  the  literary  merit  of 
the  work,  whilst  we  point  out  the  advantages  of  having  obtained  the 
latest  emendations  of  the  author,  we  would  not  overlook  the  import- 
ance of  the  bracketed  notes  and  other  considerable  additions  of  the 
editor,  M.  Foucher,  which  i-efer  to  the  most  recent  improvements  that 
have  been  made  in  the  treatment  of  glaucoma  and  amaurosis,  those 
names  in  themselves  hitherto  so  unmeaning,  and  in  the  diagnostic  use 
of  the  ophthalmoscope.  ]Many  of  the  notes  of  the  editor  represent  also 
the  French  element  in  ophthalmological  science,  and  should  therefore 
be  well  considered  by  English  students.  With  so  much  that  is  satis- 
factory in  the  French  new  edition  of  Mr.  Jones's  manual,  there  are 
some  parts  which  appear  to  us  to  come  short  of  what  such  a  work 
should  be.  Thus,  the  treatment  of  lachrymal  obstructions  is  considered 
chiefly  with  regard  to  the  use  of  styles  and  tubes,  and  at  greater  length 
than  we  think  the  treatment  deserves;  but  the  editor  has  not  altogether 
ignored  the  great  improvement  effected  by  Mr.  Bowman  in  the  treat- 
ment of  these  cases  without  the  necessity  of  wearing  an  instrument  of 
any  kind.  The  probing  system  is  undoubtedly  tedious,  but  is  on  the 
whole,  we  are  inclined  to  think,  ftir  superior  to  any  other  yet  suggested. 
As  for  the  old-fashioned  styles  and  tubes,  we  believe  that  at  the  Moor- 
fields  Hospital  they  have  not  even  cared  to  preserve  a  specimen  of  the 
clumsy  contrivances.  M.  Foucher,  however,  says,  "this  (Bowman's) 
method  has  the  advantage  of  not  requiring  the  skin  to  be  opened,  and 
of  affording  a  permanent  opening,  which  allows  of  a  return  to  the  di- 
lating procedure,  if  necessary."  We  ai"e  sorry  to  see  the  chapter  on 
the  operation  for  displacement  of  cataract  given  at  length,  or,  if  it 
must  be  given,  without  at  any  rate  more  special  warning  of  the  dan- 
gerous nature  of  the  whole  proceeding.  M.  Foucher  sees  no  advantage 
over  other  operations  for  cataract  in  that  lately  introduced  by  M.  Schuft 
(Waldau).  He  says  :  "  This  proceeding  seems  to  us  to  produce  too 
much  havoc  for  a  I'esult  otherwise  to  be  obtained."  No  account 
is  given  of  Mr.  Hutchinson's  investigations  as  to  the  causation  of  the 
keratitis,  hitherto  called  strumous,  and  which  he  has  so  clearly  con- 
nected with  inherited  syphilis.  His  work  is  mei'ely  referred  to,  as  it  is 
given,  second  hand,  in  the  '  Annales  d'Oculistique.'  M.  Foucher  would 
only  employ  inoculation  for  pannus  in  those  cases  in  which  there  is 
complete  blindness,  by  which  we  presume  he  means  only  that  ajiproach 
to  blindness  produced  by  extreme  pannus,  not  that  he  would  only 
inoculate  when,  from  other  disease,  there  could  be  no  hope  of  restoration 
to  sight ;  for,  of  course,  the  patient  is  never  completely  blind  from 
pannus  alone. 
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Art.  XIX.  —  Outlines  of  Surgical  Diagnosis.  By  George  H.  B. 
MACLEOD,  M.D.,  F.RC.S.E.,  Fellow  of  the  Faculty  of  Physicians 
and  Surgeons,  Glasgow;  Lecturer  on  Surgery  to  Anderson's  Uni- 
versity; Sui-geon  to  the  Glasgow  Infirmary,  &c. — London,  1861. 
8vo,  pp.  5 -13. 

This  book  has  the  merit  of  being  exactly  what  its  name  imports.  It 
is  a  treatise  on  surgical  diagnosis.  It  is  not  a  system  of  surgery,  for 
it  neither  includes  pathology  nor  treiitment.  These  subjects  are  only 
incidentally  mentioned,  and  do  not  enter  into  the  plan  of  the  work. 

The  author  takes  his  stand  on  the  maxim,  "  qui  sufficit  ad  cogno- 
scendum,  sufficit  ad  curandum."  Certain  it  is  that  we  cannot  lay  too 
much  stress  on  the  necessity  of  an  accurate  and  precise  diagnosis. 
Until  we  have  clearly  made  out  the  nature  of  the  case  before  us,  pro- 
gnosis must  be  impossible,  treatment  must  be  empirical,  and  the  result 
will  most  probably  be  unsatisfactory.  We  hail,  therefore,  as  a  useful 
addition  to  our  professional  literatux'e  any  book  which  helps  us  to  re- 
cognise and  to  distinguish  diseases.  It  is  with  this  view  that  Dr. 
Macleod  has  set  forth  the  diagnosis  and  differentiation  of  those  affec- 
tions which  fall  under  the  care  of  the  surgeon.  This  he  has  done  iu 
clear  and  simple  language,  and  in  a  way  well  suited  to  show  the  points 
of  similarity  and  the  points  of  contrast.  He  has  chosen  the  alpha- 
betical arrangement.  Each  subject  finds  a  place  according  to  its  initial 
letter.  The  work  opens  with  "  abscess,"  and  closes  with  "  veins."  The 
author  is  well  aware  of  the  disadvantages  attending  this  mode  of  ar- 
rangement ;  but  he  has  endeavoured,  as  far  as  possible,  to  meet  them 
by  the  addition  of  a  full  and  copious  index. 

At  the  outset  of  his  work  Dr.  Macleod  explains,  in  an  introductory 
chapter,  the  various  means  of  diagnosis  at  our  disposal,  and  the  relative 
value  of  each.  The  newest  instruments  and  the  most  recent  methods 
of  investigation  are  mentioned,  and  their  application  explained,  so  that 
the  "  science  of  diagnosis"  is  brought  up  to  the  level  of  our  present 
knowledge. 

The  '  Outlines'  contains,  as  we  have  said,  neither  pathology  nor  the- 
rapeutics. It  is  not,  therefore,  suited  to  take  its  place  among  sys- 
tematic v/orks  on  the  principles  and  practice  of  surgery;  but  it  is  likely, 
we  think,  to  prove  of  much  use  to  the  student  or  to  the  j)ractitioner 
who  finds  himself  perplexed  by  the  number  of  diseases  which  present 
somewhat  similar  appearances,  and  who  desires  a  short  and  pointed 
statement  of  the  symptoms  and  diagnostic  marks  of  each.  Tlie  hos- 
pital surgeon,  too,  whose  business  it  is  to  demonstrate  the  means  of 
recognising  and  distinguishing  diseases,  will  find  those  points  which, 
ought  to  form  the  basis  of  clinical  instruction  clearly  set  forth  iu  Dr. 
Macleod's  pages. 

This  volume  was  not  put  into  our  hands  until  a  very  late  date,  when 
the  space  at  our  disposal  was  limited.  Under  oLher  circumstances,  we 
would  gladly  have  given  our  readers  a  fuller  account  of  a  book  which, 
is  well  worthy  of  their  attention. 
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Art.  XX. — Journal  of  the  Scottish  Meteorological  Society  for  the 
Quarter  ending  ZOth  September,  1863.  New  Series,  Nos.  1  and  2, 
January,  1864.     pp.  102. 

This  'Journal  of  the  Scottish  Meteorological  Society'  is  of  great 
pi'omise,  and  we  feel  a  proportional  interest  in  it  and  its  con- 
tinuance. 

The  society  is  one  of  those  excellent  ones  wliich  are  self-supporting, 
unaided  by  Government,  and  founded  solely  for  the  purpose  of  advan- 
cing science,  and,  by  the  extension  of  exact  knowledge,  of  con- 
tributing to  the  progress  of  the  arts  and  the  well-being  of  our  feUow- 
meu. 

In  the  first  instance,  this  society  was  instituted  mainly  for  the  pur- 
pose of  affording  aid  to  agricultute.  Now,  we  are  glad  to  see  that  it 
is  less  restricted,  and  that  its  views  are  so  enlarged  that  medical  cli- 
matology is  comprised  in  them.  For  this  latter  purpose,  it  appears 
from  a  minute  of  Council  that  a  permanent  committee  has  been  formed, 
and  has  commenced  its  requisite  functions. 

The  brief  prospectus  which  has  been  put  forth  well  shows  the  large 
scope  of  the  society's  intents — viz. : 

"To  investigate  Scottish  meteorology,  and  particularly  to  ascertain  the  lead- 
ing features  of  the  climate  of  different  d'^istricts  of  the  country;  to  point  out  the 
bearings  of  meteorology  on  public  health,  and  on  the  prevailing  diseases  affect- 
ing crops  and  live  stock;  to  investigate  the  origin,  progress,  and  recurrence  of 
storms  in  Scotland;  to  point  out  tlie  differences  between  the  peculiar  climate 
of  Scotland  and  that  of  other  countries ;  to  ascertain  the  causes  of  the  peculiar 
climate  of  Scotland  in  summer  as  well  as  in  winter;  to  investigate  the  general 
laws  regulating  atmospheric  changes,  the  discovery  of  which  may  lead  to  a 
knowledge  of  the  coming  weather;  and  to  disseminate  meteorological  informa- 
tion by  tlie  puhhcation  and  circulation  of  interesting  papers." 

Complex  and  vast  as  this  scheme  is,  including  so  many  obscure  pro- 
blems lor  solution,  we  cannot  but  think  favourably  of  it,  and  augur 
success,  inasmuch  as  nothing  is  proposed  to  be  attempted  that  may  not 
be  accomplished  by  intelligent,  persevering,  and  united  exertion,  the 
qualities  for  which  eminently  belong  to  the  Scottish  mind. 

That  branch  of  it  which  must  be  most  interesting  to  the  readers  of 
our  Review  is  well  introduced  by  a  paper  by  Dr.  R.  E.  Scoresby 
Jackson,  "  On  the  Importance  of  the  Study  of  Medical  Climatology," 
in  which  he  discusses  the  subject  in  its  various  bearings,  and  in  a  very 
hopeful  manner  as  to  practical  results ;  pointing  out  how  much  may 
rationally  be  expected  from  meteorology  in  alliance  with  medicine, 
and  how  little  has  yet  been  accomplished  by  it,  quoting  Dr.  Brady's 
complaint  to  Sydenham,  that  "  no  physician  hitherto  has  attentively 
considered  the  force  and  influence  of  the  atmosphere  upon  human 
bodies,  nor  yet  has  sufficiently  ascertained  the  part  it  plays  in  pro- 
longing human  life."  The  author  justly  adds :  "  And,  with  a  trifling 
qualification.  Dr.  Brady's  complaint  might  with  truth  be  reiterated  at 
the  present  day." 
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Let  lis  take  a  brief  glance  at  the  qualification  thus  advei'ted  to,  as 
showing  what  climatology  has,  or  is  supposed  to  have,  accomplished, 
restricting  the  notice  to  the  statements  made  by  the  author — would 
that  we  could  call  them  facts. 

That  certain  diseases  have  cei'tain  definite  habitats,  is  now  generally 
admitted.  Yellow  fever,  remittent  and  intermittent  fevers,  are 
examples.  A  definite  temperature  appears  to  be  required  for  their 
pi'oduction;  and  yet  that  temperature  may  prevail  without  the  ap- 
pearance of  the  disease,  as  witness  the  non-occurrence  of  yellow  fever 
in  Ceylon  and  Hindostan,  in  latitudes  the  same  as  those  in  which  the 
malady  is  so  often  a  scourge  in  the  West  Indies  and  in  South  America; 
thus  showing  that  something  more  than  atmospheric  temperature  is 
required,  and  consequently  that  so  far  our  etiology  of  the  disease  is 
imperfect.  The  same  remark  applies  to  intermittent  and  remittent 
fevers. 

The  author  speaks  of  plague,  dysentery,  diarrhoea,  as  being  like 
epidemic  yellow  fever  under  the  influence  of  temperature,  as  also 
cholera.  Granted;  but  how  certain  is  it  that  temperature  is  not  the 
vera  causa,  only  the  predisposing  cause  of  these  diseases.  He  quotes 
Dr.  Herbert  Barker's  opinion  as  to  the  prevalency  of  the  foregoing 
diseases,  and  of  typhus  and  of  catarrh,  with  the  thermometer  standing 
above  its  mean  height;  and  the  contrary  in  the  instances  of  small-pox, 
scarlet  fever,  measles,  and  some  other  diseases.  We  too  well  know 
examples  of  their  occurrence  with  an  opposite  state  of  the  thermo- 
meter, and  this  within  the  Tropics  and  the  south  of  Europe  in  the 
hottest  weather. 

When  we  reflect  on  the  complicated  agencies  to  which  man  is 
exposed,  irrespective  of  the  atmosphere,  and  on  the  marvellous  com- 
plicity of  action  of  the  atmosphere  itself,  operating  through  the  medium 
of  heat,  light,  electricity,  magnetism,  aqueous  vapour,  and  variable 
mechanical  pressure,  to  say  nothing  of  its  more  recondite  elements, 
ozone  and  miasmata,  we  cannot  be  surprised  that  we  are  at  present 
merely  in  the  dawn  of  climatological  science.  The  Scottish  JMeteoro- 
logical  Society  and  its  Climatological  Committee  seem  to  be  fully 
aware  of  this,  and  of  the  caution  requisite  in  making  deductions  from 
partial  observations.  Let  such  caution  be  combined  with  zeal  in  ob- 
serving, a  certain  amount  of  success,  we  may  be  sure,  can  hardly  fail 
of  following,  though  we  are  hardly  sanguine  enough  to  think  with 
Mr.  Glaisher — 

"  That  were  the  meteorology  of  our  towns  carefully  ascertained  and  collated 
with  that  of  tiie  metropolis,  and  both  together  with  that  of  tlic  country  gene- 
rally, in  a  short  time  we  should  be  in  a  condition  to  elaborate  a  clear  insight 
into  I  he  meteorological  causes  of  ciiolcra,  influenza,  and  many  phases  of  disease 
which  now  burst  upon  us  with  the  suddenness  and  devastating  power  of  a 
divine  and  wrathful  visitation." 

Since  the  above  was  written,  we  have  received  the  second  number 
of  this  journaL  Like  the  first,  it  contains  a  large  amount  of  valuable 
information,  and  we  recommend  it  strongly  to  the  attention  of  our 
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readers  who  are  interested  in  the  scierice  of  climatology.  The  paper  it 
contains  on  "  Weekly  Extreme  Temperatures  and  Amount  of  Rain- 
fall in  Scotland  on  an  Average  of  Seven  Years,  from  1857  to  1863 
inclusive,"  by  Alexander  Buchan,  is  an  excellent  and  instructive 
example  of  meteorological  reseai'ch.  The  following  quotation  I'elative 
to  the  ripening  of  the  finer  sorts  of  grain  is  ai)plicable  to  many  parts 
of  England  as  well  as  to  Scotland,  and  may  serve  as  a  useful  guide  to 
those  engaged  in  agricultural  pursuits  in  our  colder  upland  dis- 
tricts : 

"  1st.  If  the  highest  temperature  of  the  day  and  the  lowest  of  the  night  be 
ascertained  every  day  by  tlierraometers  placed  /'//  tke  shade,  four  feet  above  the 
ground,  in  a  louvre-boarded  box  to  protect  them  from  radiation ;  then  if  the 
daily  mean  of  the  day  aud  night  temperatures  amount  to  56°  during  the 
summer  months,  the  temperature  is  sufficient,  but  no  more,  for  the  ripening  of 
wheat  and  the  finer  sorts  of  barley. 

"  2nd.  If  the  thermometers  be  placed  on  a  firm  support,  four  feet  above  the 
ground,  aud  be  exposed  to  the  sun,  to  rain,  and  to  the  other  influences  of  the 
weather,  aud  the  highest  temperature  during  the  day  and  lowest  during 
the  night  be  thus  ascertained;  then,  if  the  daily  mean  of  these  two  tempera- 
tures amounts  to  58°  during  the  summer  mouths,  the  temperature  is  suflB- 
cient,  but  no  more,  for  the  ripening  of  wheat. 

"  3rd.  If  a  maximum  thermometer  be  kept  in  the  sharJe,  four  feet  above  the 
ground,  then  if  it  repeatedly  register  a  temperature  of  70°  or  upwards,  in  June, 
July,  aud  August,  such  weather  is  quite  sufiBcient  for  the  ripening  of  wheat." 


Art.  XXI. — On  the  Nature,  Pathology,  and  Treatment  of  Puerperal 
Convulsions.    By  Richard  Hodges,  M.D. — London,  1864,  pp.  96. 

The  object  of  the  author  of  this  essay  appears  to  have  been  to  impress 
upon  the  reader  the  necessity  of  employing  blood-letting,  in  some 
form,  in  the  treatment  of  puerperal  convulsions,  and  to  express  his 
conviction  that  this  remedy  is  neglected  by  many  practitioners  at  the 
present  time. 

Dr.  Hodges  commences  by  stating  that  recovery  took  place  in  every 
case  which  he  has  witnessed,  either  in  his  own  practice  or  that  of 
others,  where  early  and  sufficient  blood-letting  was  practised,  with 
only  one  exception;  but  that  where  this  remedy  was  omitted,  or  per- 
formed too  late,  even  in  cases  of  apparently  little  severity,  death 
occurred. 

With  regai'd  to  the  exceptional  case,  he  considers  that  death  resulted 
from  rupture  of  the  uterus,  and  that  the  treatment  was  successful  as 
far  as  concerned  the  convulsions. 

The  value  of  Dr.  Hodges'  essay  would  have  been  much  increased  if 
the  statistics  upon  which  he  founds  his  views  had  been  more  clearly 
given.  Only  once  or  twice  in  the  book,  and  principally  in  the  con- 
cluding chapter,  does  he  allude  to  20  cases  in  the  course  of  his  prac- 
tice, which  "  he  can  well  and  vividly  remember  from  their  fx'ightful 
severity."  Of  these  cases  17  recovered  and  3  died,  and  in  one  of 
these  vensesection  was  not  performed  at  allj  in  another,  too  late  to 
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save  tlie  patient;  and  ia  the  third,  the  patient  was  carried  off  by 
suhsequt^nt  peritonitis. 

Dr.  Hoilges  finds  it  impossible  to  state  anything  definite  as  to  the 
quantity  of  blood  to  be  abstracted  in  any  given  case  of  convulsions  to 
procure  these  results,  and  it  is  equally  impossible  to  estimate  merely 
from  the  writings  of  a  physician,  whether  in  his  daily  practice  he  advises 
or  uses  a  remedy  in  excess  of  the  ordinary  employment  or  not.  He 
states  that  he  sometimes  takes  fiirty  ounces  of  blood,  and  at  others  only 
eighteen  or  twenty,  and  that  he  freely  applies  leeches  to  the  temples 
or  behind  the  ears  after  such  bleedings  where  the  patient's  strength 
does  not  appear  to  admit  of  a  further  use  of  the  lancet.  He  advises 
caution  in  the  employment  of  the  remedy  in  uraemic  convulsions,  and 
in  those  occurring  in  weak  and  delicate  women;  but  he  considers 
such  cases  by  no  means  constitute  the  majority. 

Most  obstetricians  look  upon  vensesectiou  as  a  remedy  of  the  highest 
importance  in  the  disease,  but  guard  themselves  in  such  a  manner  as 
to  make  it  difficult  to  discover  how  often  and  to  what  extent  they 
employ  it — a  point  of  interest  at  a  time  when  the  use  of  the  lancet  in 
any  other  form  of  disease  is  a  rai'ity. 

Dr.  Hodges  leaves  us  in  less  doubt  as  to  his  mode  of  treatment,  and 
assures  his  readers  that  it  is  the  success  which  has  followed  it  which 
induces  him  to  protest  against  the  tendencies  of  modern  practice.  In 
other  points  he  appears  to  be  pretty  much  in  accord  with  other  autho- 
I'ities;  and  whilst.the  portions  of  his  book  devoted  to  the  consideration 
of  the  nature  and  pathology  of  convulsions  in  general  contain  a  very 
able  exposition  of  the  subject,  they  are  not  of  a  character  to  call  for 
any  special  comment. 


Art.  XXII. — Commentaires  medlco-adniinistratifs  sur  le  Service  des 
Alienes.  Par  L.  F.  E.  Renaudin,  M.D.,  kc—Pmis,  1863.  pp. 
344. 

Medico-adndnistrative  Commentaries  on  the  Management  of  the  Insane. 
By  Dr.  Renaudin. 

This  work  is  the  production  of  a  physician  who  has  been  many  years 
occupied  in  the  direction  and  management  of  asylums  for  the  insane, 
and  who  is  further  known  to  the  profession  as  the  author  of  a  trea- 
tise on  insanity,  the 'Etudes  medico-psychologiques  sur  I'alienatiou 
mentale.' 

In  the  present  work,  which  might  rightly  be  termed  '  A  Manual  for 
Asylum  Superintendents,'  the  author  unfolds  the  principles  of  asylum 
administration  as  laid  down  by  French  law,  and  presents  a  running 
commentary  on  the  enactments  in  force  regulating  the  seclusion  of 
persons  accounted  insane,  and  their  admission  into  or  dischai-ge  from 
asylums  This  legislation  he  critically  examines,  pointing  out  its  defi- 
ciencies and  errors,  and  subsequently  devotes  much  consideration  to 
the  internal  economy  of  asylums,  analysing  their  items  of  expenditure 
under  various  heads;  and  although  the  French  laws  regulating  the 
insane  and  the  institutious  for  their  reception  differ  in  many  material 
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poiuts  from  those  of  this  country,  yet  the  greater  part  of  the  author's 
observations  will  be  found  applicable  and  available  to  the  medical 
officers  of  British  asylums.  Indeed,  it  is  interesting  and  instructive 
to  study  this  critical  examination  of  the  internal  economy  and  govern- 
ment of  French  asylums,  and  to  become  acquainted  with  those  mea- 
sures for  the  benefit  of  the  insane  which  our  neighbours  across  the 
Channel  have  learned  by  observation  and  experience  to  be  necessary. 

Dr.  Renaudin  strongly  contends  for  unity  of  administration  in  an 
asylum,  and  therefore  for  the  supreme  control  of  its  internal  manage- 
ment to  be  vested  in  a  medical  superintendent.  This  proposition  is 
well  established  by  the  author,  but  he  has  not  devoted  sufficient  space 
to  the  many  questions  relative  to  the  size  of  asylums,  the  distribution 
of  their  inmates,  and  such  like.  He  is  opposed  to  imitations  of  the 
so-called  "  patronal"  system  of  Gheel,  preferring  asylums  of  the  usual 
character,  with  more  or  fewer  detached  cottages  in  connexion  with 
them.  He  likewise  pronounces  against  the  use  of  single  rooms  for 
patients,  except  as  places  for  temporary  seclusion  on  account  of  exces- 
sive excitement,  particularly  during  the  night;  and,  like  English 
superintendents,  has  to  deplore  the  delay  in  sending  patients  to  asylums, 
in  many  cases  from  fallacious  notions  of  economy. 

The  above  observations  are  probably  sufficient  to  indicate  the  nature 
and  purpose  of  M.  Eenaudin's  treatise,  and  we  are  glad  to  be  able  to 
recommend  it  as  interesting  and  of  great  utility  to  all  those  concerned 
in  the  administration  of  public  asylums,  and  also  to-  those  who  desire 
to  improve  our  laws  relating  to  insanity  and  the  insane,  who  may 
gain  some  valuable  hints  from  the  enactments  and  usages  of  our  French 
neighbours  in  such  matters. 


Art.  XXIII.  —  The  Ophthalmic  Review :  a  Quarterly  Journal  of 
Oplithalmic  Surgery  and  Science.  Edited  by  J.  Zaohariah 
Laurence,  of  London,  and  Thomas  Windsor,  of  Manchester, 
Nos.  1  and  2,  for  April  and  July,  1864. — London. 

"We  congratulate  the  profession  on  the  publication  of  this  Eeview, 
inasmuch  as  we  believe  that  such  a  periodical  is  needed,  and  that  if  it 
be  conducted  with  ability  and  widely  circulated,  it  can  hardly  fail  of 
being  extremely  useful.  Relative  to  the  first  condition,  we  can  enter- 
tain little  doubt,  so  long  as  it  is  conducted  by  the  editors  who  have 
originated  it.  Relative  to  the  second — its  cii'culation — we  should  be  as 
secure,  were  we  to  form  an  opinion  of  the  extent  of  the  demand  for  it 
"by  the  want  amongst  the  great  majority  of  medical  practitioners  of 
enlightenment  on  the  subjects  of  which  it  specially  treats — ophthalmic 
surgery  and  ophthalmic  science. 

That  instruction  is  greatly  needed  in  both,  amongst  the  majority  of 
the  membei's  of  our  profession,  must  be  plain  to  every  one  acquainted 
with  country  practice ;  and  though,  from  the  nature  of  our  climate, 
there  is  less  tendency  under  it  to  diseases  of  the  eye  than  in  most 
countries,  at  least  in  their  acute  and  inflammatory  form,  we  fear  the 
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proportional  number  of  the  inhabitants  of  Great  Britain  labouring 
under  lost  or  impaired  vision  would  be  corroborative  of  the  opinion  we 
have  just  expressed. 

The  plan  of  this  Review,  as  sketched  by  its  editors  in  the  Intro- 
duction to  the  first  number,  and  as  exemplified  in  that  of  the  second, 
appears  to  us  excellent.     Each  number  is  to  contain  : 

"  1.  Original  Papers  and  Translations. 

"  2.  Keports  of  Hospital  and  other  cases. 

"3.  Reviews  and  Critical  Analyses  of  Works,  Memoirs,  Papers,  &c., 
published  iu  Great  Britain,  Germany,  Holland,  France,  and  Italy. 

"  4.  A  Periscope  or  Digest  of  the  principal  British  and  Foreign  Ophthalmic 
Productions.  For  this  purpose  an  organized  system  of  excliange  will  be 
arranged  with  all  the  leading  ophtlialmic  periodicals  throughout  Europe. 

"  5.  Correspondence.  This  Department  will  be  open  to  the  Profession  for 
the  discussion  of  subjects  of  interest  in  Ophthalmic  Surgery. 

"  6.  Miscellaneous  News  and  other  matters  relating  to  Ophthalmology." 

We  are  glad  to  read  in  the  concluding  paragraph  of  the  Introduc- 
tion, that  the  editors  have  many  encouraging  promises  of  aid  both  from 
home  and  abroad.  Sure  we  are  that  their  undertaking  is  deserving  of 
all  encouragement;  and  it  will,  we  think,  be  highly  creditable  to  those 
for  whom  it  is  intended,  if  it  receive  the  support  which  it  requires  for 
its  success  and  for  its  continuance. 

The  editoi-s  have  with  much  propriety  begun  that  portion  of  their 
plan  relating  to  Reviews,  by  a  critical  examination  of  English  ophthal- 
moscopic literature ;  an  able  article,  well  adapted  to  portray  the  low- 
state  of  knowledge  we  have  adverted  to,  and  at  the  same  time  to 
account  for  it. 

0[)hthalmic  surgery  and  science,  we  need  hardly  remark,  have,  apart 
from  their  speciality,  peculiar  claims  on  the  profession  for  attention 
and  careful  study  ;  its  science,  e.g.,  as  a  most  important  and  interesting 
branch  of  physics,  a  certain  acquaintance  with  which  is  essential  to  a 
successful  practice  of  its  surgery;  its  surgery,  the  pathology  of  diseases 
of  the  eye  being  in  many  respects  instructive  in  its  bearing  on  general 
pathology ;  and  the  same  may  be  said  of  the  treatment  of  these 
diseases,  and  now  more  than  ever,  seeing  that  we  enjoy  the  aid  of  the 
ophthalmoscope  :  what  is  thus  made  clear  in  one  description  of  lesions 
becomes  illustrative  of  what  is  hidden  and  more  or  less  obscure  in 
the  other. 


Art,  XXIV. — On  some  Unsolved  Problems  in  Relation  to  Public 
Health.  By  William  Robert  Cornish,  Assistant-Surgeou 
Madras  Medical  Establishments,  and  Secretary  to  tlie  Principal 
Inspector-General,  Medical  Department. — No.  1.  The  Cleansing 
of  Towns. — Madras,  1864.     pp.  38. 

Is  the  last  number  of  our  Review,  in  noticing  "  Repox-ts  on  the 
Xature  of  the  Food  of  the  Inhabitants  of  the  Madras  Presidency,  and 
on  the  Dietaries  of  the  Prisoners  in  Zillah  Jails,''  we  had  occasion  to 
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bestow  our  tribute  of  praise  on  their  compiler.  We  are  glad  so  soon 
to  have  to  recur  to  his  exertions  in  the  great  and  good  cause  of 
public  health.  Mr.  Cornish,  in  his  preface,  after  assigning  reasons  for 
engaging  in  the  inquiry  which  the  heading  of  this  article  denotes,  and 
stating  that  he  has  long  entertained  a  desire  to  write  "  a  manual  of 
hygiene"  suitable  for  India,  founded  on  the  records  of  the  medical 
departments  accumulated  during  the  last  eighty  or  ninety  years,  pro- 
poses, owing  to  want  of  leisure  to  undertake  so  complete  a  work,  to 
contribute  to  it  by  instalments.  The  following  he  promises  to  enter 
on  seriatim  : 

"  1.  The  cleansing  of  towns. 

"  2.  Tlie  influences  of  soil  and  the  geological  features  of  a  locality  upon 
public  health. 

"  3.  Registration  of  births,  deaths,  and  population  statistics. 

"  4.  The  influence  of  rice-cultivation  in  the  production  of  malaria,  with  an 
examination  of  the  evidence  upon  which  the  theory  of  the  noxiousness  of  irri- 
gated lands  is  based. 

"  5.  On  the  use  and  abuse  of  nervine  stimulants. 

"  6.  'The  Social  Evil,'  and  an  examination  of  the  evidence  for  and  against 
the  establishment  in  India  of  Lock  hospitals." 

These,  for  most  part,  very  justly  come  under  the  title  of  "  unsolved 
problems,"  the  solution  of  which,  it  must  be  admitted,  is  of  the  first 
importance,  and  as  much  so,  with  one  exception,  in  this  country  as  in 
India.  "We  have  enumerated  them  for  the  purpose  of  calling  the  at- 
tention of  our  readers  to  them,  with  the  hoj)e,  and  we  trust  not  a  vain 
one,  of  exciting  an  interest  in  them,  and  their  keeping  them  in  mind 
and  doing  what  they  can  to  aid  in  their  practical  solution.  The  time, 
we  may  remark,  is  favourable ;  sanitary  matters  having  at  last  be- 
come recognised  as  a  science,  and,  we  rejoice  to  think,  with  a  just 
appreciation  of  its  value,  not  only  throughout  Europe  but  also  in  our 
Eastern  empire,  where,  owing  to  high  temperature  and  other  pecu- 
liarities of  climate,  the  neglect  of  its  principles  is  most  severely  and 
fatally  felt.  Another  hope  we  must  express,  that  Mr.  Cornish  maybe 
spared  to  complete  his  meditated  scheme,  which,  judging  fi-om  what 
we  are  already  indebted  to  him,  if  finished,  cannot  fail  of  adding 
materially  to  our  stock  of  exact  knowledge — that  knowledge  which 
is  power. 

Oixr  limited  space  does  not  allow  us.  in  the  way  of  analysis,  to  do 
justice  to  this,  his  first  contribution,  '  The  Cleansing  of  Towns.'  The 
filthy  state  of  the  seats  of  government  in  India,  of  Calcutta,  Madras, 
Bombay,  as  described,  almost  exceeds  the  comprehension  of  those 
who  have  never  travelled  in  the  East,  and  shows  in  the  most  striking 
manner  how  much  inquiry  into  the  causes  of  the  abomination  and  its 
remediable  means  is  needed. 

The  main  causes  are  to  be  traced  to  the  waste  of  human  excreta — 
those  which,  properly  collected  and  used,  applied  as  by  Nature  in- 
tended, pi-event  exhaustion  of  soil,  when  left  to  ferment  in  close 
drain.s,  or  allowed  to  sink  into  the  earth,  or  to  be  washed  into  rivers, 
become  some  of  the  most  active  causes  of  disease;  iu  the  one  instance 
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contarniuating  tlie  air  we  breathe  by  their  exhalations,  in  the  other 
by  their  impurities  poisoning  the  water  we  drink. 

The  prevention  of  these  evils  is  the  great  question.  Two  methods 
of  "  conservancy"  or  "sewerage"  have  been  propounded,  and  each  has 
had  its  partizans — the  "  wet"  and  the  "  dry"  system — the  one  acting 
by  the  washing  away  of  the  excreta  by  a  stream  of  water,  the  other  by 
the  evaporation  of  the  water  they  contain,  either  alone  or  mixed  with 
earth,  thereby  preventing  their  fermentation,  and  the  securing  their 
px'eservation  for  use  as  manures. 

We  need  hardly  remark  that  Mr.  Cornish  prefers  the  latter  method, 
and  he  adduces  in  its  support  a  mass  of  evidence  which  we  consider  in 
every  way  satisfactory  and  demonstrative  of  its  superiority. 

The  objections  to  the  "  wet"  system  are  many  and  most  serious; 
and  it  is  sad  to  think  that  it  is  the  one  in  use  in  this  country,  and 
from  motives  of  false  delicacy,  is  likely  to  be  continued  in  use  at  a 
A'ast  cost  to  the  nation — a  cost  of  millions  annually — and  the  no  small 
risk  of  injury  to  health  by  the  contamination  of  our  streams  and 
rivers. 

The  author  proposes  a  plan  by  which,  for  a  moderate  outlay,  and 
eventually  a  probable  profit,  the  excreta,  faecal  and  urinary,  might  be 
removed  and  used  as  manure,  founded  on  the  well-known  properties 
of  earth  to  absorb  the  one  and  deodorize  the  other.  For  the  details, 
and  for  a  sketch  of  the  buildings  required,  we  must  refer  to  his 
pamphlet.  That  it  is  practicable  and  efficacious,  appears  to  be  proved 
by  trial  of  a  like  plan  in  this  country.  We  advert  to  what  has  been 
done  in  a  limited  way  in  certain  public  institutions  and  cottages,  with, 
as  reported,  a  decided  success.  The  workhouse  school  of  Bradford- 
upon-Avon,  containing  fifty-five  children,  is  an  instance.  There,  it 
is  stated  in  the  appendix,  "  the  latrine  has  been  reduced  from  a 
condition  of  'noxious  pungency'  to  a  state  of  inotfeiisiveuess  by  the 
simple  method  of  keeping  a  box  of  dry  earth  with  a  scoop  in  the 
place,  and  requiring  the  children  to  throw  in  a  scoopful  on  each  occasion 
of  use."  This  information,  with  other  instructive  particulars  on  the 
subject,  is  from  a  paper  by  the  Rev.  H.  Moule,  communicated  to  the 
Society  of  Arts  in  May,  1863,  in  which  he  strongly  and  admirably 
advocates  the  dry,  or  as  he  designates  it,  "  the  system  of  earth 
sewage,"  in  opposition  to  the  wet  or  flushing  plan.  And  we  are  glad 
to  learn  that  the  method  is  so  far  advanced  as  to  warrant  tlie  ho})e 
that  it  may  fiually  supersede  the  wasteful  usage  of  water-clo.sets, — 
"patent  earth-closets,"  self-acting,  having  already  been  invented,  by 
the  use  of  which  comfort  as  to  the  exclusion  of  bad  smells  l5  combnied 
with  economy,  so  that  were  they  in  general  use,  the  saving  of  millions 
now  spent  in  the  purchase  of  guano,  to  check  the  exhaustion  of  our 
fertile  soils,  might  be  effected — an  exhaustion  certain,  sooner  or  later, 
if  the  phosphates  and  other  elements  contained  in  our  excreta  are  not 
preserved. 

The  advantages  of  the  "earth  sewage,"  as  propounded  l)y  Mr. 
Moule,  are  recapitulated  by  Mr.  Cornish  as  fuUows : 

"  1.  Costly  public  works  not  required. 
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"  2.  No  waste  of  matters  which  have  been  taken  from  the  soil, 
"  3.  Cleanliness,  and  absence  of  offensive  smells. 

"  4.  Prevention  of  those  diseases  which  depend  upon  poisonous  gases 
evolved  in  the  fermentation  of  human  deposits," 

5.  And,  we  would  add,  the  prevention  of  our  rivers  and  streams 
being  fouled  and  poisoned. 

One  of  the  advantages  of  England's  widely-extended  empire,  and,  as 
we  think,  not  undeserving  of  the  attention  of  Mr.  Goldwin  Smith,  is 
the  opportunities  and  facilities  which  it  affords  for  solving  problems 
such  as  those  to  which  Mr.  Cornish  is  directing  inquiry.  Water 
sewage,  which  in  England  can  be  tolerated,  where  the  average  tempe- 
rature for  most  parts  of  the  year  is  little  above  50°,  becomes  almost 
intolerable  and  especially  dangerous  where,  as  in  India,  the  average 
temperature,  the  greater  portion  of  the  year,  is  above  70°,  water  even 
at  60°  promoting  putrefactive  decomposition.  Moreover,  let  it  not 
be  forgotten  how  much  the  national  character  for  energy  and  intelli- 
gence is  heightened  by  the  pursuits  and  duties  in  which  so  many  of 
our  countrymen  are  engaged  in  our  vast  foreign  possessions. 


Art.  XXV. — 1.  On  the  Freezing  of  the  Egg  of  tM  Common  Fowl. 

By  John  Davy,  M.D.,  F.RS.     From  the  Transactions  of  the 

Royal  Society  of  Edinburgh.^ 
2,  Sor)ie  Observations  on  the  Fggs  of  Birds.     By  the  same.* 

It  is  well  known  to  physiologists  that  John  Hunter  was  led  by  experi- 
ments upon  the  freezing  of  the  barn-door  fowl  to  suppose  that  the 
fresh  egg  resisted  heat,  cold,  and  putrefaction  by  virtue  of  a  vital 
principle,  or  "living"  principle.  In  1850  Mr.  Paget  experimented 
on  the  same  subject,  but  determined  that  it  was  not  through  any  such 
vital  principle  that  eggs  resisted  the  influence  of  cold,  but  "  that  the 
property  which  enables  fresh  albumen  to  descend  below  32°  Fahr. 
without  freezing  is  its  peculiar  tenacity  or  viscidity,  by  means  of 
which  the  water  combined  with  it  is  held  so  steadily  that  the  agitation 
favoui"able  or  even  necessary  to  the  freezing  at  or  near  32°  cannot 
take  place."  Dr.  Davy  offers  us  further  remarks  on  this  most  in- 
teresting subject,  based  upon  recent  experiments  with  fresh-laid  and 
old  eggs ;  but  his  experiments  differed  from  those  of  Hunter  and 
Paget  in  a  material  way,  for  whereas  their  experiments  were  made  by 
subjecting  eggs  to  a  process  of  rapid  cooling  by  means  of  refrigerating 
mixtures.  Dr.  Davy  cooled  his  eggs  merely  by  exposui'e  to  the  night 
air,  and  thus  the  process  was  very  slow.  From  them  he  concludes 
that  there  is  no  well-marked  diffei-ence  "as  to  freezing  between  the 
newly-laid  egg  and  the  egg  which  has  been  kept  many  mouths,  nor 
any  well-marked  difierence  as  to  their  rise  or  fall  of  temperature;" 
and  also  that  (as  Mr.  Paget  had  previously  concluded)  the  egg  is  not 
protected  under  these  experimental  trials  by  any  "  vital  princij)le." 
Dr.  Davy  has  also  made  a  series  of  experiments  having  the  same 

1  Yol.  xxiii.  Part  3.  '  Kead  at  the  British  Association  Meeting,  Newcastle,  1863. 
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tendency  cas  the  above-mentioned,  on  the  freezing  of  the  different 
parts  of  the  egg  by  ether  and  a  freezing  mixture  in  a  thin  glass  tube. 
He  considers  tliat  the  tardiness  with  which,  at  a  low  temperature,  the 
egg  becomes  frozen,  is  not  only  in  part  due,  as  Mr.  Paget  thinks, 
to  the  viscidity  of  the  albumen  resulting  from  the  enveloping  fila- 
mentous tissue,  but  is  also  owing  to  the  saline  chai'acter  of  its  several 
parts.  Dr.  Davy  appears  somewhat  doubtful  whether  the  resistance 
of  the  egg  to  freezing  pertains  to  that  of  the  common  fowl  to  such  a 
degree  as  Mr.  Paget  supposes  ;  and  again,  whether  the  freezing  of  the 
egg  is  compatible  with  any  a/<er-development.  He  leaves  unanswered 
the  question,  whether  the  germ  can  exist,  retaining  life,  without 
vital  action  of  any  kind,  even  at  a  temperature  below  the  freezing 
point? 

Our  mai'ket- wives  will,  no  doubt,  thank  the  author  for  a  i)ractical 
and  valuable  hint ;  for  he  found  that  in  comjmring  the  condition  of 
the  newly-laid  egg  with  that  of  the  egg  which  had  been  a  year  in  lime- 
water,  tlie  latter  was  found  to  contain  a  quantity  of  air  (which  pi'oved 
not  to  be  carbonic  acid  or  nitrogen,  but  common  atmospheric  air). 
It  is  owing  to  this  circumstance  that  lime-eggs,  when  boiled,  will  often 
crack,  frequently  with  explosion,  when  placed  in  boiling  water. 

In  the  paper  communicated  to  the  Newcastle  meeting,  alluded  to 
at  the  head  of  this  notice,  Dr.  Davy,  among  other  interesting  facts, 
shows  that  the  thickness  of  the  shells  of  birds'  eggs  is  very  various, 
and  that  it  appears  to  bear  some  relation  to  the  weight  of  the  in- 
cubating bird,  and  to  the  time  of  incubation  and  hatching.  Generally, 
the  smaller  the  bird,  and  the  shorter  the  period  of  foetal  development, 
the  thinner  is  the  incrustation  (the  shell),  the  elasticity  of  the  shell 
increasing  with  its  diminution  of  size.  Dr.  Davy  describes  an  air-cell 
as  existing  in  the  egg  of  all  birds,  formed  by  the  separation  of  the  two 
layers  of  their  internal  lining  membrane  (at  the  end  of  the  egg  which 
is  generally  the  largest  and  first  presented  in  the  act  of  being  laid). 
This  air  is,  no  doubt,  for  the  aeration  of  the  embryo  and  foetus,  and 
differs  but  little  from  atmospheric  air.  As  res])ects  the  various 
colours  of  the  shells  of  eggs.  Dr.  Davy  is  led  to  attribute  them  not  to 
the  pi'esence  of  mineral  matter,  but  to  that  of  organic  or  animal  colour- 
ing matter,  "  and  that,  in  part  at  least,  connected  with  molecular 
arrangement  analogous  to  what  is  witnessed  in  flowers."  The  author 
details  experiments  upon  the  proportional  weight  of  the  albumen  and 
yolk,  the  density  of  the  two,  and  the  effects  of  heat,  and  its  degree  in 
producing  the  coagulation  of  the  albumen  in  the  eggs  of  various  birds. 


Art.  XX  VI. — On  the  Anomalies  of  Accommodation  aiul  Refraction  of 
the  Eye,  with  a  itrtlvminary  Essay  on  Physiological  Dioptrics.  By 
F.  C.  DoNDERS.  Translated  from  the  Author's  Manuscript  by 
W.  D.  Moore. — London,  The  New  Sydenham  Society,  1SG4. 
pp.  xviii.  and  635. 

Professor  Donders  has  long  been  known  as  an  able  physiologist  and 
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ophthalmologist ;  his  I'epute  in  the  latter  respect  has  been  principally 
acquired  by  a  series  of  papers  of  physiological  and  pathological  interest  on 
the  accommodation  aud  refraction  of  the  eye.  lu  these  he  turned  to  prac- 
tical purpose  some  important  data  which  had  been  already  determined 
by  Young  and  others,  and  gave  the  results  of  his  own  reflection  and 
experience  derived  from  an  immense  number  of  cases  which  he  had 
carefully  observed  and  analysed.  We  have  already  given  an  account 
of  some  of  these  researches  in  a  critical  review  on  the  optical  relations 
of  the  eye/  The  present  work  is  not,  however,  a  mere  translation  of  these 
papers  ;  in  every  part  they  have  received  numerous  amendments  and 
additions,  so' that  they  really  represent  a  second  edition,  brought  down 
to  the  pi'esent  day.  The  medical  man  may  refer  to  this  work  with 
confideuce,  for  he  will  here  find  all  that  is  known  of  the  origin,  symp- 
toms, course,  and  treatment  of  each  special  affection,  explained  in  the 
clearest  and  most  satisfactory  manner. 

Of  all  the  ills  that  human  flesh  is  heir  to,  none  are  moi-e  frequent 
than  those  to  which  these  pages  are  devoted  :  often  commencing  in 
childhood,  a  constant  source  of  trouble  and  anxiety  during  adult  life, 
and  the  inevitable  lot  of  old  age,  they  deserve  for  this  reason  alone 
more  attention  than  they  have  generally  received.  If  we  remember^ 
besides,  that  patients  so  afflicted  have  hitherto  been  almost  entirely 
neglected  by  the  medical  man,  and  that  thus  they  have  been  able  to 
avail  themselves  of  only  the  dubious  aid  of  the  mechanical  optician  ; 
that  by  efficient  treatment  the  progress  of  some  of  these  aft'ections  can 
be  arrested,  and  that  the  evil  consequences  which  occasionally  ensue, 
such  as  squint  and  asthenopia,  can  be  prevented  in  others,  it  cannot 
be  denied  that  the  ophthalmic  surgeon  should  be  fully,  and  the  general 
practitioner  to  some  extent,  acquainted  with  their  characteristic 
symptoms,  so  that  they  may  be  early  recognised,  and  appropriate  means 
employed.  It  must  be  admitted,  even  with  regard  to  spectacles,  that 
it  is  only  the  medical  man,  fully  conversant  with  the  methods  of  esti- 
mating the  refractive  condition,  the  muscular  power,  the  acuteness  of 
vision,  and  the  ophthalmoscopic  phenomena,  that  can  rationally  advise 
the  glasses  best  adapted  for  use. 

The  importance  of  this  work  would  justify  us  in  devoting  consider- 
able space  to  it;  we  prefer,  however,  recommending  the  reader  to  study 
it  for  himself,  for  assuredly  he  will  be  well  repaid,  and  we  imagine  that 
any  attempt  at  analysis  is  unnecessary,  owing  to  the  wide  difiusioa 
and  the  easy  terms  on  which  the  volume  is  obtainable.  We  shall, 
therefore,  only  remark  that  Professor  Donders,  by  the  employment  of 
eveiy  means  of  accurate  investigation,  by  exact  definitions,  by  clinical 
experience,  and  by  the  comparison  of  his  own  researches  with  those  of 
other  physicians,  has  succeeded  in  almost  completely  clearing  up  a  class 
of  diseases  previously  in  extreme  confusion.  Were  we  to  attempt  to 
characterise  the  present  treatise  in  a  few  words,  we  should  say  that  it 
well  deserves  the  epithet  "  exhaustive  :"  it  is  equally  scientific  and 
practical — full,  yet  not   diffuse,  clearly  and  pleasingly  written,   and 
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freely  illustrated  by  cai^es  and  woodcuts.  This  is  undeniably  one  of 
the  most  able  and  valuable  works  published  for  many  years.  We  must 
not  neglect  to  add  that  the  translator  appears  to  have  most  ably  and 
satisfactorily  performed  his  very  tedious  and  difficult  task. 

Most  heartily  do  we  thank  the  author  for  the  great  benefit  he  has 
bestowed  on  the  medical  profession,  and  the  New  Sydenham  Society  for 
the  impulse  it  has  given  by  this  important  publication  to  British 
ophthalmology. 


Art.  XXYII. — 1.  The  Races  of  the  Old  World  :  a  M anuol  of  Ethnology . 
By  Charles  L,  Brace,  Author  of  '  Home  Life  in  Germany,' 
'Norse  Folk,'  &c. — London,  1863. 

2.  Introduction  to  Anthropology.     By  Dr.  Theodor  Waitz,  Professor 

of  Philosophy  in  the  University  of  Marburg,  Honorary  Fellow  of 
the  Anthropological  and  Ethnological  Societies  of  London.  Edited, 
with  numerous  additions  by  the  Author,  from  the  first  volume  of 
'  Anthropologic  des  Naturvolker.'  By  Fredekick  Collingwood, 
F.E.S.L.,  F.G.S.,  F.A.S.L.,  Honorary  Secretary  of  the  Anthropo- 
logical Society  of  London. — London,  1863.     pp.  404. 

3.  Five  Years  Residence  in  the  West  Indies.     By  Charles  William 

Day,  Esq.,  Author  of  '  Hints  on  Etiquette.'  lu  two  volumes. — 
London,  1852. 

Mr.  Brace's  '  Manual  of  Ethnology'  and  Dr.  Waltz's  *  Introduction 

to  Anthropology,'  claim  a  notice  from  us  on  purely  scientific  grounds. 

It  is  not  for  I'easons  of  quite  the  same  kind  that  we  propose  herewith 

to  draw  the  attention   of  our  readers  to  Mr.  Day's  '  West  Indies.' 

The   author  of  '  Hints  on  Etiquette'  would  decline  to  be  classed  with 

men  of  science  as   indignantly  as   Horace  Walpole  protested  against 

being  mistaken  for  D'Alembert.      Still,  if  we  may  judge  from  what 

we  hear  and   see   all   around  us,  his  wox'k  contains  just  the  sort  of 

Ethnology  or  Anthropology — call  it  which  you  will — which  is  likely 

to  be    acceptable  just    now    in    a    country'  where    the    principles   of 

Wilberforce,    Buxton,   and    Brougham   have    less  weight  than    they 

formerly  had.     We  will  begin  with  the  two  works  placed  first  at  the 

head  of  this  article;  and   in  our  short  notice  of  them   we  will  not 

attempt  to  define  exactly  the  limits  of  the  provinces  which  usage  has, 

or  rather  has  not,   assigned   to  the  Ethnologist,  Ethnographer,   and 

Anthropologist   respectively,  but  we  will   state  briefly   what  are  the 

great  questions  treated  of  in  books  bearing  those  titles,  and  what  the 

lines  of  evidence  which  must  be  followed  in   investigating  them ;  and 

finally,  in  what  fashion  each  of  the  two  works  under  review  performs 

the  task  it  undertakes. 

It  is  agreed  upon  all  hands  that  there  are  differences  between  one 

race  and  another  of  mankind ;  that  the  black  man  differs  from  the 

white,  and  both  again  from  the  red  man.    Further  than  this,  it  is  not 

denied  that  within  each  of  these  great  divisions  there  are  smaller  sub- 
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divisions,  varying  in  their  several  affinities  and  relationships.  Here 
agreement  ends  and  discussion  begins.  Firstly,  questions  as  to  the 
degrees  of  relationship  between  these  smaller  subdivisions,  between  the 
various  nations  of  the  earth,  have  called  volumes  innumerable  into 
being,  some  of  them  possessing  permanent  interest,  some  of  no  value 
■whatever.  For  the  solution  of  these  questions  the  assistance  of 
anatomist  and  physiologist,  of  physician  and  traveller,  of  historian, 
antiquarian,  and  psychologist,  has  been  invoked  and  obtained. 
Secondly,  it  being  allowed  that  these  varieties  exist,  questions  natu- 
rally though  somewhat  tardily  arose  as  to  the  length  of  time  they  had 
existed :  Archbishop  Usher  of  the  seventeenth  has  been  fiercely 
attacked  by  Egyptologists  and  others  than  Egyptologists  of  the  nine- 
teenth century;  and  the  public  has  of  late  become  familiarized  both 
by  eye  and  ear  to  the  subject,  "The  Antiquity  of  Man."  The  same 
scientific  witnesses  give  evidence  in  this  who  gave  it  in  the  former 
investigation. 

The  third  great  question  is.  Do  those  different  flirailies  and  tribes  of 
mankind  differ  from  each  other  in  the  same  way  that  confessedly 
different  species  of  the  lower  animals  differ  from  each  other,  or  do  they 
difter  only  as  confessedly  difierent  varieties  of  such  animals  differ'? 
Upon  this  subject  we  must  listen  to  the  zoologist.  Without  some 
practical  acquaintance  with  some  branch  or  other  of  his  vast  science, 
it  is  difficult  to  understand  how  any  one  can  approach,  not  to  say 
judge  of,  this  question.  Uidess  a  man  is  something  of  what  is  called 
in  scorn  a  "  species-monger,"  it  is  simply  an  impertinence  in  him  to 
meddle  with  tliis  discuiisiou.  If  he  does  attempt  it,  all  his  arguments 
may  at  once  be  reduced  to  the  following  skeleton  form — "  Such  and 
such  a  division  of  the  human  family  differs  or  does  not  differ  from  such 
and  such  another,  as  much  as  such  and  such  a  brute  species,  of  which 
I,  not  being  a  zoologist,  know  nothing,  differs  from  such  and  such 
another,  of  which  I  know  less."  His  arguments  are  a  sum  in  Pi'opoi'- 
tion,  with  two  of  the  four  terms  unknown  quantities,  and  running 
thus — a  '.  h  =  X  :  y.  Of  such  arithmetic  we  have  lately  met  with 
many  instances.  Ethnology  and  Anthropology,  indeed,  have  more  than 
a  fair  share  of  such  argumentations;  and  we  have  i-ecently  had  a 
pamphlet  publishexl  against  the  Aryan  or  ludo-Germanic  theory  by  a 
person  who,  describing  himself  as  a  "  non-Sanskritist,"  tells  us  thus  on 
his  very  title-page,  that  one  of  the  terms  of  comparison  which  lie  has 
to  employ  is  to  him  an  unknown  quantity.  The  self-styled  "  physical" 
•writers  to  whom  we  allude  are  more  cautious  and  less  explicit  than 
the  linguistic.  Fortunately  we  have  examples  to  mention  of  a  diffe- 
rent kind.  Von  Baer,  Vogt,  the  recently  deceased  and  much  lamented 
Rudolph  Wagner,  and  Mr.  Wallace,  are  instances  of  men  who,  hav- 
ing mastered  by  long  labour  in  various  fields  of  biological  inquiry 
what  the  term  "  species"  really  means,  have,  in  the  full  strength  of 
their  ripened  and  practised  minds,  addressed  themselves  to  the 
question,  "  Is  the  human  family  made  up  of  one  or  of  many  such 
groups  as  we  have  been  working  at  and  out  in  so  many  other  realms 
of  animal  life  T 
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The  subjects,  then,  of  primary  moment,  of  wliich  Ethnographers, 
Ethnologists,  and  Anthropologists  treat,  are  in  number  three — to  wit, 
the  relative  affinities,  the  antiquity,  and  the  specific  or  non-specific 
difierence  of  the  several  divisions  of  the  great  human  family. 

It  is  to  the  first  of  these  great  subjects  that  Mr.  Brace's  work  is 
mainly,  though  not  exclusively,  devoted.  His  familiarity  with  all  or 
well  nigh  all  the  authorities  on  the  races  of  the  Old  World  down  to 
writers  as  young  and,  as  we  rejoice  to  think,  as  likely  to  live  to  be  as  old 
as  Lord  Strangford  and  Mr.  Max  ]\Iiiller,  and  the  easy  style  of  his 
practised  pen — if  that  be  not  a  tautology — make  it  no  less  a  pleasure 
than  a  profit  to  follow  him  through  what  is  in  many  another  such 
work  as  uninteresting  as  the  muster-roll  of  Xerxes  or  the  latter  half  of 
the  second  book  of  the  '  Iliad.'  In  Mr.  Brace's  three  hundred  and 
thirteen  ethnographical  pages  there  is,  as  his  title-page  informs  us,  no 
mentioQ  of  the  American  races  ;  but  the  author  will,  we  hope,  redeem 
the  promise  half-made  in  his  preface,  by  giving  us  in  a  second,  and  that 
a  similarly  executed  volume,  the  ethnology  of  his  native  continent. 
His  last  two  chapters  are  devoted  to  our  second  and  third  great  ques- 
tions— the  Antiquity,  namely,  and  the  Unity  of  our  species ;  and  we 
can  speak  of  these  concluding  eighty-seven  pages  in  terms  of  almost 
unqualified  praise.  They  contain  by  far  the  best  resume  of  the  original 
works  on  these  subjects  which  has  yet  appeared.  His  application  of 
Mr.  Darwin's  views  to  the  settlement  of  the  latter  of  these  momentous 
questions  is  most  ingeniously  conceived  and  most  dexterously  carried 
out.  We  commend  it  to  the  attention  of  his  compatriot  Ethnologists, 
from  whose  conclusions  Mr.  Brace  differs  as  widely  as  the  dignity 
and  polish  of  his  language  differs  from  the  vulgarity  and  flippancy  of 
that  in  which  '  The  Types  of  Mankind'  and  '  The  Indigenous  Races 
of  the  Earth'  of  Messrs.  Nott  and  Gliddon  are  so  appropriately  com- 
posed. Indeed,  the  pleasure  we  have  had  in  reading  Mr.  Brace's 
'  Manual'  is  nearly  equalled  by  the  surprise  we  feel  in  thinking  it 
should  have  come  from  the  same  country  as  the  works  we  have  just 
cited : 

"  Via  prima  salutis 
Quod  minime  retis,  Graia  pandetur  ab  urbe." 

As  a  minor  merit  we  will  notice  the  plan,  familiar  to  our  readers 
from  its  employment  in  Professor  Owen's  and  Dr.  Kirke's  works,  of 
numeral  references  in  the  text  to  lists  of  authorities  at  the  end  of  the 
work.  By  this  simple  plan  the  process  of  studying  is  greatly  expe- 
dited and  facilitated,  and  distraction  or  abstraction  put  at  the  optioa 
of  the  reader. 

On  Dr.  Waitz's  'Anthropology,'  as  translated  into  English,  we  cannot 
bestow  quite  the  same  unqualified  commendation  and  recommendation. 
Firstly,  it  is  a  translation ;  and  the  very  best  of  translations,  such  as 
we  believe  Mr.  Collingwood's  may  be,  can  never  have  the  precision  or, 
to  change  the  metaphor,  the  vividness  or  the  freshness  of  an  original 
composition.  A  herbarium  is  not  the  "  greenwood  ;"  Alexis  Soyer  him- 
self could  not  have  endowed  a  rechauffe  with  osmazome.     Secondly, 
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though  a  larger  book  than  Mr.  Brace's,  it  does  not  go  into  the  ethnogi-a- 
phical  details  which  his  does.  And  thirdly,  the  S|iirit  of  exhaustive- 
ness,  which  is  a  purely  German  spirit,  seems  to  have  taken  such  complete 
and  entire  possession  of  Dr.  Waitz  as  to  have  cast  out  a  spirit  also 
usually  supposed  to  have  German  affinities — to  wit,  the  spirit  of  critical 
discrimination.  It  is  painful  to  think  of  the  clouds  of  dust  which  the 
learned  professor  must  have  raised  by  taking  down  volumes  long  left  un- 
disturbed in  the  venerable  repose  of  the  Marburg  libraries ;  but  it  is 
even  more  painful  to  think  into  what  company  some  of  the  most 
honoured  authors  have  been  brought  by  his  omnivorous  appetite  for 
references.  Dante  frowned  not  more  austerely  in  the  flesh — nay,  he 
frowned  not  more  austerely  this  very  year  on  the  Royal  Academy's 
walls — at  the  company  which  misfortune  has  associated  him  with,  than 
the  better  of  Dr.  Waltz's  authorities  would  frown  at  the  strange 
company  they  are  brought  to  keep  in  his  foot-notes.  For  instance,  we 
observe  by  the  index — the  words  in  which,  by  the  way,  are  not  always 
in  alphabetical  order — that  whilst  Vogt  is  referred  to  four  times,  and 
Rudolph  Wagner  three  times,  and  Mr.  Wallace  and  Von  Baer  not  at 
all,  Mr.  Day  is  quoted  upon  no  less  than  five  occasions.  Now  we 
knew  that  Mr.  Walpole  took  in  grave  earnest  Lord  Derby's  jesting 
proposal  to  give  the  militiamen  votes,  and  we  were  told  that  arrange- 
ments were  made  at  the  Home  Office  for  the  expeditious  measurement 
of  them  for  the  franchise;  and  we  knew  also,  what  is  perhaps  more 
to  the  present  purpose,  that  Von  Siebold  had  thought  it  necessary 
gravely  to  deny  that  an  echinoderm  could  wink  with  an  eye  of  deri- 
sion, as  the  ever-genial  Edward  Forbes  had  laughingly  described  it  as 
doing;  but  that  Charles  William  Day,  Esq.,  author  of  '  Hints  on  Eti- 
quette,' should  be  quoted  by  a  scientific  man  like  Dr.  Waitz,  has  sur- 
prised us  more  even  than,  as  we  feai',  it  will  have  displeased  him. 
Mr.  Day,  it  is  true,  is  quick  in  detecting  and  fearless  in  exposing  the 
mesalliances  of  the  West  Indian  settlers,  and  the  evolution  of  many  of 
them  from  the  larva  stage  of  Scotch  tradesman  or  governess  into  male 
and  female  aristocrat;^  and  his  views  as  to  the  negro's  capabilities  and 
claims  on  humanity  are  much  the  same  as  those  propounded  in  a 
certain  self-styled  scientific  pamphlet  to  which  we  shall  again  refer. 
Still,  how  Dr.  Waitz,  who  most  justly  characterizes  Messrs.  Nott  and 
Gliddon's  utterances  as  to  the  negro  as  "  shameless  exaggerations,'"* 
and  who  speaks  of  finding  them  "  speaking  in  a  rational  way"  as  being 
a  rarity  (see  p.  225),  should  have  come  to  quote  Mr.  Day,  is  to  us 
incomprehensible.  But  out  of  respect  for  Dr.  Waitz  we  will,  in  blind 
faith,  follow  his  example,  and  in  our  turn,  too,  make  quotations  from 
Mr.  Day's  valuable  work.  Our  quotations  will  enable  our  readers  to 
form  an  estimate  of  Mr.  Day's  profundity,  firstly,  in  zoological  and 
biological  matters,  and  secondly,  in  ethnological  and  anthropological. 
Unhappily  we  can  give  but  samples,  and  those  relating  to  matters 
under  our  first  head  shall  be  taken  from  a  single  page — viz.,  p.  122, 
vol.  i.     The  italics  ai^e  ours.     Mr.  Day  meets  with  an  animal  strange 

^  See  vol.  i.  pp.  31,  63,  81,  223,  and,  indeed,  both  volumes  passim. 
2  See  p.  92,  Introduction  to  Anthropology. 
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and  new  to  him  :  "  I  put  him,"  he  says,  "  house  and  all,  on  a  mahogany 
sideboard,  and  found  that  in  a  few  minutes  he  had  spun  a  silken  cord, 
and  apparently  come  to  an  anchor."  Unfortunately  for  science,  the 
animal  disappears;  but  Mr.  Day  tells  us,  "  It  was  a  chrysolite,  called 
by  the  children  here  a  Ham,  producing  a  large  butterfly;  and  that  is 
all  I  could  learn  about  it."  From  this  it  would  appear  that  Mr.  Day's 
knowlege  of  the  facts  of  insect  metamor[)ho.si3  was  in  the  same  condi- 
tion as  that  in  which  the  Oxford  and  Cambridge  mission  found  the 
knowledge  of  the  Zambesi  negroes  to  be. 

We  pass  over  a  mysterious  narrative  of  "  a  large  milk-white  hassock 
or  stool"  carried  about  by  a  "  mammoth  arachne,"  commending  it  to 
the  attention  of  our  great  authority  on  spiders,  Mr.  Blackwall,  who  will 
find  a  fuller  explanation  of  the  matter  elsewhere  in  this  work.  Leaving 
entomology,  and  arachnids,  Mr.  Day  proceeds  in  the  sime  page  to 
treat  of  vertebrata  :  "  The  agioutl  is  in  colour  and  form  like  an 
enormous  rat.  It  is  strictly  herbaceous,  and  has  many  habits  in 
common  with  the  marmotte  tribe."  The  next  quotation  is  anatomical, 
and  will  bring  us  within  a  line  of  the  bottom  of  the  page :  "  Fowls 
are  here  invariably  execrable,  with  yellow  skins  as  coarse  as  a  nutmeg 
gva.ter,  and  sinew (/  purple  muscles  beneath;  there  is  7io  meat  on  the 
breast."  Muscles  and  meat,  we  submit,  are  identical,  but  we  must 
proceed  to  Anthi'opology :  "  Horses,  dogs,  monkeys,  and  parrots  are 
capable  of  instruction,  and  why  not  teach  negroes  V  (Vol.  ii.  p.  64.) 
"  Negroes,  French  or  English,  are  the  same,  and  only  one  step  above 
the  monkey."  (Vol.  ii.  p.  162.)  "  Negroes  are  idle,  mischievous,  stupid, 
and  gluttonous  beyond  the  power  of  imagination  to  conceive."  {Ibid.) 
"  The  same  elongation  of  cranium,  lohich  I  noticed  in  the  Turks  at 
Constantinople,  is  also  the  characteristic  of  the  negroes."  (p.  165.)  The 
following  quotations  will  not  be  so  gratifying  to  the  present  represen- 
tatives of  Clarkson  in  this  country  as  the  preceding.  We  believe, 
however,  that  they  are  to  the  full  as  true,  though  no  truer : 

"  Our  couutrymeu,  whether  English  or  Scotch,  being  uneducated  and  vulgar 
The  British  Triuidadiaus  are  cold,  selfish,  aud  full  of  ridiculous  pre- 
tension, without  qualifications  of  any  sort  to  justify  it.  There  are  very  few 
Irish  in  Trinidad,  and  those  very  low  ones.  There  is  an  utter  want  of  prin- 
ciple amongst  all  classes,  and  great  peculation  is  known  to  be  going  on  in 
many  ot  the  oflacial  departments,  but  no  one  likes  to  interfere."  (Vol.  i.  p.  208.) 

"  There  seems  to  be  no  villany,  no  rascahty,  which  the  white  inhabitants  do 
not  practise  ou  each  other,  and  ou  the  others  whom  they  chance  to  meet.  This 
is  particularly  the  case  with  the  official  people  placed  in  authority  aud  by 
authority  over  negroes  and  their  fellow-whites  as  their  moral  guides.  They 
are  swindlers,  drunkards,  and  debauchees."  (Vol.  ii.  p.  311.) 

We  suppose  that  but  few  works  in  our  language  can  be  found  so 
full  of  scurrility  aud  blunder. 
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Art.  I. 

On  Construction  and  Degeneration.  {With  especial  reference  to  the 
Lungs.)  By  T.  C.  Allbutt,  B.A.,  M.B.  Cantab.,  Physician  to 
the  Leeds  Infirmary. 

Essay  No.  II. 
In  April  last  I  had  the  honour  of  laying  before  the  readers  of  this 
Review  certain  opinions  on  the  states  of  the  animal  body  in  health 
and  disease.  I  pointed  out  the  growing  belief  that  the  higher  ranges 
of  vital  action,  correlative  with  certain  visible  developments  of  struc- 
ture, are  dependent  upon  the  building  up  of  moi-e  and  more  complex 
structural  vinits;  that  what  we  call  the  manifestations  of  force  in 
healthy  function  result  directly  from  the  stability  of  such  units ;  that 
immaturity  depends  upon  incomplete  molecular  construction,  and  dis- 
ease upon  the  arrest  or  failure  of  it ;  that  the  processes  of  such  failure 
or  degeneration  exhibit  those  of  growth  in  an  inverse  series,  so  that 
resulting  phenomena  can  only  be  called  healthy  and  morbid  in  a  spe- 
cial and  relative  sense ;  lastly,  that  the  elaboration  of  such  structural 
complexity  depends  upon  the  influence  of  neighbouring  matter,  which 
has  already  attained  the  required  degree  of  complexity,  and  by  resolu- 
tion is  converting  tension  into  energy. 

If  the  organs,  therefore,  which  are  set  apart  in  the  higher  animals 
for  the  exercise  of  such  energy — i.e.,  the  "  constructive  glands" — fail 
in  previous  attainment  of  the  I'equired  tension,  we  must  find  as  conse- 
quences imperfect  elaboration  of  structural  elements,  failiug  structure, 
and  failing  function.  In  many  of  those  affections  which  are  called 
"  blood  diseases"  we  see  a  dynamic  change  throughout  the  whole 
system.  With  a  lessened  energy  of  molecular  construction  we  get  di- 
minished tension,  and  the  changed  state  "  h  Ivyafis"  becomes  manifest 
"  ey  kvepyda."^  Structural  advance  is  therefore  proportionably  slackened, 
and  general  equilibrium  also  disturbed,  as  is  seen  in  quickened  circula- 
tion and  inordinate  action  of  organs.  Thus  arise  many  forms  of  dis- 
ease, varying  in  individuals  as  the  external  conditions,  and  as  the  paths 
of  least  resistance  in  the  peculiar  structure  of  each.  For  instance,  a 
common  result  is  fibrous  degeneration,  showing  itself  as  rheumatism 

^  In  using  Aristotle's  words  for  the  sake  of  convenience  of  expression,  I  should 
perhaps  guard  against  any  real  distinction  between  the  two  terms  as  iu  his  sense. 
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and  fibrsemia  in  systemic  weakness,  or  as  fibrous  tumours  in  local 
weakness.  Either  through  general  or  local  want  of  tension  in  mole- 
cular combination,  the  special  structural  character  cannot  be  impressed 
on  nutritive  material,  and  the  parts  degenerate  from  the  special  towards 
the  general— that  is,  from  the  differentiated  sti-ucture  of  a  particular 
organ  to  the  simpler  fibi-ous  mode  common  to  all  parts  of  the  body. 
What  is  lost  in  intensity  is,  for  the  most  part,  gaiued  in  extensity, 
and  the  loss  in  quality  is  gained  in  quantity. 

If  the  failure  in  tension  be  still  greater,  we  descend  through  transi- 
tional forms  from  rheumatism  to  pyaemia,  and  from  fibrous  to  cellular 
tumours.  In  gonorrhcea,  for  example,  the  contact  of  matter  in  the  state 
of  cellular  degeneration  tends  to  propagate  a  similar  descent  in  contiguous 
matter  in  the  blood-vessels  and  neighbouring  tissues.  A  greater  demand 
is  made  ujion  the  constructive  glands  in  the  vicinity,  and  their  fuuctions 
and  structure  thereby  modified  or  disturbed.'  If  the  upward  processes 
be  active,  the  degenerative  influence  produces  little  eftect,  and  molecular 
tension  is  not  overcome  to  any  perceptible  extent,  or  to  an  extent  only 
perceptible  in  modified  function.  A  brick  taken  out  of  a  well-com- 
pacted wall  is  lost  with  indifierence;  if,  however,  the  wall  be  less  co- 
herent, local  dislocations  will  ensue  upon  the  removal.  If,  again,  the 
parts  hang  loosely  together,  shock  or  demolition  will  result  throughout 
its  structure.  Thus,  in  still  weaker  states  of  the  body,  that  diminished 
tension  of  parts  caused  by  the  influence  of  local  purulent  declension 
may  be  projiagated  indefinitely  throughout  its  constructions.  A  gene- 
ral tendency  to  failure  will,  in  such  a  case,  show  itself  in  the  rigors  of 
shaken  nervo-muscular  equilibrium,  in  the  rapid  pulse  of  shaken  nutria 
five  equilibrium,  and  in  structural  changes  passing  through  half-rheu- 
matic and  half-pyajraic  phases,  down  to  the  dissolution  of  all  the  higher 
states  of  molecular  tension,  in  the  liquid  blood  and  cellular  degradation 
of  rapid  pyaemia.  The  infinite  multiplication  of  the  lower  forms  which 
replace  the  higher  is  exactly  parallel  to  that  phenomenon  as  observed 
in  the  epidemic  degenerations  of  animal  and  vegetable  forms." 

How  in  local  failure  of  structural  tension,  with  diminution  of  re- 
sulting energy,  the  more  special  structures  degenerate  into  the  less  spe- 
cial, sinking  cadence  by  cadence  through  the  infinite  series  of  fibrous, 
fibro-cellular,  amorpho-cellular,  and  amorphous  degenerations,  has  been 
so  ably  shown  by  Dr.  Wilks,  that  I  need  but  allude  to  his  labours. 

If  the  reason  of  disease  be  such  as  I  have  endeavoured  to  set  forth, 
should  we  not  have  bestirred  ourselves  to  clear  out  of  our  minds  and 

^  This  secondary  disease  of  the  glands  in  all  parts  of  the  body  is  a  study  of  much 
interest.  I  hope  during  the  next  year  or  two  to  investigate  it  more  thoroughly,  "  ue 
et  oleum  et  opera  philosophise  nostrse  perierit." 

2  Whether  the  so-called  "parasitic"  forms  which  accompany  the  degradation  of 
superior  forms,  are  modifications  of  pre-existing  structural  elements,  as  are  pus-cells, 
or  whether  the  originating  germs  be  introduced  from  without,  is  of  secondary  im- 
portance in  this  inquiry.  In  either  case  there  must  be  a  parallelism  of  structural 
processes  between  the  parasites  and  the  decaying  constructions  from  which  they  take 
their  existence.  Dermatologists  are  agreed  that  w^hatever  be  the  source  of  the 
originating  germs  of  favus  and  like  forms,  they  can  luxuriate  only  in  failing  consti- 
tutions, ami  are  to  be  extirpated  by  constitutional  melioration,  just  as  are  the  forms 
of  structural  degradation  in  the  lung.  Thus  the  essential  rebition  between  the  de- 
velopment of  masses  of  tavus  and  of  masses  of  tubercle  is  one  of  likeness. 
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out  of  our  books  all  those  fovms  of  expression  whicb  connote  tbe  foreign 
nature  of  morbid  growths  ?  Still  more,  should  we  not  be  very  wary 
in  allowing  the  use  of  such  expressions  as  "  deposits  from  the  blood," 
and  the  like  1  In  the  absence  of  jjroof  to  the  contrary,  we  are  bound 
to  regard  all  morbid  products  as  modifications  of  local  cousti'uction, 
local  degeneration  being  the  starting-point. 

A  cancerous  tumour  of  the  pylorus  is  no  more  a  deposit  from  the 
blood  than  is  the  pylorus  itself.  In  one  sense  both,  in  another  sense 
neither,  are  deposits  therefrom.  Neither  could  arise  without  nuti'itive 
material,  and,  on  the  other  hand,  neither  could  arise  except  as  impli- 
cated in  the  develojmient  of  neighbouring  parts.  Cancer  is  formed  iu 
an  individual  as  any  other  tissue  is  formed,  all  being  alike  parts  of  a  cer- 
tain scheme  of  evolution,  and  dependent  on  the  blood  only  for  material 
of  nutriment.  Perhaps  few  regard  cancer  from  any  other  point  of  view ; 
but  if  language  is  to  be  believed,  still  fewer  look  upon  "  tubercle"  as 
of  similar  genei'ation.  The  development  of  the  body,  indeed,  depends 
on  ciixumstance  as  well  as  on  original  nisus ;  nevertheless,  some  parts 
of  certain  organisms  tend,  iu  spite  of  all  circumstance,  to  follow  an  order 
of  structural  arrangement  which  we  call  "  tubercular,"  rather  than 
another  order,  which  we  call  normal.  Both  are  equally  natural,  but 
the  latter  is  the  more  useful.  The  "blood"  no  more  deposits  the  one 
than  it  deposits  the  other,  Nevertheless,  many  able  writers  persist, 
from  habit  or  conviction,  in  speaking  of  the  deposition  of  tubercle  as 
dependent  upon  the  blood,  in  some  special  or  structural  sense.  Their 
words  convey  an  idea  of  implantation  from  without,  and  they  talk  of 
finding  tubercles  as  they  would  talk  of  finding  truffles. 

It  seems,  therefore,  worth  while  to  consider  more  particularly  the 
reason  of  tubercular  generation,  taking  its  generation  in  the  lung  as 
an  instance  of  its  modes.  Phthisis  pulmonalis  is  a  chronic  pulmonary 
disease,  as  opposed  to  acute  pneumonia ;  and  nearly  all  chronic  thoracic 
diseases  have  relations  with  phthisis.  We  could  not  possibly  have  the 
two  opposite  modes  of  disease — the  acute  and  the  degenerative — better 
contrasted,  the  former  due  to  external  hindrance  or  violence,  the  latter 
to  internal  weakness.  I  have  preferred  the  word  "degenerative"  before 
the  word  "  chronic,"  as  I  consider  the  distinction  of  time  to  be  always 
accidental,  and  often  fallacious.  Degenerative  disease,  the  so-called 
"  chronic,"  is  not  a  mere  extenuation  of  the  acute.  The  one  may  end 
in  the  other;  the  one  may  so  pass  into  the  other,  or  be  so  engaged  with 
it,  that  demonstration  alone  cannot  show  their  difference  at  any  given 
moment ;  they  are,  nevertheless,  always  separable  in  reason.  In  the 
lung,  as  elsewhere,  the  acute  disease  is  that  which  comes  of  causes  from 
without,  such  as  intropulsions  by  cold,  mechanical  injuries,  or  the  sud- 
den action  of  some  poisons;  the  chronic  (or  degenerative)  disease  shows 
failure,  on  the  other  hand,  from  within;  and  according  to  the  degree 
of  internal  weakness  it  pi'esents  many  varieties  of  degeneration,  from  a 
.slow  development  of  inferior  structural  products  to  swift  disorganiza- 
tion. Between  acute  pneumonia  and  ulcerative  pneumonia,  or  phthisis, 
there  lies  a  series  of  semi-acute,  semi-degenerative  pneumonias  varying 
in  chai'acter  as  the  ratio  of  the  external  to  the  internal  causes. 

In  slow  phthisis  small  portions  of  the  lung  structure  slip    imper- 
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ceptibly  into  lower  stages  of  organization,  giving  rise  by  loss  of  quality 
to  increase  of  quantity  or  mass.  Such  masses  are  no  longer  fibro- 
cellular,  but  more  or  less  cellular,  passing  into  the  amorphous,  and 
hardening  as  their  moisture  evaporates  from  the  lung.  The  establish- 
ment of  small  points  of  lesion  is  followed  by  a  more  or  less  efficient 
reparative  ]irocess,  which  often  excites  inflammation  at  corresponding 
pointsof  the  pleura  and  other  neighbouring  parts.  The  permanence 
of  these  masses  or  tubercles,  like  their  origin,  depends  primarily  on 
the  stability  of  the  circumjacent  tissue,  and  they  are  themselves  acci- 
dental manifestations.  The  etiology  of  ])htbisis  pulmonalis,  therefore, 
lies  not  in  tlie  tubercle,  but  in  the  properties  of  the  lung-tissue  and  in 
the  processes  of  its  construction  and  degeneration. 

If  I  may  again  refer  to  ni}'^  former  use  of  the  words  Construction 
and  Degeneration,  it  will  be  seen  that  the  former  word  signifies  the 
elevation  of  organic  matter  through  higher  degrees  of  intensity  and 
complexity,  by  the  influence  of  neighbouring  matter  already  possessed 
of  such  pi-operties;  and  that  by  degenei'ation  I  mean  the  resolution 
of  such  neighbouring  matter  into  more  extense  and  simple  forms,  with 
conversion  of  tension  into  energy. 

Let  us  now  conceive  an  action  of  some  depressing  agent  upon  the 
whole  body.  In  place  of  the  highest  degree  of  tension  we  shall  get  a 
proportionate  relaxation  throughout  the  tissues.  The  tension  between 
the  tissues  and  the  circulating  fluids  will  yield,  and  will  show  itself  in 
quickened  pulse,  defective  cell  generation,  weak  and  flabby  tissues,  and 
local  changes  in  the  relation  of  these  to  the  blood,  as  seen  in  wander- 
ing congestions,  perspirations,  fluxes,  and  the  like.  Such  symptoms 
are  common  in  states  of  debility.  These  results  become  more  manifest 
in  more  advanced  states  of  depression.  There  is  imperfect  cell-gene- 
ration, as  seen  in  unhealthy  mucous  membrane  on  the  tongue,  stomach, 
and  bowels;  also  in  the  loss  of  subcutaneous  tissue,  falling  of  hair, 
clubbing  of  nails,  and  like  signs.  As  the  depressing  cause  continues, 
failure  of  function  and  structure  must  penetrate  deeper,  until  some 
one  or  more  of  the  vital  organs  are  aflfected,  and  death  sooner  or  later 
ensue. 

Such  a  simple  depressing  influence  ending  in  death,  we  see  exjieri- 
mentally  produced  in  the  case  of  negroes,  monkeys,  dromedaries.  &c., 
when  transferred  from  a  warm  to  a  colder  or  less  pure  atmosphere. 
Such  a  form  of  decay  and  death,  again,  results  from  the  action  of  an 
exhausting  disease  like  diabetes.  It  becomes,  then,  a  most  interesting 
question  with  such  conditions  to  determine  which  internal  organ  or 
organs  will  first  give  way.  Given  a  body  with  no  special  tendency  to 
disease,  and  a  due  molecular  tension  throughout,  which  internal  organ 
or  organs  will  first  give  way  on  the  lessening  of  such  tension  by  any 
simple  depressing  cause? 

The  remarkable  constancy  with  which  degenerative  pulmonary  dis- 
ease shows  itself  after  a  more  or  less  jirolonged  action  of  dei)ressing 
causes,  would  lead  us  to  the  conclusion  that  phthisis  pulmonalis  owed 
its  appearance  to  no  specific  vitiation.  This  form  of  disease  seems 
rather  to  be  the  most  direct  route  taken  by  general  structural  failure. 
In  such  states,  we  should  avoid  speaking  of  the  supervention  of  phthisis. 
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as  the  arrival  of  a  new  and  distinct  disease,  and  should  ratlier  speak 
of  reaching  plithisis  as  a  particular  stage  on  the  way  of  dissohition. 
Ko  doubt  the  lungs  may,  in  certain  individuals,  be  congenitally  weak, 
and  so  liable,  as  any  organ  may  happen  to  be  liable,  to  degeneration,  in 
spite  of  all  circumstances.  But  it  would  also  seem  that  in  the  healthy 
body,  where  all  organs  are  of  normal  validity,  the  lungs  are  relatively 
the  vveakest  in  structure.  When,  therefore,  depressing  causes,  original 
or  accidental,  acting  upon  such  a  body  as  a  whole,  become  stronger 
than  is  compatible  with  completion  of  construction,  the  part  where 
structure  will  first  give  way  is  probably  somewhere  in  the  lung. 
Clearly,  when  conditions  ai*e  adverse,  some  part  of  the  body  must  go 
first,  unless  all  parts  are  of  equal  sti-ength,  which  we  believe  not  to  be 
the  case.  Disease  of  such  a  part  would  then  be  common,  and  we 
should  expect  to  see  a  previously  healthy  body  put  under  exhausting 
conditions  finding  its  way  to  disintegration  along  the  line  of  the  failure 
of  such  part. 

Now  no  structure  in  adult  man  seems  more  likely  to  present  such 
"weakness  than  the  lung.  We  see  therein  a  structure  at  once  exceed- 
ingly delicate  and  exceedingly  elaborate.  Other  parts  may  vie  with 
the  pulmonary  structures  in  delicacy,  but  I  think  not  in  delicacy  and 
complexity  together.  The  lung  has  to  strive,  not  only  against  the 
evanescence  of  delicate  elements,  but  also  against  the  demands  of  an 
elaborate  organization  of  such  elements.  The  degeneration  of  cells  in 
the  stomach  is  not  so  serious  a  matter  as  it  would  be  did  this  necessity 
there  also  exist  of  reconstructing  them  after  an  intricate  pattern. 
Hence  the  peculiar  disadvantage  at  which  the  pulmonary  structures 
stand;  and  hence  their  early  liability  to  irreparable  injury  under  the 
action  of  causes  affecting  the  whole  body  alike.  Of  all  the  Ijodily  or- 
gans, the  lungs  seem  in  the  adult  to  stand  the  nearest  to  the  brink  of 
destruction.^  Seeing,  then,  that  the  causes  of  phthisis  are  as  many  as 
exercise  a  common  influence  of  depression,  we  need  not  look  beyond 
for  any  specific  vitiation  in  the  blood  or  elsewhere.  "  Frustra  fit  per 
plura,  quod  fieri  potest  per  pauciora." 

I  presume,  therefore,  that  as  material  is  abstracted,  say  in  diabetes, 
or  as  tension  is  diminished,  say  by  change  of  climate,  constitutional 
feebleness,  or  other  causes,  so  all  parts  of  the  body  become  progressively 
degenerate,  such  degeneration  being  less  or  more  important  as  it  in- 
vades less  and  more  important  structures ;  and  that  such  degeneration 
early  becomes  breach  of  continuity  in  the  delicate  and  complex  lung- 
structure,  the  activity  of  progressive  ulceration  being  in  an  inverse  I'atio 
to  the  reparative  power.  Such  causes,  when  they  act  powerfully,  will 
bring  on  rapid  destruction,  as  in  the  reported  cases  of  starvation  pro- 

^  With  advancing  years  the  relative  activity  of  organs  among  themselves  varies, 
as  the  functions  themselves  are  modified.  Thus  iu  early  life  it  is  not  the  pulmonary 
structure,  but  rather  that  of  the  constructive  glands  which  seems  to  go  first.  That 
scrofula,  which  is  simply  a  feebleness  of  the  constructive  powers,  should  commence  in 
the  constructive  glands  at  a  time  when  their  delicacy  of  structure  and  their  vascu- 
larity is  greatest,  and  the  demand  upon  them  the  strongest,  is  probable  enough. 
With  advancing  years  the  conditions  are  changed,  the  glands  are  less  active,  and 
accordingly  less  liable  to  disease.  The  atrophy  of  all  these  glands  in  old  persons  is  a 
regular  observation  in  the  deadhouse.     To  this  subject  I  hope  to  return. 
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ducing  pulmonary  gangrene  ;  if  they  act  with  less  energy,  we  shall  only 
find  a  gradual  accumulation  of  larger  masses  of  an  inferior  product,  in 
place  of  the  less  bulky  bnt  more  highly  organized  lung-tissue.* 

In  like  manner  we  shall  find,  according  to  the  activity  of  the  causes, 
degeneration  more  or  less  advanced  in  other  organs,  such  as  the  heart, 
the  liver,  the  stomach,  or  the  intestines.  All  these  degenerations 
belong  to  that  pathological  unity,  the  phthisical  process,  which  is  the 
process  of  simple  sti'uctural  disintegration  of  the  human  body.  Of  this 
process,  ulceration  of  the  lung  is  an  early  and  serious  manifestation. 

Let  us  proceed  a  step  beyond  this  point.  The  line  of  thought 
which  leads  to  discovery  of  the  relations  which  pulmonary  degeneration 
bears  to  that  of  other  organs,  will  lead  us  on  to  discovery  of  the  rela- 
tions which  the  degeneration  of  certain  parts  within  the  lung  bears  to 
that  of  the  other  parts.  That  rapid  disintegration  or  gangrene  of  the 
lung  which  results  from  depressing  causes  of  severe  and  rapid  action, 
as  it  is  quickly  developed,  so  it  owes  its  initial  position  in  the  lung 
more  to  the  accidents  of  accession  (such  as  slight  passing  congestions 
and  the  like)  than  do  those  slower  degenerative  processes  which,  being 
independent  upon  passing  accident,  obey  some  more  uniform  law.  It 
is  notorious  that  some  uniform  condition  exists  which  determines 
degenerative  disease  towards  the  apexes  of  the  lungs.  This  condition, 
however,  remains  undiscovered.  I  have  stated  my  belief  that  dege- 
nerative disease  is  early  manifested  in  the  lungs  because  of  their 
more  delicate  and  complex  structure.  Can  we  now  extend  this  rea- 
soning to  the  parts  of  the  lung  itself?  Let  us  take  the  lung  in  a 
simple  state  of  its  evolution  ;  let  us  take,  for  example,  the  lung  of  a 
serpent.  In  it  we  find  the  vascularity  and  complexity  towards  the 
apex,  while  the  base  is  a  mere  membranous  bag.  If  we  take  the  lung 
of  a  tortoise,  we  find  a  like  relative  distribution  of  the  more  and  of 
the  less  delicate  and  complex  tissues,  though  the  fuller  development 
of  the  whole  oi-gan  makes  the  dilfei-ence  less  obvious.  As  we  pur- 
sue our  investigations  upwards  we  find  this  distinction  less  and  less 
manifest  as  the  progressive  evolution  of  pulmonary  structure  advances  ; 
so  that  in  mammalia  the  distinction  between  apex  and  base  is  no 
longer  evident.  But  it  can  scarcely  be  supposed  that  a  law  holding 
good  for  so  many  stages  of  the  ascent  is  suspended  for  the  remainder ; 
and  it  is  much  to  be  wished  that  an  accomplished  microscopist  would 
find  leisure  to  investigate  this  matter.  The  result  of  my  own  slight 
observations,  and  of  my  inquiries  among  my  friends,  carries  me  only 
to  this  point — viz.,  that  it  seems  true  that  the  lung-structure  in  man 
becomes  more  delicate  as  it  approaches  the  trachea.'  All  the  analogy, 
indeed,  afforded  by  the  exquisite  and  continuous  gradation  of  form 
aud  colour  in  nature  would  prepare  us  to  expect  gradation  of  structure 
in  the  lung.  This  much  is  certain — that  whatever  may  be  true  of  the 
lung  as  a  whole,  the  structure  of  the  lobules  is  undoubtedly  such  as  I 
have  suggested.     The  structure  of  each  lobule  increases  in  coarseness 

^  I  may  perhaps  say  here  that  I  avoid  in  general  any  use  of  that  metaphorical  and 
deluding  term  "inflammation." 

*  In  my  microscopical  researches  I  have  had  the  advantage  of  friendly  aid  from  the 
EcT.  W.  I.  KLngsley,  of  Kilvingtoa. 
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from  about  the  air-tube  to  the  periphery ;  the  extreme  difference  in 
size  of  the  cells  being  in  about  the  ratio  of  ten  to  one.  Now  when 
the  degenerative  tendency  is  so  intense  as  to  invade  large  parts  of  the 
lung  from  the  beginning,  as  in  pyaemia  or  large  superficial  burns,  there 
we  find  disease  starting  in  the  finer  portions  of  the  lobules  and  pro- 
gressing towards  the  coarser.  In  snch  pneumonias  we  accordingly 
find  many  foci  of  disease  separated  by  more  healthy  tissue ;  and  such 
states  we  call  lobular  pneumonias.  Such  pneumonias  are,  of  course, 
degenerative,  allied  to  phthisis,  and  opposed  to  the  acute  pneumonia. 

In  acute  pneumonia,  we  find  large  portions  of  the  lung  uniformly 
injured  by  the  pressure  of  congestion,  which  acts  thus  uniformly  in 
accordance  with  the  law  of  gravitation.  This  disease,  therefoi'e,  takes 
the  bases  of  the  lung,  which  generally  lie  at  greater  disadvantage  ;  or 
under  certain  circumstances  it  attacks  the  backs  of  the  lungs  when 
the  congestion  happens  so  to  fall.  Even  at  the  bases  the  lung-structure 
is  too  delicate  to  bear  a  sudden  intropulsion,  which  might  have  left 
other  organs  unharmed. 

We  seem,  then,  to  have  reached  this  point.  Of  all  structures  in 
the  body  the  lungs  are  most  liable  to  lesion,  as  being  the  most  delicate 
and  complex.  Such  lesion  may  arise  by  injury  from  without,  giving 
rise  to  acute  pneumonias,  or  by  weakness  from  within,  giving  rise  to 
degenerative  pneumonias.  The  type  of  the  former  is  common  acute 
pneumonia  of  the  bases;  the  type  of  the  latter  is  an  ulcerative 
pneumonia  of  the  apexes,  known  as  phthisis  pulmonalis.  Between 
these  two  extreme  types  lies  a  series  of  pneumonias,  partaking  more 
of  the  acute  or  more  of  the  degenerative  character,  as  congestion  or 
structural  weakness  is  the  more  efficient  cause  of  their  accession.  At 
this  point,  having  arrived  at  something  like  a  period,  I  may  close 
the  present  essay. 

I  have  to  thank  the  Editor  of  this  Review  for  the  opportunity  of 
laying  before  the  profession  certain  propositions,  and  their  application 
in  the  case  of  diseases  of  the  lung.  That  I  have  given  in  this  essay 
a  mere  outline  of  this  application,  and  have  altogether  declined  the 
discussion  of  other  forms  of  disease  after  a  like  manner,  is  due  to  a 
want  of  sufficient  time  and  space  at  my  disposal,  and  in  no  way  to 
want  of  will.  This,  however,  is  the  less  to  be  regretted,  as  I  think 
we  have  the  necessary  facts  already  among  us.  On  reviewing  the 
number  of  facts  collected  during  several  years  past  in  illustration  of 
my  own  oiDinions,  I  find  few  that  are  not  in  possession  of  my  readers. 
What  is  wanted  is  not  so  much  a  wider  knowledge  of  phenomena  as 
a  change  in  the  point  of  sight  from  which  we  regard  them.  As 
physicians,  we  are  oppressed  with  an  overlying  weight  of  doctrine 
handed  down  to  us  from  their  worships  the  practitioners  of  physic  of 
years  past.^  The  science  of  biology  being  then  non-existent,  and 
scientific  method  barely  understood,  half  fanciful  and  half  meta- 
physical interpretations  were  the  fig-leaves  by  which  their  ignorance 

^  Fortunately  the  study  of  abstract  Physiology  is  passing  out  of  the  hands  of  those 
who  have  to  study  the  applied  science.  Hitherto  this  science  has  flourished  as  astro- 
nomy and  meteorology  would  dourish  if  left  to  sailors.  Clearly  their  first  classificatiou 
would  be  a  "  pathology"  of  storms  and  eclipses.  - 
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was  concealed.  Although  their  interpretations  are  now  mostly 
changed,  yet  much  of  the  nomenclature  and  of  the  terminology 
belonging  to  them  remains.  When  these  are  stripped  off  the  truer 
lines  of  modern  thought  will  become  more  evident  3  diseases  will  be 
seen  in  their  real  light,  no  longer  as  separate  entities,  but  as  conditions 
of  existence ;  biology  will  swallow  up  pathology  ;  and  partial  and 
fragmentary  conceptions  will  be  replaced  by  unity  and  consistency. 

It  will  be  a  happy  day  for  students  when  they  are  taught  no  more 
to  see  in  the  sick  man  a  state  made  up  of  several  diseases  shakea 
together  like  bits  of  glass  in  a  kaleidoscope  ;  and  when  they  are  led 
rather  to  recognise  in  health,  in  disease,  and  in  all  the  varieties  of 
biological  phenomena,  but  so  many  modes  of  being,  and  so  many 
states  of  life. 

Art.  II. 

Cases  illustrating  the  Formation  of  Morbid  Growths,  Deposits,  Tvr- 
mours,  Cysts,  d'c,  in  connexion  with  the  Brain  and  Spinal  Cord, 
and  their  Investing  Membranes.  With  Observations.  By  John 
W.  Ogle,  M.D.  Oxou.,  F.R.C.P.,  Assistant-Physician  and  Lecturer 
on  Medical  Pathology,  St.  George's  Hospital. 

The  great  importance  which,  for  the  most  part  and  for  various  rea- 
sons, attaches  to  the  subject  of  intra-cranial  and  intra-spinal  morbid 
growths,  deposits,  &c.,  would  appear  to  render  even  every  individual 
instance  of  such  maladies  worthy  of  careful  consideration  and  special 
remark.  Considering  the  difficulties  which  not  infrequently  exist  in 
ascertaining  the  presence  of  these  diseases,  difficulties  which  increase 
when  we  attempt  their  localization,^  and  which  become  still  more 
formidable  when  we  essay  to  discriminate  one  form  of  intra-cranial 
or  spinal  morbid  growth  from  another,  bearing  in  mind  also  how  very 
I'requently  the  symptoms  accompanying  such  affections^  are  symptoms 
also  of  other  diseased  processes,  such  as  liEemorrhage,  di'opsy,  inflam- 
mation acute  or  chronic  (whether  in  direct  relationship  with,  or  quite 
independent  of  the  compression,  irritation,  &c.  of  the  nervous  structures 
incident  to  the  presence  of  such  growths  or  deposits),  the  assemblage 
and  classification  of,  and  the  comparison  between  numbers  of  such  cases 
cannot  fail,  I  think,  to  prove  a  measure  not  merely  affording  very 
considerable  interest,  but  one  also  productive  of  no  little  instruction. 

Moreover,  apart  from  the  more  general  question  of  diagnosis — a 
question  which  must  be  regarded  as  fundamental,  and  essentially 
necessary  as  a  basis  for  everything  else  in  our  thoughts  touching  the 
nature  and  cure  of  diseases — it  cannot  be  gainsaid  that  very  much 
which  recommends  itself  as  most  serviceable  and  most  assured  in  our 
physiology  bas  been  derived  to  us  from  the  study  of  phenomena  origi- 

^  The  determination  of  which  is  a  point  earnestly  to  be  desired,  specially  as 
respects  the  aid  which  we  thereby  obtain  towards  a  correct  prognosis. 

*  Modified  as  they  doubtless  must  be  by  the  exact  situation,  rate  of  increase, 
essential  or  anatomical  character,  and  geueral  mode  of  advance,  kc,  of  the  morbid 
production. 
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nated  by  tlie  creation  and  progress  of  diseased  action  and  morbid 
changes  in  previously  healthy  organs.  And  perhaps  such  good  ser- 
vice cannot  be  rendered  to  physiological  science  by  diseases  and  injuries 
of  any  organs  so  eftectually  as  by  those  of  the  nervous  structures — ■ 
organs  which  are  naturally  so  well  protected  that  those  who  seek  to 
arrive  at  a  knowledge  of  the  functions  of  their  parts  or  elements  by 
direct  experiment  run  no  little  risk  (owing  to  the  inevitable  injury  of 
external  structures  and  of  adjoining  parts  of  the  same  organs,  the  loss 
of  blood  involved,  &c.)  of  confusing  their  results  in  manifold  ways  by 
the  mutilation,  but  too  often  cruel  in  fact,  and  demoralizing  in  ten- 
dency, necessitated  by  their  sacrificial  operations. 

Such  reflections  as  the  above  furnish  additional  reasons  of  a  weighty 
character  for  the  collection,  analysis,  and  careful  collation,  on  as  large 
a  scale  as  possible,  of  diverse  cases  of  disease  in  the  organs  referred  to; 
and  I  trust  that  fi-om  the  jnxta-position  and  consideration  of  the  cases  I 
am  about  to  relate,  not  only  will  a  fair  history  of  symptoms  arising  from 
such  morbid  changes  be  arrived  at,  but  also  that  some  intei'esting  con- 
clusions as  regards  their  statistics,  diagnosis,  prognosis,  complications, 
anatomical  and  histological  characteristics,  mode  of  progress,  and  habits, 
so  to  say,  may  incidentally  resiilt,  particular  reference  being  had  to  such 
modifications  as  might  be  expected  from  the  age,  sex,  &c.,  of  the  patients 
afflicted,  and  the  precise  position  of  the  part  of  the  organ  affected.  Almost, 
but  not  quite  all  the  cases  which  T  will  now  proceed  to  record,  occurred 
in  the  practiceof  St.  George's  Hospital  during  the  past  twenty-two  years 
— that  is,  from  the  year  1841  to  1863  inclusive.^  It  will  be  seen  that 
they  are  cases  which  (in  well-nigh  all  instances)  proved  fatal  eventually, 
and  in  which  examination  of  the  body  after  death  was  obtained, 
thereby  furnishing  in  addition  to  "  life  symptoms,"  the  various  morbid 
appearances  yielded  by  the  scalpel  or  the  microscope,  by  which  means 
the  cases  acquire  a  value  which  they  could  never  so  completely  possess  if 
opportunity  for  post-mortem  investigation  of  structural  lesions  had  not 
been  afforded ;  a  result  which  is  specially  to  be  desired  in  cases  where 
morbid  psychological  manifestations  have  been  presented.  Moreover, 
in  delineating  the  appearances  afforded  by  the  morbid  alterations  re- 
vealed after  death,  I  shall  in  many  cases  describe,  and  in  some  cases 
illustrate  by  means  of  woodcuts,  the  histological  peculiarities  of  the 
morbid  productions. 

In  arranging  the  various  cases  of  morbid  growths,  deposits,  &c.,  con- 
nected with  the  brain  or  spinal  cord  and  their  respective  membranes* 
alluded  to,  I  shall  commence  with  such  cases  as  illustrate  the  forma- 
tion of  those  morbid  productions  which  are  the  most  frequently  found 
within  the  cranium  and  sjjinal  canal — that  is,  I.  the  ''  Scrofulous." 
I  shall  then  pass  on  to  II.  the  "  Purulent,"  that  is,  to  abscesses,  en- 

^  Some  cases  will  be  found  which  did  not  occur  in  the  hospital,  but  are  derived 
from  other  sources. 

^  Not  including,  I  may  here  observe,  those  cases  which  have  resulted  from  simple 
inflammation,  unconnected  with  any  more  specific  morbid  products,  such  as  recently- 
effused  fibriue  or  so-called  lymph,  thickening  and  opacity  of  the  various  invesfng 
membranes,  an  account  of  which  I  am  at  the  present  time  preparing  for  publication, 
along  with  an  account  of  all  our  fatal  cases  of  cerebral  and  spinal  haemorrhage,  &c.  Lc. 
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cysted  or  not;'  then  to  III.  the  "  Carciaomatous ;"  then  to  IV.  the 
''  Fibrous,"  "  Fibroid,"  and  "  Fibro-Cellular  or  Fibro-Nucleated ;"  then 
to  V.  the  "  Osseous"  and  "  Calcareous;"  then  to  VI.,  such  as  are  excep- 
tional or  of  uncertain  character;  then  to  VII.,  "  Cysts ;"^  and  VIII., 
"Atiections  of  the  Bloodvessels."  In  my  relation  of  the  cases  I  shall 
as  much  as  possible  observe  a  chronological  order,  enumerating  them 
as  they  occurred  in  the  various  years;  and  whenever  I  find  that  any 
of  them  have  been  previously  recorded  by  others  or  by  myself,  recount- 
ing them  again  very  briefly,  I  shall  particularize  the  references  to  such 
cases,  .so  that  statistics  need  not  be  interfered  with  by  recapitulation. 

I.  ScEOFULOUs  Deposits. 

Case  I.  Scrofulous  Masses  attached  to  the  Dura  Mater:  Similar  Masses 
in  various  parts  of  the  £rai/i.—Ma.r^  B.,  aged  tweuty-one,  admitted  April  11th, 
1S31,  having  for  two  years  been  subject  to  great  pain  in  the  right  eye,  com- 
plaining of  head-ache  and  vertigo,  and  continual  and  fixed  pain  in  the  abdomen, 
increased  by  pressure.  The  left  pupil  was  contracted.  About  four  weeks  after 
admission  the  pain  in  the  iiead  was  much  more  intense,  and  vomiting  after 
meals  came  on.  She  had  an  epileptiform  attack  followed  by  delirium,  and  sub- 
sequently a  second  seizure.  The  left  pupil  became  dilated  before  death,  which 
occurred  May  27th. 


Fig.  1. 

Post-mortem  Examination. —  Cranium:  The  cranial  bones  were  thinned,  the 
cerebral  convolutions  flattened,  and  the  dura  mater  generally  flattened,     At- 

^  Inclusive  of  such  as  are  connected  with  disease  of  the  parietes  of  the  cranial  or 
spinal  cavities,  and  also  of  such  as  are  termed  "secondary"  in  connexion  with  pyajinia 
and  allied  conditions  of  the  blood,  but  exclusive  of  such  as  have  been  caused  by 
direct  external  injury  to  the  cranium  or  spinal  column. 

2  Not  including  those  cysts  or  cavities  which  are  obviously  the  results  of  the  absorp- 
tion of  extra vasated  blood,  and  connected  with  the  reparation  necessitated  thereby. 
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tached  to  the  inner  surface  of  this  membrane  where  covering  the  right  lobe  of 
the  cerebellum,  were  two  rounded  masses  of  scrofulous  material  of  about  the  size 
of  hazel-nuts,  and  lioatiug  from  their  surfaces,  which  were  rather  lobulated, 
■were  portions  of  thin  membranous  substances,  most  likely  remnants  of  the 
arachnoid  (see  Fig.  1).  Similar  scrofulous  masses  were  also  found  in  the  brain- 
substance  itself — for  example,  one  was  embedded  in  the  posterior  lobe  of  the 
right  cerebral  hemisphere,  another  in  the  substance  of  the  right  lobe  of  the  cere- 
bellum, and  one  in  the  middle  lobe.  Microscopical  examinatmi  of  these  masses 
after  maceration  for  many  years  in  spirit  showed  them  to  be  composed  of  small 
cells,  round  or  oval,  containing  granular  matter,  but  no  nuclei,  also  occasional 
club-shaped  and  a  few  large  fusiform  cells  with  granular  contents  embedded  in 
granular  amorphous  material.  The  whole  was  rendered  very  faint  by  acetic 
acid.  No  fibres  were  found  contained.  Thorax:  Scrofulous  deposit  met  with 
in  the  pleural  membranes.  Abdomen, :  Scrofulous  deposit  on  the  peritoneum, 
also  iu  the  uterus  and  ovaries.  The  scrofulous  masses  attached  to  the  inner 
surface  of  the  dura  mater  are  illustrated  by  the  drawing. 

Case  11.  Scrofulous  Miliary  Deposits  in  the  Pia  Mater;  Phthisis  Piilmo- 

nalis.     Softening  of  the  Fornix  and  Pineal  Gland. — James   McD ,  aged 

twenty,  admitted  May  23rd,  1839,  into  Fort  Pitt  Hospital,  with  symptoms  of 
pneumonia.  More  decided  symptoms  of  phthisis  came  on  before  death,  which, 
occurred  September  27th. 

Post-mortem  Examination. — Thorax:  Pleural  adhesions;  lungs  contained 
vomicse  and  scrofulous  deposit ;  similar  deposit  in  the  bronchial  glands. 
Ahdomen:  Much  serum  and  recent  fibrine  in  peritoneal  cavity.  Liver  con- 
tained a  number  of  little  cavities,  apparently  enlargements,  with  thickening  of 
their  walls,  of  the  biliary  ducts,  full  of  a  thick  greenish  fluid,  the  largest  equal 
to  a  hazel-nut  iu  size.  Ulceration  of  the  duodenum  acteum.  Cranium, :  Inner 
table  of  calvaria  very  thin  and  irregular,  as  if  atrophied ;  and  with  numerous 
depressions  on  it,  not  corresponding  to  any  such  on  outer  surface.  Much  fluid 
beneath  arachnoid,  and  several  miuute  granular  scrofulous  tubercles  in  the  pia 
mater ;  lateral  ventricles  contained  much  fluid,  and  the  fornix  and  pineal  gland 
very  softened.* 

Case  III.  Scrofulous  Tumour  attached  to  the  Tentorium  Cerebelli,  pressing  on  the 
Cerebellum,  Sf-c.  Epileptic  Attacks. — Samuel  P.,  aged  twenty- eight,  admitted  into 
St.  George's  Hospital  June  3, 1844.  Quite  well  until  ten  days  previously,  when 
slight  headaches  came  on,  and  increased,  chiefly  affecting  the  forehead,  aggra- 
vated by  coughing  or  stooping.  At  first  he  had  a  slight  "  mist  before  his  eyes," 
and  pain  at  intervals  in  the  left  ear ;  but  these  symptoms  subsided.  Vomiting 
occurred  once  or  twice.  No  tendency  to  drowsiness.  Cough  and  mucous  expec- 
toration. Two  days  later  the  eyes  became  ch)sed,  as  if  he  were  unwillmg  to 
face  the  light,  and  in  the  night  after  he  had  an  epileptic  attack.  Two  attacks, 
called  by  friends  "faintingfits,"  followed;  also  delirium  at  night.  Then  he  had 
vertigo  and  double  vision,  followed  by  speechlessness.  Consciousness  dimi- 
nished, and  evacuations  became  voided  involuntarily.  Again  he  became  fully 
conscious,  and  again  delirious.  He  thus  alternated  until  the  16th,  when  he 
had  two  convulsive  fits,  in  the  interval  of  which  he  was  delirious  and  violent. 
Was  more  quiet  before  death,  which  occurred  on  the  17tli. 

Post-mortem  Examination. — Cranium:  Cerebral  membranes  dry  and  transpa- 
rent, excepting  occasional  opacity ;  sub-arachnoid  at  base  of  brain  infiltrated 
by  thick,  firm,  semi-transparent  yellow  material,  chiefly  about  floor  of  third 
ventricle,  pons  Varolii,  and  medulla  oblongata;  membranes  covering  upper 
part  of  cerebellum  opaque  and  thickened ;  lateral  ventricles  very  dilated,  and 
filled  with  clear  fluid  ;  corpus  callosum  and  fornix,  white,  softened,  and  almost 
^  ThLs  case  was  placed  in  my  hands  by  my  friend  Dr.  John  Davy,  F.K.S. 
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diffluent,  their  connexions  posteriorly  destroyed;  the  surface  of  both  optic 
thalami  within  lateral  ventricles  softened,  but  corpora  striata  not  softened ; 
venae  Galeni  and  Pineal  gland  and  corpora  quadrigemina  surrounded  by  recent 
fibrine.  To  under  surface  of  tentorium  cerebelli  covering  right  lobe  of 
cerebellum  was  attached  a  tumour,  consisting  of  a  mass  of  scrofulous  material 
(size  of  a  hazel  nut),  which  pressed  upon  and  softened  the  cerebellum,  to 
•which  it  was  partly  adherent.  Thorax :  Apices  of  lungs  studded  with  miliary 
scrofulous  deposits.     Abdometi:  Organs  natural.  (140.) 

Case  IV.  Scrofulous  Tubercles  in  various  parts.  Softening  of  Left  Cerebral 
Hemisphere.  Hemiplegia  of  Right  Side.  Mind  impaiied. — William  W.,  aged 
thirty,  admitted  July  24-,  1844,  with  diarrhoea  of  six  weeks' standing,  and  occa- 
sionally passing  blood  in  stools.  Cough  and  expectoration.  Shortly  before 
death  the  right  leg  and  arm  lost  all  power  of  motion,  and  his  mental  faculties 
became  impaired.     He  died  exhausted,  on  Sept.  ISth. 

Post-mortem  Kramitiation.  —  Cranium:  Visceral  arachnoid  and  pia  mater 
opaque  and  thickened ;  turbid  fluid  beneath  arachnoid ;  brain  firm,  pale ; 
several  small  crude  scrofulous  tubercles  in  various  parts  of  brain,  both  in  white 
and  grey  parts,  but  none  in  central  parts  or  cerebellum.  In  the  middle  of  the 
left  hemisphere  the  brain  substance  was  softened  to  the  extent  of  three- 
quarters  of  an  inch,  and  ecchymosed  as  if  from  small  bloody  extravasations. 
The  base  of  brain  showed  nothing  particular.  Thora.v .-  Old  pleural  adhesions ; 
both  lungs  studded  with  miliary  scrofulous  deposit  and  vomica ;  one  part  in 
state  of  red  hepatization ;  heart's  walls  thin  and  lacerable ;  cavities  dilated. 
Abdomen :  Caecum  and  large  intestine  very  ulcerated ;  scrofulous  deposits  in 
both  kidneys.  (201.) 

Case  V.  Miliary  Scrofulous  Deposits  beneath  the  Arachnoid  at  Base  of  Brain. 
Arachnitis. — Thomas  R.,  aged  four;  admitted  August  9,  1844.  Emaciated, 
with  much  drowsiness ;  coma  with  dilatation  of  pupils  came  on,  the  eyes  remain- 
ing wide  open ;  strabismus  preceded  death,  which  occurred  on  the  20th. 

Post-mortem  Examination. — Cranium:  Cerebral  convolutions  flattened  ;  clear 
sub-arachnoid  fluid  at  vertex  of  hemispheres.  At  base,  specially  about  floor  of 
third  ventricle,  much  transparent  semi-concrete  fibrine  beneath  arachnoid. 
Whole  of  sub-arachnoid  tissues  studded  thickly  with  small  miliary  scrofulous 
deposits.  No  scrofulous  deposit  in  brain  itself.  Ventricles  full  of  clear  fluid, 
and  their  parietes  throughout,  as  well  as  all  the  central  white  parts  of  brain, 
very  softened.  Spots  of  extravasated  blood  found  in  the  substance  of  the  floor 
of  the  ventricles.  Cerebellum  rather  softer  than  natural.  Thorax:  Both 
lungs  and  bronchial  glands  much  occupied  by  miliary  scrofulous  material,  and 
a  single  mass  of  scroi'ulous  deposit  found  beneath  the  visceral  pericardium. 
Abdomen :  Most  organs  studded  with  scrofulous  deposit.  (183.) 

Case  VI.  Scrofulous  Deposits  in  the  Pia  Mater.  Softened  Septmn  Lucidum. 
' — Henry  F.,  aged  fourteen,  admitted  September  6tli,  1 844,  pale  and  sickly, 
and  affected  by  inflammation  of  tlie  hip-joint.  Articulation  defective.  Barely 
able  to  understand  what  was  going  on  aiouud  him.  Pupils  of  eyes  very 
dilated,  but  regular,  and  equal,  and  active.  No  convulsive  nn)vements  or  want 
of  power.  Treated  by  steel  and  cod-liver  oil.  Subsequently  was  attacked  by 
vomiting,  and  afterwards  by  loss  of  speech  ;  but  remained  conscious,  and  looked 
up  when  addressed.  On  the  day  afterwards  he  could  answer  questions,  but  re- 
lapsed, and  ever  after  was  speechless.  Did  not  appear  to  be  in  much  pain  ex- 
cept in  ihehip  if  moved ;  but  he  often  raised  the  hand  lo  the  head  as  if  uneasy  there. 
Sphincters  became  paralysed,  and  he  bccauie  quite  unconscious,  without,  any 
convulsions  or  rigors;  sordcs  and  great  prostration  preceded  death,  which 
occurred  October  24th. 

Fost-mortem  Examination. — Skin  of  entii-e  body  yellowish.  Cranium  :  Dura 
6&-xixiv,  -12 
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mater  very  vascular.  Cerebral  convolutions  flattened.  Recently  formed  fibrine 
iu  sub-arachnoid  tissues  on  riglit  side  of  brain ;  a  miliary  scrofulous  deposit 
in  pia  mater  of  left  side,  chiefly  along  the  course  of  the  vessels.  A  few  also  at 
the  base  of  the  right  cerebral  hemisphere,  and  iu  clioroid  plexuses.  Cortex  of 
braiu  dark,  and  wliite  parts  containing  numerous  bloody  "  puncta."  Septum 
lucidum  difiluent,  containing,  as  seen  microscopically,  pus  globules,  and  large 
oval  granular  bodies.  Much  ventricular  fluid  existed.  Arachnoid  at  base  of 
third  ventricle,  and  under  part  of  cerebellum  opaque  and  thickened.  Thorax  : 
Miliary  scrofulous  deposits  in  lungs.  (332.) 

Case  VII.  Scrofulous  Deposit  connected  with  the  Bones  of  the  Skull. — Eleanor 
R.,  admitted  Sept.  4th,  1844,  liaving  had  headaches  for  three  years,  and  ascites 
and  anasarca  three  months.  Catamenia  absent  three  months.  On  admission 
the  abdomen  vras  distended  and  painful;  dyspnoea  and  symptoms  of  congestion 
and  oedema  of  lungs.  Urine  very  albuminous.  Symptoms  much  relieved  at 
first  by  cupping  between  shoulders,  diuretics  and  expectorants.  Acupuncture 
for  anasarca  appeared  to  have  the  effect  of  relaxing  the  bowels.  Symptoms 
became  aggravated,  and  eventually  those  of  peritonitis  set  in.  She  died 
Jan.  6th,  1845. 

Post-mortem  Examination. — Cranium  :  Scalp  very  adherent ;  pericranium 
thickened  and  discoloured  in  patches  of  the  size  of  half-a-crown ;  below  those 
parts  deposits  of  scrofulous  material  found,  partly  absorbing  the  external  tables  of 
bone,  which  in  places  were  thickened,  irregular,  and  mammilated,  owing  to  new 
bone  being  deposited.  Skull  thick  and  hardened  throughout,  and  without  any 
diploe.  Dura  mater  very  adherent ;  inner  surface  of  skull  very  vascular,  and 
in  places  containing  a  few  scrofulous  deposits.  Brain  and  membranes  other- 
wise healthy.  Thorax :  Recent  fibrine  in  pleural  sacs,  and  oedema  of  lungs, 
which  were  quite  free  from  auy  scrofulous  deposit.  Abdomen:  Pus  and  recent 
fibrine  iu  abdominal  cavity;  scrofulous  deposit  in  kidney.  Other  organs 
natural.  (8.) 

Case  VIII.  Scrofulous  Deposits  in  the  Left  Crus  CerebelU. — John  F.,  aged 
twenty-seven,  died  May  9th,  1845,  having  only  been  ill  a  short  time  with  violent 
headache  followed  by  delirium  aud  coma.  The  heart's  impulse  was  very  dif- 
fused.    He  sank  and  died  in  spite  of  leeches,  veuajsection,  aud  blisters. 

Post-mortem  Examination. — Cranium :  Cerebral  membranes  very  injected  ; 
ventricles  distended  with  clear  fluid,  their  walls  softened ;  fornix  softened ; 
mass  of  scrofulous  deposit,  size  of  a  boy's  "  playing  marble,"  beginning  to 
soften,  found  embedded  iu  the  substance  of  the  left  crus  cerebelli.  A  layer  of 
bloodvessels  separated  the  mass  from  the  brain-tissue,  which  at  this  spot  was 
very  vascular.  Thorax  :  Left  ventricle  of  the  heart  hypertrophied,  right  one 
thinned ;  scrofulous  deposit  m  the  bronchial  glands  and  connected  with  the 
pleura.     Abdomen  -.  Urinary  bladder  very  distended.' 

Case  IX.  Scrofulous  Mass  in  the  Left  Cerebral  Hemisphere. — R.  H.,  aged 
twenty-five,  admitted  June  I5th,  1846. — For  two  years  subject  to  colds  and 
coughs,  and  latterly  to  pain  in  chest.  Rigors  with  pain  iu  head  and  throat 
had  supervened,  and  two  days  before  admission  slight  delirium.  Had  never 
had  hemoptysis.  When  admitted  his  face  was  anxious,  skin  hot ;  hardly  knew 
what  he  was  saying;  pupils  moderately  dilated,  and  acting  well.  Hacking 
cough,  with  mucous  expectoration ;  large  crepitations  throughout  chest ; 
tongue  dry,  furred ;  no  petechiae  of  skin ;  pulse  weak  and  quick ;  urine  high 
coloured.     Ordered  ice  to  head.     Purgatives  and  salines  with  relief  for  a  time. 

^  The  history  of  this  case  was  given  to  me  by  my  friend  Dr.  John  Davy,  F.E.S. 
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Continued  until  the  20tli,  wlien  lie  became  very  delirious,  and  evacuations 
passed  involuntarily.     Sank  into  a  comatose  state,  and  died  June  24th. 

Post-mortem  Examination. — Cranium:  Semi-concrete  libiine  found  at  base 
of  brain  and  cerebellum  ;  convolutions  flattened  ;  scrot'ulous  mass  (size  of  a 
bean),  in  posterior  part  of  left  cerebral  hemisphere,  and  close  to  surface,  en- 
veloped in  a  firm  cretaceous  capsule.  Surrounding  brain  healthy,  but  con- 
gested;  ventricles  dilated.  Thorax:  Lungs  occupied  by  scrofulous  deposit. 
Abdomen :  Similar  deposit  in  kidneys,  spleen,  and  bowels ;  ulceration  of 
caecum,  &c.  (145.) 

Case  X.  Scrofulous  Mass  in  both  Cerebral  Hemispheres  and  in  both  Lobes  of 
Cerebellum. — Thomas  H.,  aged  nineteen,  emaciated,  admitted  July  22,  1S46, 
owing  to  disease  of  tarsal  bones.  For  two  weeks  before  admission  had  had 
much  head-ache,  and  at  times  vomiting,  having  sleepless  nights.  Amputation  of 
the  foot  performed,  and  at  once  all  sickness  and  headache  ceased.  The  operation 
succeeded,  but  the  patient  was  often  depressed  and  listless.  Head-ache  re- 
curred, voice  became  husky,  and  articulation  slow;  pulse  rose  to  100;  ordered 
ice  to  head  and  blister  to  occiput,  and  the  speecli  and  consciousness  returned 
during  the  night.  Afterwards  memory  and  voice  became  more  impaired,  and 
eyes  dull  and  half  closed ;  and  he  had  almost  constant  head-ache.  There  was 
no  return  of  consciousness ;  he  died  August  25th. 

Post-mortem  Examination. — Cranium :  Large  mass  of  sci'ofulous  deposit 
found  on  surface  of  upper  part  of  right  cerebral  hemisphere,  penetrating  for  half 
an  inch  into  the  substance  of  the  brain,  but  easily  removal)le  ;^  also  on  the  outer 
part  of  left  hemisphere,  and  near  the  surface  was  a  small  tubercle  of  same 
nature  (of  size  of  a  pea.)  Ventricles  distended  with  serum,  and  their  wails 
softened  and  septum  destroyed.  Two  large  masses,  also,  of  scrofulous  deposit 
occupied  the  posterior  and  lower  parts  of  both  cerebellar  lobes  (of  about  size  of 
a  walnut.)  Thorax:  Scrofulous  deposit  and  vomicae  in  both  lungs.  Abdomen: 
Mesenteric  glauds  enlarged.  (190.) 

Case  XI.  Scrofulous  Deposit  at  side  of  Medulla  Oblongata,  and  in  Substance 
of  Si.vth  Cranial  Nerve.  Epilepsy,  Paraplegia,  and  subsequently  General  Para- 
/y.«.y.'— William  P.,  aged  thirty-four,  admitted  Sept.  6,  1S47,  having  been  in  good 
health  up  to  seven  weeks  previously,  when  he  had  a  fall  from  a  scaffold,  after 
■which  paraplegic  symptoms  at  once  came  on.  He  got  worse,  lost  conscious- 
ness, and  became  epilepl^ic.  Two  weeks  before  admission  he  became  maniacal, 
and  for  ten  days  had  to  be  watched  by  attendants.  This  state  subsided, 
and  he  remained  partly  idiotic  and  paraplegic ;  the  fits  continued  many  times  a 
day.  On  admission  was  almost  quite  unconscious,  was  paraplegic  and  partly 
paralysed  as  to  both  arms.  Urine  dribbled  away,  and  fieces  passed  involun- 
tarily ;  muscles  of  face  and  tongue  natural ;  urine  ammoniacal,  but  free  from 
pus  or  mucus;  tongue  furred;  bowels  confined;  pulse  weak.  Tiie  "fits" 
continued  twice  or  thrice  a  day.  Ordered  purgatives,  couuterirritation  to  neck, 
and  morphia  at  bedtime  ;  catheter  to  be  used.  After  a  time  sloughs  appeared 
on  the  back,  and  pus  was  passed  in  the  urine.  A  water-bed  used,  and  bark 
and  nitric  acid,  with  opium  and  wine,  given.  He  regained  consciousness,  but 
remained  otherwise  the  same  until  death  occurred,  Oct.  17th. 

Post-mortem  Examination. — Cranium :  Vessels  of  brain  and  membranes  very 
congested;  ventricles  much  distended  with  rather  turbid  serum.  Mass  of 
scrofulous  deposit  (size  of  small  pea)  found  on  the  left  side  of  the  medulla  ob- 
longata, about  one  inch  below  the  pons  Varolii.  This  was  in  the  substance  of 
the  areolar  tissue,  and  had  not  made  any  visible  impression  upon  the  me- 
dulla.    Another  small  and  similar  mass  existed,  apparently  imbedded  in  the 

1  This  specimen  is  described  in  St.  George's  Hospital  Path.  Catalogue  as  No.  34, 
Series  viii. 
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substance  of  the  sixth  nerve  on  the  right  side,  about  half  an  inch  previous 
to  its  exit  through  the  dura  mater.  Thorax :  Both  lungs  gorged,  but  crepitant. 
Abdomen:  Liver  congested.  In  one  kidney  much  purulent  fluid  was  infiitrated 
through  its  substance ;  lining  of  bladder  inflamed  and  coated  by  phosphates. 
Spine :  Tlie  cord  was  healthy.  (21:^) 

Case  XIT.  Scrofaloux  Deposits  in  Ijoth  Cerebral  Hemispheres.  Epilepsjj. — 
Henry  H.,  aged  live  years,  admitted  Sept.  8,  1847,  pale,  dull,  sickly  looking, 
but  had  been  in  good  health  before  he  became  the  subject  of  fits,  two  years 
previous  to  admission.  These  generally  occurred  two  or  three  times  a  week, 
and  were  almost,  always  preceded  by  vomiting.  For  the  last  three  months 
they  had  been  very  severe,  attended  by  pain  across  the  forehead.  He  constantly 
raised  his  hand  to  his  head,  and  appeared  unwilling  to  move.  No  intestinal 
worms  had  been  ever  known.  On  admission  was  senseless,  and  complained 
of  pain  in  the  head  and  belly,  and  of  vomiting  which  came  on  after  all  meals, 
as  also  in  the  intervals ;  bowels  costive,  evacuations  lumpy,  tongue  white , 
pulse  90,  small  aud  weak.  Subsequently  strabismus  came  on,  and  the  vomiting 
ceased.  He  became  semi-comatose  in  spite  of  blisters  to  the  neck  and  colcl 
lotions  to  the  head.  Pupils  became  dilated  and  insensible  ;  and  slight  twitch- 
ings  of  face  came  on,  but  no  fit.     Gradually  sank  and  died  Sept.  23rd. 

Post-mortem  Examhiation. — Cranium:  Vessels  of  dura  mater  and  brain  very 
congested  ;  convobitions  flattened  ;  much  serum  in  ventricles.  Many  scrofu- 
lous deposits  in  both  cerebral  hemispheres,  superficial  as  well  as  deep,  but  brain 
around  natural.  Some  of  them  were  of  size  of  a  walnut,  but  none  were  softened ; 
recent  fibrine  in  sub-arachnoid  tissues.  Thorax:  Vomicse  in  both  lungs. 
Abdomen:  Scrofulous  deposit  in  liver.  (197.) 

Case  XITI.  Scrofulous  Deposits  beneath  Arachnoid.  Softening  of  Brain. 
Arachnitis. — Timothy  L.,  aged  seventeen,  scrofulous-looking  and  half-idiotic, 
admitted  Nov.  10th,  1847,  for  hip-joint  disease  of  three  years'  standing. 
After  two  weeks  of  so-called  frequent  "fainting  fits,"  three  distinct  convul- 
sive attacks  came  on,  and  also  occasional  retention  of  urine ;  later  on,  violent 
delirium  set  in,  and  several  convulsive  fits  in  succession ;  and  afterwards  noisy 
delirium  at  night,  which  was  slighter  in  the  day  ;  pupils  of  eyes  natural ;  pulse 
frequent,  small,  and  irritable ;  tongue  dry  ;  profuse  sweating  came  on,  and  he 
sank  and  died  December  26th. 

Fost-mortera  Examination. — Cranium :  superficial  veins  of  brain  congested, 
and  convolutions  flattened ;  Pacchionian  glands  remarkably  large  ;  brain  with 
many  "  puncta,"  on  section,  and  ventricles  distended  with  clear  fluid  ;  central 
parts  of  brain  very  softened;  numbers  of  transparent  scrofulous  deposits,  and 
also  abundant  recently-formed  fibrine  and  serum  in  sub-arachnoid  tissue  at  base. 
Thorax :  Heart  flabby,  cavities  dilated ;  pleura  adherent ;  vomicae  in  lungs. 
Abdomen :  pelvis  of  kidney,  and  mucous  membrane  of  bladder  very  inflamed. 
Absorption  of  hip-joint  cartilages  found.  (260.) 

Case  XIV.  Scrofulous  Classes  in  both  Halves  of  the  Pons  Varolii,  Left  Lobe  of 
Cerebellum,  ^c.  Paraplegic  Si/mptoms. — Frederick  H.,  aged  twenty-four,  ad- 
mitted Dec.  30th,  1847.  Unconscious,  having  been  ailing  one  mouth,  but,  at  work 
fourteen  days  previous  to  admission.  Ten  days  before,  without  the  occurrence 
of  convulsion  of  any  kind,  he  lost  all  motor  power,  and  sensibility  of  skin  to  a 
great  degree,  in  the  legs,  for  a  short  time  ;  the  mind  then  remained  unaffected. 
Next  day  he  began  to  wander  in  mind,  and  had  been  unconscious  ever  since  ; 
no  cough ;  general  feverishness  existed,  and  the  pupils  of  both  eyes  were 
sluggish  and  contracted;  pain  in  head  often  complained  of;  urine  acid,  free 
from  albumen  ;  sp.  gr.  1022  ;  no  cough.  Was  ordered  purgatives  and  salines. 
He  became  delirious  at  night,  the  pupils  becoming  still  more  contracted; 
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leeclies  to  temples  ;  counter-irritation  to  neck,  and  ice  to  bead.  He  became 
quieter,  but  still  uucouscious  ;  the  pupil  of  le/i  eye  became  more  diluted,  and 
slii^lit  strabismus  came  on ;  action  of  carotid  very  strong.  He  gradually 
sank  and  died  January  2ud,  1S48. 

Fost-mortem  Examination. — Cranium :  Brain-surface  very  dry,  and  convolu- 
tions flattened;  purulent  fluid  in  sub-araclinoid  ti:ssues  at  upper  and  anterior 
of  both  cerebral  hemispheres ;  many  " puucta"  on  section  of  the  brain ;  and  ven- 
tricles very  distended,  with  foramen  of  Munro  very  large ;  fornix  and  walls 
of  third  and  fourth  ventricle  very  softened;  scrolulous  mass  (size  of  pea) 
found  in  both  halves  of  the  pons  Varolii ;  that  on  the  right  being  the  largest, 
and  beginning  to  soften.  Several  small  and  similar  deposits  in  the  left 
lobe  of  the  cerebellum,  situated  both  deeply  and  superficially  ;  small  scrofulous 
mass  also  attached  to  the  dura  mater  and  arachnoid  in  the  posterior  fassa  on  the 
/cfi  side ;  slight  amount  of  opaque  serum  in  sub-arachnoid  tissues  at  base  of 
brain.  Thorax:  Scrofulous  deposits  infiltratiug  both  lungs,  and  vomicae. 
Abdomen :  Like  deposits  in  kidneys  and  mesentery,  with  calcareous  matter 
in  the  latter. 

Case  XV.  Scrofulous  Mass  in  Left  Cerebellar  Hemisphere. — John  M.,  aged 
eight,  admitted  Dec.  22, 1847,  with  scrofulous  disease  of  hip-joint,  which  came 
on  alter  a  fall.  Went  on  well  until  four  days  previous  to  death,  when  severe 
pain  in  abdomen,  vomiting,  and  diarrhoea  came  on,  after  eating  trash  brought 
oy  friends ;  febrile  symptoms  set  in ;  he  became  delirious,  and  passed  evacua- 
tions unconsciously.  He  became  almost  comatose,  screaming  at  intervals,  and 
wine  had  to  be  given,  and  blisters  applied  behind  the  ears.  Death  occurred 
April  4th,  1848. 

Post-mortem  Examination. — Cranium  :  Lateral  ventricles  of  brain  distended 
with  serum.  In  the  le/t  lobe  of  cerebellum  was  a  small  sci'ofulous  mass,  the 
surrounding  brain  being,  however,  natural.  From  the  scrofulous  hip-joint 
matter  had  escaped  into  the  pelvis, where  it  was  circumscribed  by  adhesions.  (73.) 

Case  XVI.  Scrofulous  Deposit  in  Right  Cerebral  and  both  Cerebellar  Hemi- 
spheres, and  attached  to  the  Dura  Mater. — Henry  R.,  aged  sixteen,  admitted 
January  17th,  1849.  Having  scalded  his  leg  in  1S47,  the  sore  never  healed 
well;  improved  under  good  diet.  On  the  7th  of  April,  he  had  a  sharp  pain  at 
the  left  side  of  the  head,  so  severe  that  he  was  unable  to  raise  the  head 
from  the  pillow.  Double  vision,  and  intolerance  of  light,  and  watchfulness, 
came  on.  Leeches  to  temples  produced  mudi  relief  to  pain,  and  the  double 
sight  and  intolerance  of  liglit  disappeared.  The  pain  was  further  lessened  by 
co^mter-irritation.  Exalted  sensibility  of  skin  of  the  shoulders,  back,  arms,, 
and  legs  came  on,  and  this  to  a  very  great  extent.  Physical  signs  of  consoli- 
datioii  of  the  apex  of  lungs  existed.  Increased  feverishness  and  pain  at  left 
side  of  head  came  on,  and  also  irritability  of  stomach,  and  subsequently  deli- 
rium, stiffusion  of  eyes,  and  dilatation  of  pupils.  Sank  into  semi-coma,  with 
frequenti  screaming  and  gnashing  of  teeth,  and  tearing  of  bedclotiies.  The 
bladder  and  rectum  lost  power  ;  pupils  became  still  more  dilated  and  inactive, 
and  pulse  more  feeble  and  slower.  In  spite  of  counter-irritation,  he  gradually 
became  insensible,  and  died  May  1st. 

Post-mortem  E.ramination. — Right  leg  was  contracted  at  right  angles,  owing 
to  cicatrix  of  scald.  Cranium :  Cerebral  membranes  not  very  vascular ;. 
scrofulous  mass  (size  of  a  pea)  found  attached  to  the  right  side  of  falx  cerebri, 
near  the  superior  longitudinal  sinus,  and  another  on  surface  of  dura  mater, 
covering  the  left  inferior  occipital  fossa ;  slight  sub-arachnoid  Uuid ;  brain 
pale,  iirm;  ventricles  much  distended  with  turbid  serum.  Here  and  there,, 
in  right  cerebral  hemisphere,  scrofulous  masses,  varying  in  size  up  to  that  of 
a  pea  (and  almost  all  in  the  cortical  parts,  or  where  the  white  and  grey  mattex 
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join)  were  met  with ;  the  largest  were  softer  in  their  centres ;  none  in  the 
left  hemisphere.  Scrofulous  masses  also  found  in  both  cerebellar  lobes  as 
well  in  the  circumference  as  the  interior.  One  as  large  as  a  beau  was  connected 
with  the  grey  matter  of  tlie  under  surface  of  the  right  lobe  by  means  of  a  pedicle. 
Thorax  and  Abdomen  :  Scrofulous  deposits  in  lungs  and  kidneys.  (94.) 

Case  XVII.  Scrofnlom  Deposit  in  the  Right  Lobe  of  Cerebellum. — Henry  P., 
aged  twenty-three,  admitted  May  16th,  1849,  having,  as  it  was  thought,  from 
exposure  to  cold,  become  "  very  weak,"  and  having  had  hsemoptysis.  No 
pain  complained  of ;  pulse  was  quick ;  tongue  furred  ;  perspiration  great.  He 
was  evidently  very  inclined  to  drowsiness,  and  had  had  "  strange  fancies," 
and  thought  that  he  "saw  people  coming  towards  him."  Slept  soundly 
and  well.  Perspirations  ceased  under  use  of  bark,  wine,  and  aperients'; 
but  subsequently  delirium  came  on,  followed  by  shouting;  and  in  the  midst 
of  this  attack  the  nurse  found  him  hemiplegic  on  the  left  side,  and  the 
tongue  became  protruded  to  the  right.  He  gradually  became  quieter,  but  was 
still  delirious.  Ptosis  of  the  left  upper  eyelid  came  on,  and  both  pupils  became 
permanently  fixed,  being  neither  dilated  nor  contracted.  Urine  became  alkaline, 
passed  involuntarily;  sp.  gr.  1034.  Ordered  salines  and  calomel  with  opium  every 
six  hours;  cold  applications  to  the  head.  Under  this  he  became  much  quieter, 
but  the  hemiplegia  of  the  left  side  became  more  complete;  the  right  arm  and 
leg  being,  however,  kept  in  constant  motion.  After  a  time  became  again  very 
delirious;  the  pulse  rose  to  130;  and  the  urine,  drawn  off  by  catheter,  was 
albuminous,  containing  blood  globules  and  increased  amount  of  phosphates. 
Both  eyes  then  became  turned  to  the  right,  but  their  axes  remained  parallel 
(i.e.,  no  strabismus).  More  or  less  remained  in  state  of  stupor  until  com- 
plete coma  came  on,  of  which  he  died  May  22ud. 

Post-mortem  Examination. —  Cranium:  Cerebral  convolutions  congested; 
brain  generally  softened,  and  showing  many  "  puncta"  on  section.  Lateral 
ventricles  dilated  with  clear  fluid,  but  their  lining  membrane  appeared  quite 
natural  when  examined  microscopicalli/.  Fornix  and  septum  of  ventricles, 
however,  softened.  In  the  under  surface  of  the  right  lobe  of  the  cerebellum 
a  mass  of  scrofulous  deposit  (size  of  a  pea)  was  found.  Thorax :  Lungs  con- 
gested, containing  miliary  scrofulous  deposit;  large  cretaceous  mass  iu 
bronchial  glands.     Abdomen:  Scrofulous  deposit  in  liver  and  kidneys.  (107.) 

Case  XVIII.  Small  Scrofulons  Deposit  in  the  Sub-arachnoid  Tissues  covering 
the  Left  Lobe  of  Cerebellum. — Alexander  T.,  aged  eighteen,  admitted  Nov.  21, 
1849.  Had  been  an  in-patient  for  pain  in  head  of  two  weeks'  standing,  at  which 
time  he  had  dilated  pupils  and  enlarged  cervical  glands.  Having  been  in  hospital 
seven  weeks,  went  out  much  relieved,  and  remained  some  time  free  from  pain,  but 
was  again  seized,  and  suddenly,  with  pain  at  left  of  thorax,  also  cough  and  in- 
creased head-ache,  worse  on  lying  down ;  the  pupils  were  dilated  and  inactive ; 
pulse  firm  and  full;  tongue  coated  white.  On  physical  examination,  dulness 
and  fine  crepitation  were  found  at  lower  parts  of  lungs;  and  he  was  treated 
with  antimony,  and  blood  was  drawn  by  cupping  from  the  side,  causing  quick 
subsidence  of  pain.  In  spite  of  other  remedies,  iodide  of  potassium,  mercury, 
and  counter-irritation,  &c.,  the  pain  in  head  continued,  and  he  became  comatose, 
and  evacuations  passed  involuntarily.     He  died  Dec.  6ih. 

Post-mortem  Examination.  —  Cranium  :  Increased  sub-arachnoid  fluid ; 
ventricles  dilated  with  pale  serum ;  septum  and  fornix  softened ;  mass  of 
scrofulous  deposit  (size  of  mustard-seed)  in  sub-arachnoid  tissue,  covering  the 
left  lobe  of  cerebellum.  Thorax:  Vomicaj  in  lungs;  scrofulous  deposit  in 
pleura;  false  membranes  and  bronchial  glands.  Abdomen:  Scrofulous  de- 
posits in  peritoneum  and  kidneys ;  and  ulceration  of  csecum.  (246.) 
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Case  XIX.  Scrofulous  Dfposits  beneath  the  Arachnoid  Memlrane.  Softening 
of,  and  Blood  Extraramfed  into,  the  Brain. — Eliza  G.,  aged  three  years,  admitted 
February  24th,  1850.  Child  of  a  nurse  in  the  hospital,  always  delieate,  and 
subject  to  cough  and  cold,  and  latterly  much  emaciated.  On  admission,  febrile 
symptoms  very  marked;  anxious  and  depressed  look;  abdomen  distended; 
tongue  furred  and  dry;  respiratory  murmur  harsh  throughout  lungs,  and  at 
bases  with  moist  rales.  Convulsions  came  on,  relieved  by  warm  bath;  but 
next  day  she  was  semi-comatose ;  the  face  was  dusky,  and  breathing  difficult. 
Occasional  convulsive  movements  in  arms  and  hands  came  on,  alternating  with, 
screaming.  Gentle  pressure  on  forehead  caused  quiet.  Subsequently  she 
became  worse ;  strabismus  and  decided  coma,  and  much  screaming  preceded 
death,  which  occurred  February  2Gtii. 

Pont-mortem  Examination. — Cranium :  Araclmoid  cavity  contained  H  oz.  of 
clear  fluid.  Numbers  of  small,  scrofulous  deposits  found  beneath  arachnoid, 
covering  both  hemispheres,  mostly  on  riyht  side,  and  behind  the  parietal  emi- 
nence, where  extravasation  of  bluod  into  the  grey  substance,  and  between  it 
and  the  arachnoid,  had  taken  place.  This  did  not  reach  the  medullary  part,  but 
gradually  decreased  in  quantity  towards  that  structure.  The  medullary  portion 
was,  however,  very  softened,  even  diffluent,  and  of  a  yellowish  colour.  Brain 
rather  "  wet,"  and  ventricles  filled  with  clear  fluid.  Thorax:  Scrofulous  de- 
posit in,  and  grey  hepatization  of,  both  lungs.  Scrofulous  deposit  in  bronchial 
glands.     A  few  scrofulous  masses  also  beneath  the  visceral  pericardium.   (39.) 

Case  XX.  Scrofulous  Deposit  in  Right  Lobe  of  Cerebellum  and  in  Floor  of 
Fourth  Ventricle. — Elizabeth  J.,  aged  five  years,  pale  and  out  of  health,  was 
admitted  May  Sth,  1850,  with  a  view  of  being  operated  on  for  squinting,  stating 
that  the  face  had  been  slightly  drawn  to  one  side,  and  that  she  had  had  a  slight 
squint  for  several  weeks.  The  o|)eratiou  was,  however,  refused ;  febrile  symp- 
toms -were  severe,  and  the  right  eye  was  drawn  upwards  and  inwards,  and 
was  very  painful.  Pain  also  complained  of  over  whole  of  the  head,  and  there 
was  a  certain  degree  of  want  of  expression  in  the  right  side  of  the  face. 
Tongue  not  protruded  straight ;  urine  free  from  albumen  ;  l)owels  very  confined. 
She  lay  (juiet,  and  answered  questions  intelligently.  Salines  were  given,  and 
a  blister,  dressed  with  mercurial  ointment,  applied  to  her  neck.  After  some 
days,  something  "  like  convulsions"  came  on  in  the  night,  and  pain  was  referred 
to  left  side  of  head.  Slight  ptosis  of  the  upper  eyelid  of  the  right  eye  followed, 
and  uurulent  matter  formed  on  the  surface  of  the  conjunctiva.  She  became  very 
restless,  the  fever  increased,  and  she  had  great  pain  all  down  the  back.  More 
frequent  convulsions  preceded  death,  which  occurred  June  3rd. 

Post-mortem  Examination. — Cranium :  Cerebral  vessels  much  congested ; 
recently-formed  fibrine  in  sub-arachnoid  covering  the  pons  Varolii,  aud  crura 
cerebri ;  ventricles  distended  with  clear  serum  ;  pia  mater  of  cerebellum  particu- 
larly pale,  compared  with  that  of  cerebrum.  A  small  scrofulous  mass  found  in 
cortex  of  the  right  lobe  of  cerebellum,  and  a  second  one,  of  the  size  of  a  lilbert, 
in  the  floor  of  the  fourth  ventricle.  About  two-thirds  of  the  latter  were  situ- 
ated in  the  floor  of  the  ventricle,  whilst  the  remainder  projected  into  its  cavity: 
the  portion  of  it  situated  on  the  right  side  of  the  median  line  being  larger  than 
that  on  the  other  side.  These  deposits  were  elastic,  pale-greenish  in  colour, 
but  not  vascular.  Remainder  of  cerebellum  healthy.  Thorax:  Numerous 
miliary  scrofulous  deposits  in  lungs.    Other  organs  of  body  healthy.   (100.) 

Case  XXI.  Scrofulous  Deposit  in  the  Cortex  of  Brain  and  Sub-arachnoid 
Tissues  at  Base  of  Brain. — LydiaB,,  aged  twenty-one,  admitted  July  3rd,  1850, 
having  had  rheumatism  two  mouths  previously,  and  having  never  quite  recovered 
since.  Complained  on  admission  of  pains  in  back,  across  hips,  and  down  left 
thigh.  Some  fulness  of  right  knee-joint  existed,  without  any  tenderness ;  tonguo 
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whitish ;  bowels  confined ;  frequent  nausea  and  vomiting.  Ordered  aperients 
and  salines.  Bowels  opened  freely,  but  evacuations  very  offensive.  Head-ache 
and  want  of  sleep  complained  of,  and  much  relief  obtained  by  renewal  of  purga- 
tives. Intolerance  of  light,  and  increased  pain  at  forehead,  with  mueli  feverish- 
ness,  came  on,  the  pulse  became  frequent  and  oppressed,  and  the  pupils  dilated. 
Ammonia  given,  in  addition,  and  morphia.  Delirium,  and  afterwards  double 
vision  and  deafness  complained  of.  Eventually  coma  caiiie  on,  and  she  died 
July  15th. 

Post-mortem  Uxamination. — Cranium :  Cerebral  vessels  congested ;  much 
recently-formed  fibrine  in  sub-arachnoid  tissues  at  base  of  brain;  a  few  scrofu- 
lous masses  also  in  the  same  tissues,  and  in  the  cortex;  ventricles  filled  with 
turbid  serum  ;  fornix  and  septum  softened.  Thorax :  Miliary  scrofulous  deposit 
throughout  the  lungs,  and  lower  part  of  one  lung  very  hepatized.  Abdomen: 
Scrofulous  deposit  in  kidneys  and  peritoneum;  slight  ulceration  of  colon. 
Other  organs  of  body  natural.  (126.) 

Case  XXII.  Scrofulous  Tubercles  beneath  Arachnoid  at  Base  of  Brain. 
Epileptic  Seizures. — Charles  B.,  aged  eleven,  admitted  July  10th,  1850,  having 
been  ill  since  June  23rd  with  pain  in  head,  owing,  as  it  was  said,  to  exposure 
to  the  sun.  On  the  26th  had  succession  of  "  fits"  lasting  twelve  hours.  Said 
to  have  "  worms,"  and  generally  to  start  in  sleep  and  grind  teeth,  and  to  be  sub- 
ject to  perspirations.  On  admission  was  scarcely  conscious ;  pulse  feeble  and 
quick.  Ordered  ammoniated  salines  and  wine.  Sliortly  afterwards  he  had  a  series 
of  epileptic  attacks,  lasting  two  or  three  hours ;  after  that  he  was  convulsed  and 
unconscious;  pupils  became  much  dilated;  tongue  dry  and  furred;  pulse  very 
rapid.  Calomel  and  purges  given,  and  blister  afiplied  to  neck.  Subsequently 
had  another  fit,  lasting  several  hours ;  and  he  fell  into  a  semi-comatose  state, 
with  moaning,  constantly  grinding  the  teeth,  and  refused  to  lie  on  right  side. 
Complete  blindness,  with  very  dilated  state  of  pupils,  came  on,  and  sphincters 
became  paralysed.     He  sank  and  died  July  14tli. 

Post-mortem  Examination. — Cranium :  Slight  recently-effused  fibrine  beneath 
arachnoid  at  sides  of  cerebral  hemispheres,  chiefly  along  the  course  of  the 
vessels  and  very  much  at  base  of  brain.  Many  grey  scrofulous  tubercles,  size 
of  poppy-heads,  attached  to  under  surface  of  arachnoid  at  base  of  brain  and 
cerebellum;  ventricles  much  distended  with  clear  serum ;  septum,  and  fornix, 
and  walls  of  ventricles  much  softened.  Thorax:  Scrofulous  deposits  in  right 
lung.     Abdomen:  Similar  deposits  in  spleen.  (125.) 

C.4SE  XXIII.  Scrofulous  Deposit  in  the  Upper  Surface  of  both  Cerebral  Hemi- 
spheres. Softening  of  Brain. — Julia  W.,  aged  twenty-live,  admitted  January  17th, 
1851,  having  been  long  ailing  with  occasional  pains  in  head.  About  two  weeks 
previously  vomiting  and  pain  in  head  came  on,  and  three  days  before  admission, 
delirium  and  screaming.  On  admission  the  mouth  was  slightly  drawn  to  the 
right,  and  the  pupil  of  riglit  eye  unequally  contracted,  so  as  not  to  occupy  the 
centre  of  the  cornea.  Pulse  72,  full  but  unequal.  Treatment  consisted  iu 
purging  euemata,  cold  to  head,  salines,  and  counter-irritation  to  neck.  She 
was  frequently  convulsed;  no  sleep  was  obtained,  and  she  remained  delirious, 
but  recognised  friends;  pupils  remained  as  before;  no  urine  was  passed; 
bowels  costive.  Subsequently  the  face  became  flushed  and  of  a  dusky  hue. 
Convulsions  followed,  and  the  left  arm  became  paralysed,  the  leg  being  not 
involved.  Tliougii  for  some  time  conscious,  so  as  to  protrude  the  tongue, 
she  sank  and  died  January  21st. 

Post-mortem  E.vamination. — Cranium  :  Superficial  cerebral  vessels  congested ; 
dura  mater  at  anterior  of  upper  part  of  brain,  for  two  inches  and  a  half,  and  on 
both  sides  of  longitudinal  fissure  very  firmly  adherent  to  brain ;  and  there  the 
grey  matter  wae  infiltrated  by  a  mass  of  hard  scrofulous  material  (of  size  of  a 
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walnut).  Brain  very  softened  on  the  right  side  as  far  back  as  anterior  cornu 
of  lateral  ventricle,  the  lining  membrane  of  which  was  lloated  out  by  water, 
which  washed  away  surrounding  parts;  central  white  parts  not  softened. 
Thorax:  Lungs  congested;  other  organs  of  body  natural.  (113.) 

Case  XXIV.  Scrofulous  Deposits  in  the  Right  Lobes  of  Cerebrum  and  Cere- 
belhun. — James  S.,  aged  fifteen,  admitted  April  1st,  1S51,  a  stable  boy, 
who  fell  from  a  horse  seven  days  previously,  and  struck  his  head,  and  was 
rendered  insensible  for  two  days.  Afterwards  remained  subject  to  pain  in  the 
head  and  drowsiness.  On  admission  was  unwilling  to  be  disturbed  ;  face  pale, 
tongue  furred,  white;  pulse  56,  laboured;  skin  cold  and  clammy;  pupils 
dilated,  but  acting  freely ;  tenderness  of  upper  part  of  occiput  on  left  side. 
Treatment  consisted  of  cold  applied  to  the  shaven  scalp,  purging,  calomel  and 
antimony,  and  subsequently  leeches.  He  became  very  talkative,  and  thea 
violently  delirious — moaning  and  sighing,  but  answered  rationally  whea 
aroused.  Evacuations  became  passed  unconsciously  ;  twitchings  of  limbs,  and 
afterwards  constant  screaming  and  fixing  of  the  jaws  aud  strabismus  set  in; 
eventually  drowsiness  came  on,  and  vomiting  preceded  death,  which  occurred 
April!  1th. 

I'ost-mortem  Examination.  —  Cranium:  Cerebral  membranes  congested; 
scrofulous  deposits  (size  of  peas)  at  under  part  of  right  lobe  of  cerebellum  : 
of  these  one  was  close  to  surface,  the  other  more  deeply  situated;  membranes 
and  brain-tissue  around  not  involved.  Also  a  third  scrofulous  deposit  in  right 
cerebral  hemisphere.  Lateral  ventricles  distended  by  clear  serum.  Spine : 
Cord,  &c.,  natural.  Thorax:  Miliary  scrofulous  deposits  in  lungs;  other 
organs  of  body  natural.  (71.) 

Case  XXV.  Scrofulous  Deposit  uniting  the  Cerebral  Membranes  to  the  Brain. 
Sojfening  of  the  latter.  Epilfpfic  Altactis. — Thomas  S.,  aged  twenty-seven, 
admitted  Apiii  30th,  1851,  having  had  epileptic  attacks  nine  months  pre- 
viously. Illness  began  two  weeks  before  admission  with  pains  generally  in 
the  limbs;  and  two  days  before  admission  an  erythematous  eruption  appeared 
on  the  skin.  Pulse  quickish ;  tongue  white.  Treated  by  salines  and  antimony. 
The  eruption  disappeared,  and  only  pains  in  limbs  remained.  In  about  two 
days  an  epileptic  fit  came  on,  and  recurred  on  the  same  day,  aud  also  on  the 
two  following  ones.  Subsequently  he  had  a  great  number  of  fits,  followed  by 
unconsciousness  ;  these  recurred  until  death  by  coma,  which  occurred  May  12th. 

Fosf-morfem  Examination. —  Cranium:  Dura  mater  thickened  and  adherent 
to  brain  and  to  the  other  membranes  opposite  left  parietal  eminence,  the 
medium  being  a  firm  straw-coloured  scrofulous  mass,  blended  with  tlie  cerebral 
convolutions.  The  neighbouring  brain-substance,  grey  and  white,  was  softened, 
as  also  the  central  white  parts.  Thorax:  Lungs  congested,  but  free  from 
scrofulous  deposit.     Abdomen  :  Organs  congested.  (100.) 

Case  XXVI.  Scrofulous  Deposits  in  the  Right  Optic  Thalamus  and  Right  Cms 
Cerebri. — Sophia  P.,  aged  twenty-two,  admitted  February  25th,  1852,  with 
abscess  and  strumous  disease  of  shoulder-joint.  Shortly  after  admission  an 
attack  of  intense  head-ache  and  unconsciousness  came  on,  and  this  was  suc- 
ceeded by  other  and  similar  seizures.  There  was  also  strabismus,  and  the  mouth 
was  drawn  to  the  right  side ;  evacutions  passed  involuntarily.  Under  good 
food  and  stimulants  she  recovered,  so  as  to  leave  the  hospital,  with  occasional 
head-ache  and  a  vacant  expression  of  face;  but  was  re-admitted  with  complete 
ptosis  of  the  left  upper  eyelid  and  in  a  semi-comatose  state,  complaining 
of  a  "pricking"  in  both  arms.  In  this  state  she  remained  eighteen  days,  but 
up  to  her  death,  when  roused,  she  could  recognise  friends.  Without  any 
convulsions  or  further  paralysis,  she  sank  and  died  March  11th. 
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Post  vi  or  fern  Examination. — Cranitcm  :  Much  fluid  existed  beneath  arach- 
noid, and  cerebral  vessels  very  congested.  Right  optic  thalamus  occu- 
pied by  scrofulous  deposit,  owing  to  which  this  ganglion  filled  up  the  entire 
right  ventricle.  This  mass  also  pushed  down  the  floor  of  the  ventricle,  so  as 
to  displace  to  the  left  side  tlie  optic  commissure  and  corpora  albicantia.'  Right 
crus  cerebri  quite  involved  in  tlie  mass.  Thorax :  Scrofulous  deposit  in  lungs. 
Abdomen:  Kidneys  contained  numbers  of  cysts.  (160.) 

Case  XXVII.  Scrofulous  Deposits  in  both  Cerebral  Hemispheres. — Louis  M., 
aged  twent.y-nine,  admitted  March  3,  1852,  having  begun  eight  mouths  pre- 
viously to  be  ill  with  cough  and  "  rheumatic  pains,"  &c.  On  admission,  was 
emaciated  and  subject  to  sweatings.  Consolidation  of  the  lungs  on  both  sides 
was  clearly  established ;  pulse  feeble,  quick ;  tongue  dry.  Ordered  ammo- 
niated  salines  and  Dover's  powder.  Pains  in  shoulder  came  on,  and  became 
so  severe  that  he  was  unable  to  move  the  arm,  wiiich  remained  wherever 
placed.  He  had  no  sensation  in  the  limb  by  which  he  could  perceive  its 
situation  or  position.  Subsequently  the  affected  arm  became  much  swollen; 
appetite  failed,  and  in  spite  of  wine  and  tonics,  &c.,  he  sank  and  died  May  i7th. 

Post-mortem  Examination. — Scrofulous  gland,  resembling  femoral  hernia, 
found  at  upper  part  of  right  thigh.  Cranium :  Tliree  scrofulous  deposits  found 
in  brain — two  in  the  /eft  cerebral  hemisphere  (involving  both  grey  and  white 
matter),  and  one  in  the  right  hemispliere  (only  involving  the  grey  matter). 
Thorax:  Scrofulous  deposit  and  vomicae  in  lungs  and  mediastinal  glands. 
Abdomen:  Scrofulous  deposit  in  kidneys.  Liver  contained  a  number  of  cysts, 
owing  to  distension  of  the  bile  ducts.  (121.) 

Case  XXVIII.  Scrofulous  Deposit  in  the  Right  Cerebral  Hemisphere.  Epileptic 
Attack. — William  G.,  aged  six,  admitted  May  12th,  1852,  with  a  heavy  aspect 
and  large  head.  For  some  months  had  been  ill  with  abscess  and  disease 
of  hip-joint.  The  abscess  continued  to  discharge  after  admission,  and  later  on 
he  had  an  "  epileptic  attack,"  all  the  limbs  being  spasmodically  affected.  In 
spite  of  treatment  he  continued  to  have  fits,  often  several  in  a  day,  and  be- 
came delirious,  frequently  screaming.  When  he  was  rational,  had  no  pain  to 
complain  of.     He  sank,  apparently  owing  to  the  discharge,  and  died  Sept.  25th. 

Post-mortem  Examination. — Cranium  :  Bones  of  skull  well  develo])ed  ;  sutures 
in  good  position;  frontal  suture  partly  obliterated;  cerebral  convolutions  flat- 
tened ;  ventricles  much  distended  :  round  mass  of  soft  scrofulous  deposit 
(quarter  of  an  inch  in  diameter)  at  outer  part  of  right  cerebral  hemisphere, 
near  the  middle  of  its  lateral  border.  Thorax:  Scrofulous  deposit  in  lungs. 
Abdomen:  Kidneys  congested.  (190.) 

Case  XXIX.  Scrofulous  Deposit  in  the  Choroid  Plexus  and  Left  Cerebral 
Hemisphere. — Bridget  1\,  aged  twenty-five,  admitted  August  27th,  1852,  with 
pain  in  hip  (thought  to  be  rheumatic)  and  phthisical  symptoms.  After 
a  time  symptoms  of  acute  inflammation  of  hip-joint  set  in,  and  she  was  treated 
by  iodide  of  potassium  and  issues  near  the  joint,  and  afterwards  by  opium. 
Improved  for  a  time,  until  pain  in  the  head  and  delirium  set  in,  with  moaning 
and  watchfulness.  The  attacks  had  much  of  an  hysterical  character  connected 
with  them.  Ordered  blisters  to  the  neck,  and  morphia.  Subsequently  stra- 
bismus came  on,  the  left  pupil  becoming  dilated  and  iuactive,  the  right  pupil 
remaining  natural.  Features  became  drawn  to  the  right,  and  tongue  pro- 
truded to  the  left ;  urine  had  to  be  drawn  off.  Great  dysphagia  came  on,  and 
loud  and  laboured  breatiiing  before  death,  which  occurred  March  2l!th.  He 
was  so  far  sensible  to  the  last  that  he  could  be  roused. 

^  Preparation  of  diseased  optic  thalamus  exists,  as  No.  40,  Series  viii.,  iu 
Path.  Museum, 
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Post-mortem  Examination. — Hipjoint  found  to  be  itself  sound,  but  bursa 
orer  trochanter  full  of  curdy  matter,  and  luxving  a  very  vascular  liniu?.  Cra- 
nium:  Meningeal  vessels  conp:ested  ;  arachnoid  covering  medulla  oblongata, 
and  the  under  surface  of  pons  Varolii  and  cerebellum  very  opaque  and  thick- 
ened, and  beneath  was  much  receutly-formed  fibriue  ;  brain  generally  rather 
softened,  and  full  of  bloody  "  puucta"  on  section;  small  scrofulous  miliary 
deposit  iu  choroid  plexus,  and  a  rounded  mass  of  scrofulous  deposit  (size  of  a 
pea)  in  centre  of  middle  lobe  of  left  cerebral  hemispliere.  Thorax :  Miliary 
sci-ofulous  deposit  in  lungs,  and  also  in  laryngeal  mucous  membrane,  but  no 
ulceration.  Aidomen :  Scrofulous  deposit  in  kidneys  and  peritoneum,  and  iu 
Pallopiaa  tubes.  (13.) 

Case  XXX.  Scrofulous  Deposits  in  the  Suh-arachmid  Tissues  at  the  Base 
of  Brain. — Henry  K.,  aged  twenty-two,  admitted  Kov.  3rd,  1852.  Said  to 
have  enjoyed  good  health  until  fourteen  months  previously  (this  statement, 
however,  belied  by  his  strumous  look),  when  he  experienced  pain  in  the 
stomach,  back,  and  loins,  and  since  then  iu  his  limbs.  No  cough  or  night-sweats, 
but  had  had  diarrhoea  at  the  beginning  of  illness.  For  few  days  before  admis- 
sion had  shivering,  pain  in  abdomen,  constipation,  and  dysuria,  and  on  one  occa- 
sion had  passed  "  notliiug  but  pure  blood  from  the  bladder."  On  admission, 
tongue  was  coated;  pulse  feeble,  frequent;  abdomen  full,  but  free  from  external 
tenderness ;  bowels  costive ;  urine  free  from  albumen ;  no  disease  of  bladder 
found  on  examination.  Aperients,  warm  baths,  and  saliues  ordered.  Head- 
ache and  drowsiness  came  on,  and  he  afterwards  became  partially  conscious. 
The  tongue,  however,  became  very  loaded,  the  pulse  rapid  and  feeble,  and  he 
passed  gradually  into  a  state  of  delirium,  the  evacuations  being  voided  invo- 
luntarily.    Coma  preceded  death,  which  occurred  Nov.  13th. 

Post-mortem  Examination. — Cranium  :  Fornix,  septum  of  ventricles,  and 
corpora  quadragemina  very  softened ;  ventricles  distended  with  limpid  fluid ; 
minute  yellow  scrofulous  deposits  under  the  arachnoid  covering  the  pons  Varolii, 
and  the  under  surface  of  cerebellum.  Spine:  Cord  natural,  but  its  arachnoid 
almost  universally  was  opaque,  owing  to  presence  of  scrofulous  deposit  within 
the  subjacent  areolar  tissues.  Thorax :  Vomicae  in  lungs.  Abdomen :  Scro- 
fulous deposit  iu  kidneys.  (228.) 

Case  XXXI.  Scrofidons  Deposit  in  the  Sub-arachnoid  Tissues  at  Base  of 
Brain. — Sarah  J.,  aged  twenty,  a  healthy-looking  girl,  admitted  Nov.  3rd, 
1852,  iu  a  wandering  state  of  mind,  and  said  to  have  been  ill  ten  days  and 
to  have  gradually  drooped  with  symptoms  like  fever.  Auunoniated  salines 
with  chloric  ether,  and  Dover's  powder,  ordered.  There  was  tenderness  of  the 
abdomen,  and  subsequently  head-ache  and  cough,  with  diarrhfca,  came  on. 
She  wandered  much  at  night ;  pulse  became  weaker  and  intermitting,  and  she 
gradually  sank  and  died  Nov.  10th. 

Post-mortem  Examination.  —  Cranium  :  Cerebral  ventricles  very  distended 
with  limpid  fluid,  and  their  se[)tum  "  tattered"  on  its  right  side.  Around  the 
optic  tracts,  and  corresponding  to  the  "circle  of  Willis,"  the  arachnoid  was 
opaque  and  very  thickened  and  indurated,  and  contained  deposits  of  scrofulous 
material.  Among  the  fissures  at  base  of  brain  and  at  upper  and  under  f)art  of 
the  cerebellum  numbers  of  miliary  yellow  scrofulous  deposits  existed.  Thorax  : 
Scrofulous  deposit  in  lungs  and  beneath  pleural  membranes.  Abdomen  ■■  Glands 
of  ileum  enlarged  and  ulcerated  ;  scrofulous  deposit  in  kidneys.  (223.) 

Case  XXXII.  Scrofulous  Deposits  in,  the  Left  Cerebral  Hemisphere. — Mar- 
garet C,  aged  forty-two,  admitted  February  2nd,  1853,  having  been  ratiier 
weakly,  but  on  the  whole  enjoyed  tolerable  health  until  two  weeks  previously, 
when  pain  in  the  right  side  came  on.  There  iiad  been  no  cough  or  hiemo- 
ptjsis.     On  admission  she  was  emaciated,  with  quick,  feeble  pulse,  and  feeble 
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cardiac  sounds.  Auscultatory  signs  of  consolidation  of  lungs  existed,  and  three 
days  later  she  was  seized  with  a  series  of  convulsive  attacks,  not  followed  by 
sleep.  Next  day  she  was  found  lying  partially  unconscious.  In  spite  of 
counter-irritation  to  the  neck,  diuretics,  &e.,  the  convulsions  persisted.  Stupor 
came  on,  the  eyes  being  turned  upwards,  and  fixed,  and  the  pupils  inactive, 
and  she  gradually  became  comatose,  resisting  all  attempts  at  movement.  The 
urine  was  drawn  off,  and  at  one  time  (but  not  persistently)  found  to  be  albu- 
minous. Dysphagia  supervened,  and  she  gradually  sank  and  died  February  9th. 
Post-mortem  Examination. — Cranium  :  Brain  rather  softer  than  natural,  and 
very  "wet."  l\'o  undue  amount  of  fluid  in  ventricles;  masses  of  yellow 
scrofulous  deposit  (size  of  marbles)  in  back  of  posterior  lobe  of  left  cerebral 
hemisphere,  occupying  the  white  substance  immediately  beneath  the  convolu- 
tions; and  a  second  mass  (of  half  the  size)  on  surface  of  back  part  of  the  pos- 
terior lobe  on  the  same  side  in  the  grey  matter.  Thorax :  Vomicse  in  lungs. 
Abdomen:  Intestines  ulcerated ;  kidneys  granular,  &c.  (30.) 

Case  XXXIIT.  Scrofulous  Deposits  in  both  Lobes  of  Cerebellum.  Extensive 
Caries  of  the  Atlas  and  Axis} — Fanny  B.,  aged  four  years,  and  healthy-looking, 
was  admitted  February  28th,  1853,  having  had  a  blow  on  the  head  three  months 
previously,  and  since  then  become  gradually  ill.  On  admission  the  head  was 
^xed,  and  drawn  downwards  nearly  to  the  right  shoulder.  There  was  dyspnoea 
and  dysphagia,  and  she  would  constantly  wake  out  of  sleep  crying.  No  irre- 
gularity was  perceived  about  the  spine,  and  no  pain  on  pressure.  She  improved 
on  steel  wine,  and  for  a  time  her  breathing  became  natural.  Later  on,  dyspnoea 
returned,  and  became  aggravated  in  fits,  at  which  time  the  respirations  would 
not  be  more  frequent  than  from  four  to  fire  in  a  minute.  During  the  last  few 
days  of  life,  she  supported  her  head  with  the  hands  when  moving  it.  She 
retained  her  senses  until  two  days  before  death,  when  she  became  comatose. 
She  died  April  14th. 

Post-mortem  Examination. — Cranium :  Much  clear  fluid  beneath  arachnoid 
and  in  ventricles ;  cerebral  convolutions  flattened ;  two  large  yellow  and 
rounded  scrofulous  masses  (smaller  one  equalled  a  large  nut  in  size)  found  in 
central  part  of  right  lobe  of  cerebellum.  These  were  firm  externally,  but 
softened  inside.  A  smaller  mass  also  in /e/if  cerebellar  lobe.  Spine:  Articular 
surfaces  between  atlas  and  axis  on  the  right  denuded  of  cartilage,  and  the  bones 
rough  and  carious,  but  not  softened,  lligbt  transverse  process  of  axis  rough 
and  carious,  and  part  of  the  canal  for  passage  of  the  vertebral  artery  quite 
destroyed.  Capsular  and  posterior  atlanto-axo'id  ligaments  ulcerated;  trans- 
verse ligament  entire,  and  odontoid  process  not  at  all  displaced.  Large 
aljscess  tound  between  the  vertebral  column  and  the  pharynx,  situated  more  on 
the  right  side  than  the  left,  aud  this  communicated  with  the  diseased  joint  of 
the  atlas  and  axis.  None  of  the  neighbouring  nerves  and  vessels  appeared 
implicated;  spinal  cord  aud  membranes  natural.  Thorax:  Scrofulous  deposit 
iu  lungs.     Abdomen:  Similar  deposit  beneath  peritoneum.  (82.) 

Case  XXXIV.  Ci/st,  apparently/  of  Scrofulous  Nature,  in  the  Pons  Varolii,  iu- 
denting  the  Cerebellum  and  pressing  upon  the  Cranial  Nerves. — Maria  P.,  aged 
eighteen,  admitted  March  16th,  1853,  having  had  good  health  until 
two  months  previously,  when,  owing  as  was  thought  to  cold,  she  was 
afi'ectcd  with  giddiness  aud  pain  at  forehead,  aud  then  by  turns  "  numb- 
ness and  tottering"  of  the  left  side  of  the  body.  At  the  same  time  the 
sight  of  the  right  eye  began  to  fail,  aud  the  right  side  of  face  to  be  numb. 
Double  vision  was  also  experienced.  The  giddiness  aud  numbness  had  con- 
tinued ;  and  for  two  weeks  before  admission  she  had  been  deaf  with  the  right 

'  For  an  account  which  I  have  recently  given  of  certain  other  cases  of  caries  of  tha 
upper  cervical  vertebrse,  see  Trans,  of  Path.  Society,  vol.  xv. 
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ear.  On  admission,  the  muscles  of  the  left  side  of  the  face  were  paralysed: 
there  was  loss  of  po^^  er  in  tlic  left  arm  and  hand,  and  in  the  left  leg.  The 
skiu  of  the  whole  of  the  left  side,  as  high  as  the  middle  of  the  neck,  vvas  very 
deficient  in  sensibility.  Right  arm  and  leg  natural.  Conjunctiva  of  right  eye 
very  vascular ;  convergent  strabismus  of  right  eye  which  could  not  be  ab- 
ducted;  its  pupil  rather  contracted.  Left  eyeball  natural;  its  pupil  rather 
dilated.  There  was  dysphagia  and  noisy  inspiration.  Mental  faculties  natural. 
Treated  by  aperients  and  mercury.  After  two  weeks  she  became  very  obtuse, 
and  vomiting  occurred,  followed  by  much  pain  in  the  head.  After  what  was 
termed  a  "  fainting  fit,"  unconsciousness  came  on  with  collapse,  foaming  at 
the  mouth  ;  and  after  much  bronchial  rattle  she  died  May  8th.' 

Post- mortem  Examination. — Cranium  :  In  right  portion  of  the  pons  Varolii  a 
cyst  (half  the  size  of  a  pigeon's  egg)  was  found,  having  thin  and  friable  walls, 
and  full  of  a  dairy  fluid,  containing  numbers  of  albuminous  particles,  and  lined 
by  a  delicate  but  iirm  membrane.  This  cyst  extended  outwards  about  three- 
quarters  of  an  inch ;  also  forwards  and  backwards,  so  as  to  indent  the  right 
lobe  of  the  cerebellum,  interfering  by  pressure  with  the  fourth,  fifth,  sixth,  and 
seventh  pair  of  cranial  nerves  on  same  side.  Arachnoid  in  neighbourhood  of 
cyst  opaque  and  thickened.  Lateral  ventricles  distended  by  clear  fluid.  Other 
parts  of  the  body  natural.-  (101.) 

Case  XXXV.  ScrofuJoua  DqwMts  in  the  Right  Criis  Cerebri,  both  Cerebral 
Hemispheres,  and  Right  CereheUar  Lobe,  c^r.  Hemiplegia. — Joseph  B.,  aged  four, 
admitted  March  2:ird,  1853,  two  months  before  having  had  honping-cough,  but 
having  been  very  weak  since,  though  previously  healthy.  On  the  15th  he 
began  to  experience  "  faintness,"  and  soon  after  lost  the  use  of  the  left  side  and 
became  blind.  No  convulsions,  loss  of  consciousness,  or  delirium  had  existed.  On 
admission  the  skin  was  dry  and  harsh  ;  pulse  rapid  and  feeble  ;  breathing  hurried, 
but  free  from  cough  ;  and  there  was  incomplete  loss  of  power  of  left  arm  and 
leg ;  muscles  of  face  unaffected.  There  was  also  scrofulous  ophthalmia,  and  the 
pupils  were  dilated  and  inactive;  no  winking  when  objects  were  brought  to 
the  eye,  unless  the  eyelashes  were  touched.  Physical  signs  of  scrofulous  deposit 
in  lungs  existed.  Small  quantities  of  mercury  were  given,  and  mercurial  oint- 
ment rubbed  in  along  the  spine;  and  leeches  were  applied  to  the  temples.  It 
became  difficult  to  obtain  from  him  replies  to  questions,  though  he  remained 
rational  and  free  from  convulsions.  The  affected  arm  and  leg  became  in  time 
stiffened  and  drawn  up,  but  he  did  not  regain  power  in  moving  them.  He 
gradually  sank,  and  died  April  12th. 

Post-mortem  Examination.— Cranium  :  The  skull  and  brain  both  very  large, 
and  much  sub-arachnoid  and  ventricular  fluid  existed ;  posterior  lobe  of  tiie 
right  cerebral  hemisphere  vascular  and  softened,  and  in  the  substance  of  the 
brain  at  various  parts  scrofulous  deposits  found;  the  largest  (size  of  walnut) 
existed  in  right  crus  cerebri;  another  (half  this  size)  in  right  lobe  of  cerebel- 
lum. Others,  smaller  in  size,  in  the  cortex  of  both  cerebral  hemispheres. 
Thorax:  Scrofulous  deposit  in  lungs  and  bronchial  glands.  Afjdomen  :  Similar 
deposit  in  spleen  and  beneath  peritoneum.  (77.) 

Case  XXXVI.  Scrofnloux  Deposit  in  the  Medn.Ua  OhUmgafa  and Pon.o  Varolii, 
&-C.  Brain  Softened.— '&SiVi\\\  II.,  aged  eighteen,  admitted  April  1,  1853,  having 
lor  three  years  had  head-ache,  attended  of  late  by  double  vision.   Ou  admission, 

1  See  Trans,  of  Path.  Soc.  of  London,  vol.  v.  p.  26  ;  also  Br.  and  For.  Med.-Chir. 
Kev.,  Oct.  1859,  p.  C05.  r      •    ,  •„    ,     ^      , 

2  This  preparation  also  described  ia  St.  Georges  Hospital  Path.  Catalogue,  bene* 

Tiii.,  No.  42. 
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in  addition  to  head-aclie  there  was  diarrhoea  and  abdominal  tenderness,  frequent 
weak  pulse,  and  foul  tongue.  She  had  a  peculiar  oscillating  movement  of  both 
eyeballs,  especially  the  right  one,  and  decided  "  coldness"  of  the  left  upper 
limb,  attended  by  numbness.  This  coldness  and  numbness,  she  said,  had 
existed  for  twelve  months.  Urine  free  from  albumen.  Treated  by  aperients, 
salines,  and  counter-irritants  to  back  of  neck.  After  a  time  she  had  a  diffi- 
culty in  moving  the  head,  and  a  kind  of  semi-stupor  came  on  :  finally  dysphagia 
and  indistinct  articulation.     She  died  six  months  after  admission. 

Post-mortem  Kxaminotion. — Thorax:  Lungs  contained  much  scrofulous  de- 
posit. Abdomen:  Ovaries  and  Fallopian  tubes  also  contained  scrofulous 
deposit.  Cranium  :  A  mass  of  scrofulous  deposit  was  found  (of  the  size  of  a 
hazel-nut)  in  the  centre  and  posterior  part  of  the  right  portion  of  the  medulla 
oblongata  projecting  into  the  ventricles,  about  one-eighth  of  an  inch  in  thick- 
ness of  its  anterior  surface  being  left  entire.  Another  similar  deposit,  of  like 
size,  M'as  found  in  the  anterior  or  lower  and  right  portion  of  the  pons  Varolii. 
Cerebral  structure  around  each  deposit  very  softened ;  smaller  scrofulous  de- 
posits also  found  in  different  parts  of  the  grey  matter  of  the  posterior  portions 
of  the  brain,  and  softening  of  the  crura  cerebri.  Ventricles  and  sub-arachuoid 
tissues  full  of  clear  fluid;  cerebral  membranes  natural.'  (113.) 

Case  XXXVII.  Scrofulous  Deposit  mixed  with  Calcareous  Matter  in  the  Velum 
Interpositum. — Anne  S.,  aged  thirty-six,  admitted  April  5th,  1S53,  having  been 
ill  since  the  31st  of  March,  and  said  to  have  had  vomiting,  with  intense  head- 
ache and  high  febrile  symptoms.  Ordered  salines,  mercurials,  and  a  purgative 
euema,  which  only  brought  away  a  small  lumpy  stool.  The  tongue  became 
dry  and  foul,  head-ache  became  worse,  and  nights  very  disturbed.  No  good 
resulted  from  opiates.  Tlie  intellect  became  more  confused ;  the  right  pupil 
more  dilated  than  the  other;  respiration  hurried,  and  face  blue.  Collapse 
preceded  death,  which  occurred  April  11th. 

Post-mortem  Examination.— Cyst  full  of  scrofulous  matter  (half  size  of  an 
orange),  found  at  back  of  shoulder,  about  middle  of  posterior  edge  of  scapula, 
chiefly  among  superficial  muscles  of  back ;  also  collections  of  pus  along  the 
trapezius  muscle,  and  one  traced  to  a  coUectiou  within  the  chest,  passing  above 
and  below  the  third  rib,  which  was  carious  at  its  posterior  part.  Cranium: 
Arachnoid  veins  congested,  and  cerebral  convolutions  flattened ;  vessels  of 
brain  on  section,  congested ;  ventricles  distended  with  clear  fluid,  and  their 
lining  membrane  presenting  numerous  small  granular  prominences.  In  the 
"  velum  interpositum"  was  a  soft  yellowish  mass  of  scrofulous  deposit,  mixed 
with  calcareous  matter  ;  central  white  parts  of  brain  much  softened  ;  arachnoid 
covering  cerebellum  opaque,  thickened,  and  at  base  of  brain  of  a  yellowish  hue, 
and  more  thickened  still.  Thorax  .-  Scrofulous  deposit  in  lungs,  bronchial  and 
mediastinal  glands,  and  iu  false  pleural  membranes  ;  beneath  the  pleura  lining 
the  posterior  and  upper  part  of  right  side  of  thorax  was  a  collection  of  curdy- 
looking  scrofulous  matter,  continuous  with  the  collection  of  pus  among  the 
muscles  of  back  before  described.  Abdomen :  Ulceration  of  iieo-csecal  valve. 
(81.) 

Case  XXXVIII.  Scrofulous  Deposit  in  the  Bight  Lobe  of  the  Cerebellum,  Facial 
Parali/sis  on  the  same  side.  Effusion  info  the  Cerebral  Ventricles. — James  L., 
aged  twenty-four,  of  unhealthy  family,  subject  to  head-aches,  and  with  sears  on 
the  neck,  was  admitted  August  10th,  1853,  having  had  a  recent  attack  of 
bronchitis  and  pain  at  the  chest,  and  huving  had  dyspnoea  and  palpitation  of 

1  Preparation  described  in  Trans,  of  Path.  Sue.  of  London,  vol.  vi.  p.  40 ;  also 
British  and  For.  Med.-Chir.  Review,  Oct.  1859,  p.  508;  also  in  St.  George's  Hos- 
pital Pathological  Catalogue,  Series  viii.  No.  41. 
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the  heart  ever  since  he  had  rheumatic  fever,  five  years  previously.  Under 
treatment  he  gradually  got  ia  all  ways  much  better,  when  ou  the  22ad  he  was 
attacked  by  sliiveriag  and  much  pain  in  the  head,  which  increased  in  spite  of 
purgatives,  salines,  and  leeches  to  the  temples,  and  became  attended  by  occa- 
sional "double  vision"  and  vomiting;.  Delirium  and  drowsiness  succeeded, 
and  the  pain  in  the  head  became  complained  of  chielly  on  the  rir/Zii  side.  The 
aspect  became  vacant,  the  memory  deticient.  There  was  at  first  no  loss  of 
power  in  the  limbs,  and  the  urine  was  free  from  albumen.  There  was  a  sys- 
tolic bruit  at  the  heart.  Later  ou,  the  mouth  became  slightly  drawn  to  the 
left,  and  movement  of  the  right  ala  nasi  became  almost  lost ;  the  tongue  was 
protruded  in  a  straight  direction.  At  the  latter  end  of  August  he  became 
subject  to  "  heats  and  chills."  He  was  delirious  at  nights,  and  there  was 
unusual  pulsation  of  the  carotid  and  facial  arteries ;  during  sleep  the  eyelids 
were  only  imperfectly  closed,  but  very  slight  reflex  action  could  be  exerted  in 
the  left,  and  absolutely  none  in  the  right  eyelid.  In  September  the  evacua- 
tions became  passed  involuntarily,  the  right  pupil  dilated,  and  the  skin  of  the 
belly  very  tender.  Later  on,  both  pupils  became  very  inactive,  and  without 
any  loss  of  power  in  the  limbs  or  apparent  modification  of  sensibility  of  the 
skin,  dyspnoea  came  on,  with  effusion  of  mucus  into  the  bronchial  passages, 
and  complete  insensibility  before  death,  which  occurred  September  3rd. 
Shortly  before  death  both  pupils  became  very  much  contracted. 

Fost-mortem  Examination. — The  toes  were  found  firndy  outstretched,  and 
the  pupils  ddated  but  equal.  Thorax:  Fibrinous  exudations,  old  and  recent, 
were  found  in  the  pleural  cavities,  and  the  lungs,  which  were  congested,  con- 
tained much  scrofulous  deposit.  The  heart  was  hypertrophied,  and  its  valves 
on  the  left  side  thickened.  Abdomen:  The  kidneys  were  congested.  Cranium: 
The  veins  of  the  arachnoid  were  very  congested,  and  the  cerebral  convolutions 
flattened.  On  section,  the  "  puncta"  of  the  white  parts  were  very  abundant 
and  large,  and  the  lateral  ventricles  distended  with  turbid  fluid,  but  not  much 
increased  in  size.  The  septum  and  fornix  very  softened ;  the  arachnoid  at  the 
base  of  the  third  ventricle  was  very  thickened,  and  under-laid  by  thick  yellow 
fibrine ;  corresponding  to  this  recently-formed  fibrine,  and  occupying  part  of 
the  right  lobe  of  the  cercbeLum,  and  appearing  at  its  surface  was  a  cpiantity  of 
light  brimstone  coloured  purulent  fluid,  surrounded  in  part  by  a  mass  of  firm, 
scrofulous,  yellow- coloured  material.  (187.) 

Case  XXXIX.  Scrofulous  Deposit  beneath  the  Arachnoid,  chiefly  on  the  Left 
side  of  Brain.  Ventricles  full  of  Turbid  Fluid. — Sayer  B.,  admitted  Jan.  24, 
1S55,  having  for  some  time  been  ailing,  and  having  lived  poorly.  Was  much 
emaciated,  and  had  had  pains  in  abdomen  and  diarrhcea  for  three  moutlis.  On 
admission  general  and  specific  indications  of  phthisis  existed.  He  continued  to 
become  weaker,  and  duskiness  and  anxiety  of  face  came  on.  He  died  ou 
the  8  th  Feb. 

Fost-mortem  Examination. — Legs  flaccid,  arms  rather  rigid.  Cranium : 
Arachnoid  surfaces  within  longitudinal  fissure  smeared  over  wdth  recent  fibrine; 
much  scrofulous  deposit  beneath  arachnoid,  especially  at  outer  and  lower  parts 
of  left  cerebral  hemisphere  ;  fornix  softened  :  brain  otherwise  natural.  Ven- 
tricles full  of  turbid  fluid,  containing,  as  determined  microscopically,  pus 
globules  and  particles  of  brain-tissue,  coagulated  fibrine,  debris  of  epithelium, 
and  a  few  nucleated  fusiform  cells.  Thorax :  Scrofulous  deposit  in  both  lungs 
and  bronchial  glands.  Abdomen  :  Adhesions  between  various  viscera,  contain.- 
ing,  most  of  them,  scrofulous  deposits;  ulceration  of  ileum.  (1:5.) 

Case  XL.  Scrofulous  Deposit  on  the  Upper  Surface  of  the  Cerebellum. — 
Sarah  A.,  aged  twenty-eight,  admitted  April  2,  1855,  having  "  taken  cold" 
three  weeks  previously,  but  having  had  an  abscess  discharging  in  the  neck 
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for  twelve  months.  Nine  days  before  admission  she  had  shivering,  sickness, 
aching  of  limbs,  and  pain  along  the  oesophagus.  It  was  stated  that  strabismus 
and  deafness  had  existed.  On  admission  there  was  vomiting,  which  was  allayed 
by  medicine.  Head-ache,  however,  continued,  with  febrile  symptoms,  dilatatiou 
of  the  pupils,  abdominal  tenderness,  and  constipation.  The  urine  was  also 
albuminous ;  in  spite  of  salines  and  aperients,  which  brought  away  offensive 
motions,  she  became  more  restless,  and  convergent  strabismus  of  the  left  eye 
became  well  marked.  Later  on  she  groaned  much  and  wandered  at  night,  and 
in  spite  of  treatment  she  fell  into  a  comatose  state,  and  so  continued  until  death, 
which  occurred  on  the  6th. 

Post-mortem  Examination. — Cranium:  Arachnoid  covering  pons  Varolii 
thickened ;  scrofulous  deposit  found  on  upper  surface  of  cerebellum,  and  cere- 
bral convolutions  flattened;  much  fluid  iu  the  lateral  ventricles  ;  central  white 
parts  of  brain  softened.  Thorax :  Scrofulous  deposit  in  lungs,  and  under 
visceral  part  of  pericardium,  the  layers  of  which  were  very  adherent.  Abdomen: 
Stomach  softened ;  kidneys  congested.  (105.) 

Case  XLI.  Scrofulous  Deposit  in  Optic  Thalamus,  in  the  Cortical  parts  of 
the  Brain,  and  in  the  Cerebellum,  Sfc.- — Emma  R.,  aged  two  years,  admitted  April 
14,  1S55,  having  been  always  delicate  and  cachectic  since  she  was  weaned,  and 
one  year  previously  having  had  measles.  Eleven  days  before  admission  she  be- 
came worse,  lost  appetite  and  animation,  and  became  very  thirsty.  Day  before 
admission  had  an  attack  of  convulsions.  When  admitted  the  pupils  were  dilated, 
and  when  asleep  they  were  very  rarely  closed,  but  reflex  action  was  cousiderable 
when  eyelids  were  touched.  Divergeutsquintingof  riglit  eye;  head  hot;  tongue 
white ;  bowels  costive,  and  motions  liglit-coloured.  Pulse  iSti ;  respirations 
38  per  minute ;  facial  muscles  natural.  Treated  by  calomel  and  antimony,  and 
blister  to  the  neck  ;  but  in  two  days  the  limbs  became  very  convulsed,  especially 
at  first  the  left  side,  then  the  opposite  one.  This  state  continued  several  hours, 
leaving  her  very  weakened.  Afterwards  there  was  dysphagia  and  occasional 
starting  from  sleep,  but  no  screaming  or  struggling.  She  died  on  the  IStli 
of  April.  Immediately  after  death  the  pupils  of  the  eyes  were  contracted,  but 
some  hours  afterwards  they  were  dilated. 

Post-mortem  Examination. — Cranium:  Cerebral  convolutions  flattened  and 
dry;  arachnoid  here  and  there,  containing  yellow  patches.  Asmall  scrofulous  de- 
posit found  in  the  cortical  part  of  the  posterior  and  outer  portion  of  the  left 
cerebral  hemisphere  ;  and  a  larger  one  found  in  the  middle  of  the  riglit  optic 
thalamus  ;  also,  some  like  deposits  in  the  middle  of  both  lobes  of  the  cerebellum. 
There  was  softening  of  corpus  callosum,  fornix,  septum  lucidum,  and  walls  of  ven- 
tricles ;  and  recently- formed  fibrin  in  sub- 
^     Q  ^,    a  arachnoid  tissues  at  the  base  of  the  brain. 

e>    <*■'  Thorax:     Scrofulous    deposit    in    lungs. 

— ^  Abdomen :  Like  deposit  in  kidneys,  liver. 

\^  Microscopical  Examination  of  the  con- 

t     (^^^^^^^^^     tents  of  the  ventricles  showed  numbers 
0  /  /)       //      ^^   bodies    like    those    in  Fig.    2 — viz., 

®/\  ^     (d  v~:;:^^-»S      ^'^^  nuclear  irregular  forms,  and  [b)  large, 

l^Jy/j^  ^""'^      oval  and    rounded,  and  elongated   cells 

'^  with  nuclei  within,  and  here  and  tiiere 

pj„_  2.  curiously  bottle-shaped  structures  having 

double  contours.    (115.) 

Case  XLII.  Scrofulous  Deposit  beneath  the  Arachnoid.  Arachnitis,  Softening 
of  JFalls  of  the  Ventricles. — Thomas  R.,  aged  twenty-two,  admitted  April  18, 
1855.  Had  been  well  until  three  days  before  Easter  Sunday,  when  suffered  much 
pain  in  head,  and  giddiness.    On  Easter-day,  unknown  to  friends,  he  went  away 
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and  got  married,  and  immediately  after  was  obliged  to  take  to  his  bed,  owing  to 
pain  iu  the  head.  Ou  admission  he  was  hall'-stupid,  but  could  be  roused,  and 
complained  of  pain  across  the  eyes ;  eyelids  half-closed  when  looking  up.  Con- 
vergent squint  of  right  eyeball,  which  at  times  oscillated ;  and  tremor  of  right 
orbicularis  muscle,  and  slightly  so  of  the  muscles  of  the  right  side  of  the  face. 
Puffing  of  right  buccinator  muscle;  pupils  natural,  excepting  being  perhaps 
somewhat  dilated.  Features  rather  drawn  to  the  left ;  at  times  tremors  of  the 
muscles  of  the  hands,  and  gasping  for  breath.  Could  move  all  his  limbs,  though 
tardily  ;  and  said  they  were  "  lear."  A.rticulation  affected,  some  words  being 
.  spoken  quickly  and  sharply,  others  slowly  and  indistinctly.  At  times  he  forgot 
where  his  home  was,  and  seemed  impatient  at  being  asked  questions.  Sensi- 
bility of  skin  as  to  touch  generally  natural ;  urine  albuminous ;  no  dysphagia. 
Stethoscopic  examination  suggested  the  occupation  of  the  upper  part  of  the  left 
lung  by  scrofulous  deposit.  Three  days  after  admission,  having  passed  a  rest- 
less evening,  he  could  not  well  be  roused  or  made  to  protrude  the  tongue,  and 
there  was  evident  dysphagia.  The  right  hand  and  arm  were  almost  powerless, 
and  the  tactile  sensibility  impaired,  but  not  abolished.  No  retiex  action  in  right 
arm.  In  the  course  of  the  day  the  arm  became  gradually  flexed,  and  the  hand 
drawn  up  to  the  ear.  The  left  hand  was  often  held  up  to  the  eyes,  as  if  the  more 
easily  to  regard  some  object.  Right  eye  half  closed ;  left  one  three-quarters 
closed  ;  sight  evidently  defective ;  right  eyeball  also  often  twitching  inwards, 
and  its  conjunctiva  vascular  and  covered  with  purulent  fluid.  Right  eyelids 
not  contracting  when  blown  upon.  Pupils  equal,  but  sluggish.  Pickins: 
with  tlie  hands,  especially  left  one,  came  on,  and  the  mouth  was  more  decidedly 
drawn  to  the  left.  Facial  artery  beating  very  visibly  on  the  right  side  of  face ; 
not  so  Oft  the  left.  Pulse  106.  It  was  stated  by  the  nurse  that  he  had  com- 
plained of  seeing  objects  tripled  or  quadrupled ;  later  on  he  appeared  to  know 
his  wife.  He  then  oecame  violent,  but  subsequently  quieter  before  death,  which 
occurred  on  the  sixth  day  after  admission. 


Kg.  3. 


Post-morlem  Examination. — Cranium :  Cerebral  sinuses  and  veins  very  full 
of  clot,  but  no  great  number  of  "  puncta"  on  section  ;  brain  rather  softened 
generally.     Yellow  soft  fibrine  under  arachnoid  at  outer  side  of  left  cerebral 
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hemispliere,  and  also  a  few  small  scrofulous  deposits.  Three  or  four  soft  yellow 
scrofulous  deposits  (size  of  mustard-seeds)  were  met  with  under  the  arachnoid, 
covering  external  surface  of  right  cerebral  hemisphere:  the  grey  matter  beneath 
being  vascular.  Veutricles  distended  with  clear  fluid,  and  surfaces  of  optic 
thalami  and  corpora  striata  softened ;  thickening  of  arachnoid  at  base  of  third 
ventricle.  Thorax  :  Lung  hepatized  at  lower  part.  Abdomen  :  Bladder  distended. 
Microscopical  Examination :  The  grey  cerebral  structure  in  the  immediate 
neighbourhood  of  the  scrofulous  deposit  on  the  surface  of  the  brain  showed  a 
large  number  of  bloodvessels  affected  by  dilatations  and  uneven  "  bulgings," 
as  seen  in  the  accompanying  figure,  No.  3.  The  pia  mater,  also,  in  the  vicinity 
presented  a  number  of  capillary  vessels  in  the  same  condition,  though  to  a  less 
degree.  (185.) 

Case  XLIII.  Scrofulous  Deposits  in  various  parts  of  ihe  Brain..  Vetitricles 
distended  with  Turbid  Fluid. — Mary  F.,  aged  seventeen,  admitted  June  6,  1855. 
Of  healthy  family ;  she  had  also  been  healthy  until  two  and  a  half  years  pre- 
viously, when  she  came  to  London.  Tor  fifteen  months,  when  first  in  London, 
she  never  menstruated :  then  the  catameuia  came  on  suddenly,  and  lasted  for  two 
weeks,  re-appearing  and  ceasing  two  or  three  times,  followed  by  head-ache,  and 
languor  and  strangeness  of  manner,  and  dislike  to  certain  articles  of  furniture 
around  her.  On  admission  there  was  pain  in  the  right  temple  and  hesitation  of 
speech,  with  contraction  of  the  pupils.  She  appeared,  after  application  of  leeches, 
and  salines  and  aperients,  to  be  better  for  a  time  ;  but  wandering  of  mind  came 
on  at  night,  with  screaming  and  restlessness,  and  vvith  occasional  inability  to  give 
rational  answers.  She  was  placed  under  the  action  of  mercury,  and  a  blister 
applied  to  the  neck.  She,  however,  became  more  violent,  and  startings  of  the 
limbs  came  on.  Albumen  existed  in  the  urine,  and  she  became  almost  coma- 
tose. Evacuations  passed  involuntarily,  and  she  died  five  days  after  admission. 
Post-mortem.  Examination. — Legs  uniformly  rigid  and  extended.  Cranium  : 
Cerebral  convolutions  dry ;  scrofulous  deposit  in  upper  and  posterior  parts  of 
both  cerebral  hemispheres,  and  also  over  whole  of  the  surface  of  the  cereoellum  ; 
much  soft  recent  fibrin  in  subarachnoid  spaces  at  base  of  brain,  and  arachnoid 
opaque  and  thickened  ;  ventricles  very  distended  with  turbid  fluid  :  their  walls 
very  softened.  Thorax  :  Scrofulous  deposits  in  lungs  and  bronchial  glands : 
other  organs  of  body  natural. 

On  examining  micboscopically  the  softened  walls  of  the  ventricles,  it  was 
found  that  in  addition  to  nerve-tubes  very 
many  round  corpuscles,  slightly  granular, 
and  of  the  size  of  pus-globules,  were  to 
be  seen ;  also  some  oval  and  some  more 
elongated  forms.  Others  of  much  larger 
size,  with  very  delicate,  granular,  yellowish 
contents  existed.  A  slight  amount  of 
granular  matter  also  existed,  and  here  aud 
there  a  few  irregular-shaped  garnet-coloured 
bodies.     These  appearances    are  presented   in  the    accompanying  woodcut. 


Fig.  4. 

The! 
(Fig.  4.) 


The  turbid  fluid  within  the  ven- 
tricles contained   numbers  of    verv 


|;.'V  .•?      v_yr^  jl         ^  large,  delicate,  nucleated  cells- 

^■^  h  K^y  f^9_  Jin.  5  (a)  ■  also  cells  like  pus-cells 

(©'    fi%)  (^  ^       rSi  r-.  ^        ^^  i^)'  epithelial  cells  (c) ;  fattv  bodies 

.A  ^^  l^&Sl>  ^^^  01'  cells  (r/);  garnet-coloured  bodies 

'~'~~    (^  -f^     W      ^  i^)',    double-contoured    bodies  from 

*^  the  centre  of  nerve  tubes  (/) ;  very 

Fig.  5.  delicately-formed,     rounded,     nou- 
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nucleated  cell-forms  {//);  and  large  pale  cells,  with  their  walls  much  thickened 
around  nucleus.i  (ISL) 

Case  XLIV.  Scrofulous  Deposits  i>i  various  parts  of  the  Brain  and  Cere- 
bellum.— Joseph  P.,  aged  thirty-nine,  admitted  January  30th,  1856.  An  in- 
temperate billiard-marker,  whose  health  was  considered  tolerable  until  eight 
mouths  previously,  when  he  was  seized  with  some  sort  of  a  "  fit,"  and  lost  con- 
sciousness for  ten  minutes.  Six.  weeks  later  he  iiad  another  and  similar  attack. 
For  one  month  lie  remained  feeling  comfoitable,  when  he  had  another  sei- 
zure. On  admission,  the  pulse  was  116,  and  weak;  urine  very  albuminous, 
with  sp.  gr.  of  lOOS.  Cough,  with  muco-purulent  sputum,  and  physical  signs 
of  scrofulous  deposit  in  lungs.  Subsequently  drowsiness  and  sallowness  of  the 
skin  came  on,  and  dyspncea,  with  pain  in  the  chest.  The  scalp  became  very  hot, 
tongue  dry,  pulse  very  irregular,  and  urine  scanty;  sputum  very  purulent,  &c. 
He  died  February  10th. 

Pod-mortem  Examination. — Cranium:  Arachnoid  thickened  and  opaque, 
specially  about  the  floor  of  the  third  ventricle,  with  turbid  sub-arachnoid  fluid. 
Vessels  of  brain  very  injected.  Numerous  scrofulous  deposits  existed  in  brain, 
as  follows  :  1st,  one  of  the  size  of  a  pea  in  the  middle  of  the  left  cerebral  hemi- 
sphere, on  a  level  with  the  corpus  callosum ;  2nd,  another,  a  larger  mass,  in  the 
posterior  part  of  the  right  cerebral  hemisphere,  immediately  beneath  the  grey 
matter;  3rd,  a  mass  (size  of  filbert),  in  the  middle  of  the  right  lobe  of  the 
cerebellum,  quarter  of  an  inch  from  surface;  4th,  a  smaller  one,  to  the  right 
of  the  last  one;  5th,  a  very  large  mass  in  the  pons  Varolii,  occupying  the 
central  part,  and  only  just  not  appearing  at  the  floor  of  the  fourth  ven- 
tricle. Lateral  ventricles  full  of  limpid  fluid ;  their  boundaries  firm.  In  all 
cases  the  scrofulous  deposit  could  be  easily  enucleated,  and  was  covered  ex- 
ternally by  a  firm  network  of  bright  vessels,  the  brain  around  beinii  natural  as 
to  consistence.     The  larger  deposits  were  beginning  to  soften  in  their  centres. 

jllicivscopical  Examination. — The  outer  parts  of  the  scrofulous  masses  con- 
tained a  large  amount  of  granular  fatty  matter,  and  only  a  few  cell-forms  ; 
whilst  the  softened  parts  contained  very  little  fatty  matter,  but  great  numbers 
of  oval  and  round  cells,  of  about  the  size  of  blood-globules,  a  few  containing 
nuclei,  and  also  a  few  double-contoured  formations,  like  riugs.  No  fibres  or 
blood-vessels  were  contained.  The  brain  around  the  deposits  appeared  quite 
natural.  The  thin  vascular  coating  seen  by  the  eye  around  the  deposits  was  found 
to  contain  large  blood-vessels,  which,  in  places,  were  rather  bulging  as  to  their 
walls,  some  of  the  vessels  being  j^^oo^h  of  au  inch  in  thickness,  whilst  the 
bulgincs  were  xu^goth.  Most  of  the  vessels  were,  however,  smaller ;  no  fat  was 
seen  around  them.  Abdomen :  Scrofulous  deposits  in  spleen  and  kidneys,  w^hich 
were  granular.  Peritoneum  covered  in  places  by  white  granulations,  found  by 
microscope  to  contain  numerous  oval  non-nucleated  cells,  and  granular  ma- 
terial. 

Fig.  A  in  accompanying  Plate  illustrates  the  scrofulous  deposits  in  the  me- 
dulla obloutrata  and  cerebellum  surrounded  by  the  network  of  bright  blood- 
vessels, as  described  above,  (^li.) 

Case  XLV.  Scrofulous  Deposit  beneath  the  Arachnoid.  Arachnitis. — John  R,, 
aged  twenty-six,  admitted  February  20th,  1856.  Had  had  pain  in  the  head 
for  one  year,  but  his  history  was  imperfect,  and  had  had  a  "  fit"  four 
days  before  admission.  He  was  then  constantly  moaning  and  very  tremu- 
lous; teeth  were  clenched;  pupil  of  left  eye  dilated,  that  of  ri;,'ht  one 
contracted;  urine  passed  involuntarily;  pulse  small  and  feeble.  Ordered  a 
])urgative  enema,  with  ether  and  ammonia,  and  cold  all'usiou  to  the  temples. 

^  This  kind  of  cell -formation  I  have  more  than  once  seen  in  the  substance  of  certaia 
intra-cranial  tumours,  to  be  described  in  a  subsequent  series  of  Cases  in  this  Review. 
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Afterwards  wine  was  given,  and  lie  was  also  cupped  on  the  temples.  Symptoms 
continued  much  the  same.  He  became  unconscious,  and  the  pupils  became 
fixed ;  he  sank  and  died  on  the  23rd. 

Post-niortfin  Examination. — All  limbs  rigid ;  right  pupil  contracted ;  left  one 
dilated.  Cranium  :  Left  half  of  skull  found  to  be  smaller  than  the  right ;  cere- 
bral veins  and  sinuses  nearly  full  of  blood,  and  convolutions  flattened ;  brain- 
substance  very  injected,  and  lateral  ventricles  distended  with  turbid  fluid,  their 
walls  being  much  softened.  Soft,  recently-formed  fibrine  in  sub-arachnoid 
spaces  at  the  base  of  the  brain,  and  arachnoid  tiiickened.  Numbers  of  miliary 
scrofulous  deposits  studding  arachnoid  in  many  places  at  the  base  of  the  brain. 
Thorax :  Vomicae  in  lungs. 

Microscopical  Examination  of  the  softened  parietes  of  the  ventricles  showed 
the  presence,  along  with  nerve-tubes,  of  round,  slightly-granular  corpuscles,  of 
the  size  of  pus-globules ;  also  oval  and  elongated  corpuscles  ;  also  others  very 
pale  and  large,  with  delicate,  granular,  yellowish  matter  inside,  and  occasional 
small  masses  of  a  red  garnet  colour.  No  vessels  in  a  fatty  state  were  found. 
The  turbid  fluid  in  the  ventricles  contained  a  number  of  cell-formations.    (39.) 

Ca.se  XLVI.  Scrofulous  Deposit  beneath  the  Arachnoid.  Arachnitis. — 
Elizabeth  W.,  aged  eigliteen,  a  iiard-working  servant,  admitted  April  30th,  1856. 
At  two  years  of  age,  said  to  have  had  "  water  on  the  brain"  when  teething, 
and  since  the  age  of  eleven  always  been  subject  to  headache  after  the 
least  excitement,  and  always  a  "  hard  sleeper."  Subject  to  tooth-ache ; 
had  a  brother  who  was  epileptic,  but  family  history  otherwise  good.  For  two 
weeks  had  been  "low  in  spirits,"  having  had  much  trouble  in  her  "  place,"  and 
having  to  rise  at  3  a.m.  On  the  2Sth  had  constant  head-ache,  and  next  day 
vomiting  of  bile,  lasting  twenty-four  hours.  When  admitted,  the  tongue  was  foul, 
pulse  112,  full  and  compressible;  skin  warm  and  moist;  scalp  hot;  bowels 
costive.  Ordered  leeches  to  the  temples,  and  James's  powder  and  calomel.  At 
night  had  to  have  a  separate  bed-room,  owing  to  constant  noise  and  singing, 
and  after  this  was  never  again  rational.  Evacuations  became  passed  involun- 
tarily, and  later  on  there  was  much  groaning  on  expiration,  and  occasional 
stertor,  the  respiration  being  41  per  minute,  and  at  times  almost  arrested  for 
three  or  tour  respirations.  The  conjunctivas  became  vascular.  On  the  1st  of 
May,  convergent  strabismus  of  the  left  eye  came  on,  and  the  pupils  were  con- 
tracted, and  only  slightly  acting,  though  doing  so  quickly.  AU  the  limbs  moved 
at  times".  Divergent  strabismus  of  the  right  eye  came  on,  and  also  slight  facial 
paralysis  on  the  right  side,  along  with  dysphagia.  The  pulse  was  at  this  time 
scarcely  to  be  counted.     She  gradually  sank  and  died  on  that  day. 

Post-mortem  Examination. — Cranium :  Arachnoid  in  places  thickened  and 
much  soft  recent  fibrine  beneath  this  membrane  at  the  upper  and  lower  parts  of 
both  cerebral  hemispheres.  In  ])laces,  arachnoid  adherent  to  the  brain-tissue 
by  means  of  scrofulous  deposit  situated  in  the  pia  mater.  Ventricles  distended 
with  clear  fluid ;  the  parts  around  them  firm.  Thorax :  Cicatrix  in  one  lun^ 
on  the  surface,  but  no  deposit  in  lung  correspondent.  Spots  of  ecchymosed 
blood  under  the  lining  of  the  left  ventricle  of  heart.  Abdomen :  Ecchymosis  of 
blood  beneath  the  lining  of  the  stomach.  (961.) 

Case  XLVII.  Scrofulous  Deposit  in  both  Cerebral  Hemispheres  and  in  Cere- 
bellum.— Mary  S.,  aged  twelve,  admitted  July  19th,  1856,  having  been 
well  until  three  weeks  previously.  Two  weeks  before  admission  had  pain  in 
the  liead,  and  once  or  twice  had  vomited.  Used  to  scream  at  night.  Gradually 
became  worse,  and  at  last  unconscious,  and  was  said  for  ten  days  not  to  have 
spoken.  On  admission  she  was  pallid  and  emaciated,  and  the  pupils  were  dilated. 
Ordered  salines  and  antimony,  and  cold  to  her  head.     Later  on  strabismus  set 
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in;  she  raved  and  screamed  at  night,  the  pulse  being  116,  and  weak.     She 
sank  and  died,  remaining  sensible  to  the  last,  July  22nd. 

Post-mortem  Examination. — Cranium:  Sinuses  and  veins  fidl  of  blood; 
araclinoid  opaque  here  and  there,  and  at  base  recentlv-fonned  fibrine  beneath 
it.  Grey  matter  of  brain  very  vascular.  Small  yellow  scrofulous  deposits  in  the 
grey  matter  on  the  surface  of  the  posterior  part  of  both  cerebral  hemispheres, 
specially  the  right  one,  the  brain-tissue  around  being  softened ;  in  one  instance 
contiguous  to  a  pea-like  mass  encroaching  on  the  grey  matter,  but  obviously 
deposited  in  the  pia  mater,  between  two  convolutions,  were  several  small  extra- 
vasations of  blood  (see  B  in  accompanying  Plate) ;  also  like  deposits  at  a 
deeper  part.  Moreover,  scrofulous  deposits  (varying  in  size  up  to  that  of  a  pea) 
existed  in  the  white  parts  at  the  posterior  portion  of  the  right  cerebral  hemi- 
sphere, breaking  up  and  softening  in  their  interior;  there  was  a  large  mass  of 
similar  deposit  in  the  under  part  of  the  right  lobe  of  the  cerebellum  ;  lateral 
ventricles  with  rather  softened  walls,  and  containing  turbid  fluid.  Thorax: 
Miliary  scrofulous  deposit  in,  and  hepatization  of,  the  lungs.  Abdomen :  Scro- 
fulous deposit  in  liver  and  kidneys  ;  caecum  ulcerated.  (177.) 

Microscopical  examination  of  the  cerebral  convolutions,  which  were  softened  and 
contained  specks  of  extravasated  blood,  as  above  described,  showed  the  blood- 
vessels to  be  unusually  large,  and  bulging  in  places.  Many  were  covered  with 
light  coloured  refracting  particles  of  fat,  several  having  them  arranged  in  lines  at 
their  edges,  others  in  thick  masses  where  they  were  bifurcating.  The  smaller  ca- 
pillaries were  more  affected  than 
the  larger  ones.  Some  of  the  ves-  __ — .s&s&:-ea2»-£>«t( 
sels,  in  addition  to  red  globules, 
contained  large  and  small  round 
elongated  and  light-coloured  re- 
fractory bodies,  withoutauy  nuclei. 
Much  granular  matter  and  very 
small  cell-bodies  were  also  found 
in  this  softened  brain,  also  very 
occasional  nerve-tubes,  and  num- 
bers of  oval  and  round  doubly- 
contoured  rings,  and  oval  and 
irregularly  -  shaped  masses  of 
granular  matter  aggregated  to- 
gether. The  microscopical  ap- 
pearances above  described  are 
represented  in  Figt  5.  In  the  grey  matter,  which  was  softened  but  free  from 
any  ecchymosis  oiblood,  a  few  oval  and  caudate  cells  were  seen  in  a  granular 
condition,  and  occupied  with  fatty  matter  (see  C  in  accompanying  Plate), 
aud  the  vessels  in  these  softened  parts  also  contained  fatty  deposit,  the  blood 
in  the  veins  on  the  surface  of  the  cerebellum  and  veme  Galeni  contained  many 
white  corpuscles,  and  a  few  large  oval  cells  occupied  by  a  large  nucleus  and 
many  small  refracting  particles.  In  the  coagulum  of  the  veins  one  or  two 
delicately-streaked  elongated  bodies,  apparently Jiljrinous  casts  of  small  veins, 
were  seen;  these  contained  fatty  globules  at  their  margins.  (172.) 


Case  XLVIIT. — Scrofulous  Deposit  at  the  Base  afthe  Left  CerebralHemisphere, 
Softening  of  Brain,  speciallj/  of  the  right  Cms  Cerebri. — Thomas  F.,  aged  thirty- 
five,  admitted  Dec.  Uth,  iSoG.  Had  had  a  "  fit"  two  weeks  previously  and  been 
unconscious  for  three  days.  For  live  months  had  been  weak  and  emaciated.  Of 
late  had  been  so  irrational  as  to  be  unable  to  give  an  account  of  himself.     No 


intelligence,  aud  there  was  imperfect  paralysis  of  both  hands  and  feet,  the  left 
arm  being  forcibly  flexed  at  the  elbow,  the  hand  touching  the  shoulder,  and  im- 
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movably  fixed  there.  Left  foot  also  more  contracted  than  the  other,  but  botli 
partly  iaverted.  No  deficiency  of  tactile  sensibility  of  skin.  No  pains  complained 
of.  TonEfue  dirty ;  pulse  small  and  quick.  Ordered  aperients  and  blister  to  the 
neck,  and  subsequently  wine  given.  Urine  became  passed  unconsciously  ; 
alvine  evacuatiou3  solid  and  lumpy.  No  change  occurred  until  just  before  death 
(which  occurred  January  lith,  1857),  and  then  he  was  suddenly  seized  with 
convulsions  and  coma. 

Post-mortem  Examination. — Left  fore-arm  flexed  on  the  arm  and  the  fingers 
of  the  hand.  Both  feet  inverted ;  all  limbs  rigid.  Pupils  equal  and  dilated. 
Cranium :  Superficial  cranial  veins  congested.  Much  fluid  beneath  arachnoid 
membrane  and  in  ventricles.  Brain  softened,  with  many  bloody  puncta  on 
section.  Right  crus  cerebri  almost  diffluent  but  not  discoloured.  Scrofulous 
deposit  connected  with  the  surface  of  the  base  of  the  posterior  part  of  the  left 
cerebral  middle  cerebral  lobe,  and  also  firmly  attaclicd  to  one  of  the  posterior 
arterial  branches.  Slight  softening  of  the  fornix  existed ;  slight  atheroma  of 
vessels  at  base  of  brain.  Thorax :  Scrofulous  deposit  in  lungs.  Abdomen  .- 
Kidneys  fatty. 

Case  XLIX.  Scrofulous  Deposit  in  the  Left  Cerebral  Hemisphere.  Slight 
Induration  of  the  Brain. — Samuel  T.,  aged  eleven,  admitted  March  31st,  1857. 
Always  been  delicate,  but  had  been  weaker  and  affected  by  vomiting  forouemonth. 
On  admission,  had  been  semi-comatose  for  two  or  three  days.  There  was  much 
febrile  disturbance  and  convergent  strabismus  of  the  right  eye.  Tongue  furred, 
with  large  papillsp, ;  abdomen  generally  tender ;  screaming  violently  every  few 
minutes.  Ordered  ice  to  the  head,  blister  to  the  neck,  and  mercury  every  three 
liours.  He  became  better  and  freer  from  pain  until  the  13rh,  when  intense  pain, 
screaming,  and  great  feverishness  set  in,  the  mouth  being  aff'eeted  by  mercury. 
The  evacuations  passed  involuntarily ;  he  lost  flesh  rapidly,  and  the  limbs  were 
cold.  Later  on,  convulsive  "  fits"  came  on ;  the  trunk  became  very  stiff,  and 
twisted  to  the  left  side;  pupils  became  very  sluggish  and  dilated  generally,  but 
on  one  or  two  occasions  very  contracted.  He  became  more  exhausted,  bed  sores 
formed,  and  he  died  May  26th. 

Post-mortem  Examination. —  Cranium:  Cerebral  membranes  natural;  ven- 
tricles very  distended  with  clear  fluid,  and  convolutions  slightly  flattened  ;  white 
parts  forming  the  roof  of  the  ventricles  rather  softened ;  large  mass  of  scrofulous 
deposit  found  in  the  lower  part  of  the  left  middle  lobe  of  the  brain,  causing  much 
projection  of  the  cortex,  which  was  expanded  over  it,  and  was  redder  and  firmer 
than. usual.  This  mass  reached  almost  as  high  as  the  lower  part  of  the  optic 
thalamus  and  corpus  striatum.  Thorax :  A  few  miliary  jscrofulous  deposits 
found  in  the  lungs.     Other  organs  of  body  natural.  (126.) 

Case  L.  Scrofulous  Deposit  beneath  the  Arachnoid.  Arachnitis.  — 
Charles  F.,  aged  fifty-five,  admitted  March  4th,  1857,  with  symptoms  of  ad- 
vanced phthisis,  having  had  haemoptysis,  caused,  as  he  thought,  by  a  fall. 
Went  on  much  the  same  until  a  few  days  before  death,  when  unconsciousness, 
frequent  screaming  and  moaning,  &c.,  came  on.     He  died  April  l(3th. 

Post-mortem  Examination. — Cranium  :  Much  fluid  existed  in  the  ventricles 
and  beneath  the  arachnoid  generally;  and  in  the  substance  of  the  arachnoid 
(specially  about  optic  nerves)  were  numerous,  round,  scrofulous  masses,  many 
of  them  surrounded  by  soft  fibrine.  Membranes  of  brain  not  unusually  vascu- 
lar; no  other  deposit  in  brain.     Thorax  :  Vomicae  in  lungs.    (80.) 

Case  LL  Scrofuhtis  Deposit  in  the  Cerebellum  and  Medulla  Oblongata. 
— Benjamin  S.,aged  six,admittedMay  6th,  1857,  with  slight  fever  and  head-ache, 
thought  to  be  from  an  over-dose  of  laudanum ;  he  made  use  of  purgatives,  and 
g-ot  apparently  well ;  and  on  the  1 7th,  as  he  was  going  away  from  the  hospital. 
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he  suddenly  complained  of  violent  pain  in  the  occiput,  and  was  seized  with 
trembling  in  all  his  limbs,  and  a  great  want  of  control  over  the  legs.  On  being 
placed  in  bed,  ptosis  of  the  left  upper  eyelid  had  come  on ;  both  pupils 
became  very  dilated,  and  the  tongue  protruded  to  the  left.  Purges  aud 
salines,  and  a  blister  to  neck  resorted  to.  The  ptosis  became  less,  but  the  want 
of  power  in  the  legs  and  tlie  trembling  remained  the  same,  until  the  30th, 
when  almost  unceasing  hiccough  came  on,  and  his  appetite  quite  failed  him; 
urine  was  free  from  albumen :  the  gums  were  made  tender  by  mercury,  and 
the  symptoms  became  more  favourable;  later  on  they  became  again  aggra- 
vated ;  swallowing  gave  pain,  and  dysphagia  gradually  increased,  so  that  he 
could  swallow  nothing  but  wine,  and  he  sank  and  died  on  the  31st. 

Post-morf em  Examination.  —  Cranium:  Cerebral  convolutions  flattened; 
much  clear  fluid  in  the  ventricles;  fornix  softened;  strumous  deposit  (size  of 
walnut)  in  the  substance  of  the  right  lobe  of  the  cerebellum,  and  another  of 
smaller  size  in  the  medulla  oblongata,  the-  brain  tissue  around  them  being 
healthy.  Tliora.r:  Pleural  adhesions  full  of  scrofulous  de|)osit;  vomicae  in, 
and  hepatization  of,  lungs;  the  organs  of  the  body  natural.  (189.) 

Case  LII,  Scrofulous  Mass  of  Deposit  in  the  Cerebellum.  Brain  Softened, 
— John  R.,  aged  four,  admitted  June  17th,  1857;  was  born  in  Gibraltar, 
and  one  mouth  after  coming  to  England  (which  was  six  months  previous 
to  admission)  began  "  to  pine  away  and  be  fretful."  Three  months  later 
epistaxis  came  on,  and  cough;  theu  the  abdomen  began  to  swell,  and  pain  in 
head  came  on.  When  admitted,  he  was  anaemic;  pulse  very  rapid  and  thready; 
tongue  coated;  abdomen  protuberant;  liver  enlarged;  respiration  50  per 
minute;  strabismus  with  both  eyes.  Treated  by  aperients,  nutritions  food, 
and  afterwards  by  gallic  acid;  later  still,  by  acetate  of  lead,  as  the  epis- 
taxis became  frequent.  Subsequently,  the  strabismus  was  confined  to  the  right 
eye;  both  pupils  became  dilated,  acting  to  light.  The  epistaxis  required 
plugging  of  the  nostrils;  slight  albumen  found  in  the  urine.  Slight  convulsions 
came  on,  and  eventually  coma  before  death,  which  occurred  August  lltli. 

Post-mortem  Examination. — Cranium :  Ventricles  distended  with  fluid;  central 
parts  of  brain  very  softened  indeed;  scrofulous  mass  (size  of  large  pea) 
quite  superficial,  at  the  under  surface  of  the  right  lobe  of  the  cerebellum. 
Thorax:  Scrofulous  deposit  in  lungs  aud  bronchial  glands.  Abdomen:  Like 
deposit  in  liver  aud  spleen.  (193.) 

Case  LI  II.  Scrofulous  Deposits  in  the  Right  Lobe  of  the  Cerebellum,  8fc. — 
Prancis  D.,  aged  thirty-six,  admitted  July  23rd,  1857,  having  been  ailing  six 
weeks,  but  worse  one  week,  and  having  been  brought  home  in  a  state  of 
unconsciousness  following  delirium.  On  admission  he  breathed  pretty  easily; 
the  pulse  was  quick,  though  rather  oppressed  ;  sores  existed  about  the  mouth  ; 
no  anxiety  of  face,  and  no  abdominal  tenderness  existed.  He  lay  constantly 
in  the  same  position  moaning  aud  groaning.  He  took  but  little  nourishment, 
skin  became  cool,  pulse  feeble ;  rattling  in  throat  came  on,  and  he  died  July  2oth. 

Post-mortem  Examination. — Cranium :  Meningeal  vessels  very  congested, 
and  sinuses  containing  very  dark  clots ;  much  opaque  deposit  between  convolu- 
tions. At  one  point  above  the  right  cerebral  hemisphere  was  a  light  yellow 
scrofulous  deposit  (size  of  large  pin's  head).  Cortex  of  brain  darker  than 
usual;  ventricles  quite  distended  with  clear  serum:  their  septum  broken 
down;  central  parts  of  brain  and  corpora  striata,  and  optic  thalami  much 
softened;  arachnoid  at  base  of  brain  thickened  and  opaque  ;  two  scrofulous 
deposits  found  in  right  cerebellar  hemisphere,  and  also  small  similar  deposits 
in  pia  mater  covering  the  same  lobe.  (108.) 

Case  LIV.  Scrofulous  Deposit  within  the   Cranium. — Elizabeth  S.,   aged 
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nineteen,  whom  I  had  seen  on  several  occasions  in  her  native  village  iu  Hert- 
fordshire, strumous-looking;,  and  of  a  delicate  family.  Was  admitted  into  the 
hospital  May,  1858,  with  {general  feverishness,  and  swelling  with  tenderness 
at  the  root  of  the  nose.  Both  pupils  were  very  dilated,  and  quite  inactive,  ex- 
cepting tliat  she  could  distinguish  light  from  darkness  with  the  rigut  eye,  was 
quite  blind,  and  had  lost  all  power  of  smell.  No  want  of  equilibrium  in  the 
facial  muscles.  There  was  greatly-increased  sensibility  to  touch,  pricking,  and 
pincliing,  and  tickling  of  the  skin  covering  whole  of  the  body,  but  the  surface 
of  the  LEFT  side  of  the  face  and  arm  appeared  to  be  more  sensitive  than  the 
same  parts  on  the  opposite  side.  No  other  special  symptom.  After  she  had 
been  in  hospital  a  week  or  two,  vomiting,  witli  epileptiform  attacks,  came  on, 
and  the  pupil  of  left  eye  became  larger  than  the  other,  but  both  much  dilated. 
W/ieti  asleep,  both  pupils  were  contracted.  There  was  some  starting  during  sleep, 
and  slight  exclamation  at  times,  as  if  pain  was  felt.  It  was  said  that  she  had 
had  two  or  tliree  attacks  of  difficulty  in  articulation,  lasting  ten  or  fifteea 
minutes,  but  no  dysphagia,  and  no  symptoms  of  paralysis  of  any  outer  parts. 
At  times,  also,  it  was  noticed  that  she  wandered  slightly  in  mind,  and  was  very 
stupid  in  manner;  otherwise  very  intelligent  and  cheerful.  Temperature  of 
the  skin  of  the  arms  found  to  be  equal  (98°  Tahr.).  By  the  8th  of  June,  in- 
voluntary passage  of  evacuations  had  come  on,  and  the  conjunctivse  of  both 
eyes  were  very  vascular,  having  their  sensibility  diminished.  There  was  also 
difficulty  in  opening  the  mouth,  and  in  protruding  tongue,  which  was  dry.  The 
corneaj,  especially  the  left  one,  then  began  to  slough,  and  the  face  to  become 
very  flushed.  Both  pupils  were  then  contracted ;  both  eyeballs  afterwards  began 
to  move  about  vacantly  in  all  directions,  and  there  was  slight  strabismus,  but  it 
was  difficult  to  find  out  which  eye  was  affected.  The  sensibility  of  skin  of  legs 
became  so  increased,  that  the  bed-clothes  were  with  difficulty  borne.  Two  days 
later  she  became  very  noisy  and  restless ;  there  was  constant  fumbling  with 
fingers,  and  low,  muttering  delirium.  Much  rolling  and  oscillation  of  eyeballs ; 
conjunctivae  covered  by  muco-purulent  fluid.  Pulse  very  feeble  and  weak; 
evacuations  as  before ;  catheter  used  to  draw  off  urine.  An  abscess  was  found 
at  bottom  of  back,  and  a  large  quantity  of  pus  was  discharged  by  bowel,  thought 
by  the  nurse  to  come  from  the  abscess.  Faeces  very  ofl^ensive.  At  this  time,  the 
temperature  of  skin  of  face  was  equal  on  both  sides  (rather  more  than  98|°). 
On  the  12th  of  June  she  was  quite  unconscious.  Much  purulent  fluid  bathing  the 
eyes,  and  right  pupil  more  diluted  than  the  left,  and  often  and  quickly  altering 
in  size.  Temperature  of  both  cheeks  92|°.  She  sank  and  died,  no  convulsive 
movement  taking  place,  on  the  lith.  Unfortunately,  post-mortem  examina- 
tion of  the  head  was  not  allowed;  but  from  her  symptoms,  family  history,  &c., 
it  may  be  assumed  as  probable  that  some  scrofulous  deposit  had  been  formed 
in  connexion  with  the  brain  or  its  membranes,  probably  associated  eventually 
with  effusion  of  fluid  aud  flbrine  within  the  cranium. 

Case  LV.  Scrofidous  Deposit  in  the  Corpns  Striatum.  Arachnitis. — 
Richard  C,  aged  twenty-nine,  admitted  August  4th,  1858,  with  continued 
fever,  of  twelve  days'  standing;  had  been  subject  to  head-ache,  and  had 
had  several  fits,  and  for  several  nights  been  delirious.  On  admission, 
pulse  was  feeble,  tongue  dry  and  black,  covered  with  sordes.  No  petechiee  on 
the  body.  Ordered  salines,  and  ammonia,  and  port  wine,  and  an  aperient.  The 
next  day  was  improved,  but  on  the  following  one  seized  with  delirium,  and  he 
sank  and  died  on  the  8th. 

Post-mortem  Examination. — Cranium :  Skull  thick  and  heavy,  with  but  little 
diploe.  Ventricles  distended  with  fluid;  septum  and  fornix  softened;  scro- 
fulous deposit  in  the  anterior  ])art  of  corpus  striatum  (size  of  a  pea)  in  a  distinct 
capsule,  consisting,  as  seen  Ij/  the  microscope,  of  imperfectly  formed  areolar 
tissue,  with  elements  of  scrofulous  deposit;   brain  structure  around  unaltered ; 
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much  gelatinous  fibrinous  material  in  the  sub-arachnoid  tissues  at  the  base  of 
the  brain ;  and  in  places  pia  mater  and  arachnoid  very  adherent  to  brain. 
Thorax:  Vomicae  in  lungs.  Abdonmn  Ulceration  of  caecum  and  its  appendix. 
(209.) 

Case  LVI.  Scrofulous  Beposit  in  several  parts  of  the  Brain. — Joel  W., 
aged  six,  admitted  Dec.  9th,  185S.  A  scrol'ulous-looking  child,  who  had 
been  ailing  two  months,  complaining  of  severe  pain  in  the  fore-head,  and 
always  feeling  chilly.  At  times  he  screamed  from  pain;  pulse  languid; 
skin  cold  and  clammy ;  bowels  costive.  Aperients  given,  and  he  went 
on  well  until  the  21st,  wheu  much  pain  returned  in  the  head;  febrile 
symptoms  set  in ;  the  brow  became  corrugated,  and  convergent  strabismus  of 
the  left  eye  came  on.  lie  varied  daily,  and  at  times  pain  prevented  sleep. 
Iodide  of  potassium,  with  nitric  cether  and  salines  ordered,  and  subsequently 
calomel  and  Dover's  powder.     After  much  pain  he  died  on  the  18th. 

Post-mortem  Examination. — Cranium  :  Superficial  parts  of  both  cerebral 
hemispheres,  and  lateral  parts  of  cerebellar  hemispheres,  covered  with  small 
scrofulous  masses ;  similar  masses  (varying  from  size  of  pin's-head  to  tliat  of  a 
jjea)  scattered  about  other  parts  of  brain,  a  large  one  being  in  the  right  optic 
thalamus,  and  several  in  tiie  cerebellum.  Thorax:  Scrofulous  deposits  and 
vomicae  in  lungs.  Abdomen :  Like  deposit  in  the  cortex  of  the  kidneys,  and 
in  one  lumbar  gland. 

Case  LA'II.  Scrofulous  Deposit  in  the  Right  Lobe  of  Cerebellum  and  in  Right 
Cerebral  Hemisphere :  Old  Blood-clots  in  the  latter. — Sarah  A.,  aged  fifty-seven, 
admitted  July  6th,  1859.  Had  had  an  "apoplectic  fit"  many  years  pre- 
viously, followed  by  paralysis  of  the  limbs  on  the  rigid  side.  She  regained  some 
power,  and  chiefly  in  the  leg.  Eight  months  before  admission  pain  and  swelling 
of  the  left  ankle  came  on,  and  ulcers  formed  there.  On  admission  she  was 
wasted  by  the  discharge.  Amputation  was  performed,  owing  to  caries  of  the 
foot.  The  stump  went  on  well  for  a  time,  but  haemorrhage  came  on,  and  then 
phagedsena.  All  went  on  well  for  a  time,  but  she  became  feeble ;  she  sank 
and  died  September  1st. 

Post  mortem  Examination.  —  Cranium  :  Rounded  mass  of  scrofulous 
deposit  (size  of  a  nut)  at  lower  part  of  right  lobe  of  cerebellum,  close  to  the 
surface.  The  remains  of  two  old  blood-clots  existed  in  the  convolutions  of 
the  right  cerebral  hemisphere  bounding  the  great  median  fissure.  They  had 
lost  colour,  and  were  mixed  with  suiall  portions  of  yellow  scrofulous  sub- 
stance ;  sui-rounding  braiu  softened  and  cedematous.  (209  ) 

Case  LVIII.  Scrofulous  Deposits  in  tlie  Sub-arachnoid  Tissues.  Arachnitis, 
Sf-c. — Edward  R.,  aged  twenty-eight,  a  very  intemperate  man,  admitted  April 
ISth,  ISGO.  AVas  unable  to  give  an  account  of  himself;  but  it  appeared 
tiiat  he  had  had  much  pain  in  the  head,  and  aching  of  the  thighs,  after  a  week's 
debauch,  that  the  bowels  had  been  confined  for  live  days,  and  that  there  had 
been  vomiting  of  black  and  yellow  material.  On  the  night  before  admission 
h«  had  fallen  down  in  an  attack  of  giddiness,  and  when  he  came  to  the  hospital 
there  was  great  pain  in  the  head,  the  pulse  w.-fe  rapid,  tongue  flabby  and 
coated;  there  was  double  vision,  and  the  speech  and  locomotive  powers  were 
like  those  of  an  intoxicated  man.  The  bladder,  relieved  by  catheter,  was  found 
to  be  distended  with  eighty  ounces  of  urine,  which  was  healthy.  Ordered 
aperients  and  enemata,  and  ammonia.  On  the  day  after  admission,  having  passed 
a  noisy,  restless  night,  his  ideas  were  very  incoherent,  and  evacuations  voided 
involuntarily.  Deglutition  was  still  good ;  but  articulation  less  clear,  and  pupils 
of  eyes  more  dilated.  In  spite  of  counter-irritation  to  the  neck  he  became 
unconscious ;  the  pupils  became  fixed ;  the  expiration  noisy  and  gruutinsr ; 
the  legs  and  arms  affected  by  tonic  spasms,  the  arms  being  occasionally  relaxed* 
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Later  on  he  became  again  more  conscious,  and  would  even  protrude  the  tongue, 
the  spasm  and  dysphagia  being  diminished,  and  the  pupils  more  active.  He 
soon,  however,  got  worse,  and  without  any  form  of  paralysis,  except  partial 
ptosis,  he  died  on  the  22nd. 

Potit-7nortem  Examination. — Cranium:  Lateral  ventricles  contained  much 
clear  fluid,  especially  the  right  one,  and  the  fornix  was  rather  softened.  Much 
recently-formed  fibrine  in  sub-arachnoid  spaces  at  base  of  brain,  and  covering 
the  superior  vermiform  process  of  the  cerebellum.  Numbers  of  miliary  scro- 
fulous deposits  also  in  sub-arachnoid  tissues.  Spinal  cord :  Natural.  Abdomen: 
Scrofulous  deposit  in  lungs. 

Case  LIX.  Scrofulous  Deposits  connected  with  the  Lining  Membrane  of  Cere- 
bral Ventricles,  Sfc. — Alfred  C,  aged  seven,  admitted  April  25th,  18G0,  having 
a  strumous,  under-fed  look,  and  complaining  of  stiffness  of  the  neck,  and  pain  in 
the  belly  and  at  the  back  of  the  head.  He  gradually  lost  the  use  of  the  left 
arm,  and  later  on,  the  neck  became  so  stiff  that  he  could  not  turn  the  head 
without  also  turning  the  body.  He  had  no  power  to  move  the  elbow  and 
shoulder  of  the  affected  arm,  but  could  move  the  fingers,  the  muscles  of  the  limb 
being  quite  relaxed.  The  legs  were  unaffected.  Treated  with  cod-liver  oil 
and  syrup  of  iodide  of  iron.  He  had  been  very  drowsy  for  several  days  when 
he  suddenly  lost  the  sight  to  a  great  extent,  though  not  completely ;  the  pain 
in  the  head  became  extreme,  and  unconsciousness  came  on.  Blistering  the 
neck  and  mercury  were  resorted  to.  The  pupils  became  very  dilated  and  inac- 
tive, and  the  conjunctivae  became  vascular.  There  was  no  facial  paralysis  or 
vomiting,  but  constipation  was  very  troublesome.  Sordes  of  the  mouth  and 
rapidity  of  pulse  came  on,  and  he  sank  and  died  May  6th. 

Post-mortem  Examination. — Cranium:  Cerebral  veins  very  full.  Miliary 
scrofulous  deposits  found  in  the  lining  membrane  of  the  lateral  ventricles,  which 
were  very  full  of  serum.  Much  recently-formed  fibrine  beneath  the  arachnoid 
at  the  base  of  brain.  Brain  substance  natural.  Thorax :  Vomicae  in  lungs. 
Abdomen  :  Ulceration  of  colon.  (135.) 

Case  LX.  Scrofulous  Deposit  in  the  Right  Cerebellar  Hemisphere,  i§-c. — 
William  B.,  aged  fourteen,  admitted  Jan.  26th,  1861.  Supposed  to  have 
been  well  until  ten  days  previously,  when  he  was  suddenly  attacked  with 
vomiting,  followed  in  three  or  four  days  by  convulsious  and  then  by  coma. 
Never  known  to  have  had  any  pain.  Admitted  with  flushed  face,  skin  hot. 
Pulse  112,  small  and  weak.  Complete  ptosis  of  the  right  upper  eyelid;  left 
pupil  very  dilated,  and  insensible  to  light ;  divergent  strabismus  of  right  eye. 
On  the  left  side  there  was  partial  strabismus  and  the  conjunctiva  of  the  eye  was 
vascular,  and  covered  with  mucus ;  but  there  was  no  strabismus,  and  the  pupil 
was  natural.  Left  side  of  face  partially  paralysed,  as  also  the  left  arm.  In  tlie 
right  arm  the  muscles  retained  their  contractility ;  sensibility  of  the  skin  absent 
in  both  arms,  but  remaining  in  both  legs,  less  so,  however,  in  the  left  than  the 
right  one.  Respiration  hurried.  Ordered  wine,  counter-irritation  to  the  neck, 
and  an  enema.  The  pulse  became  very  rapid  and  feeble,  and  without  any  fresh 
symptoms  he  died  January  30th. 

Post-mortem  Examination. — Cranium :  Brain  congested  ;  slight  amount  of 
recent  fibrine  in  sub-arachnoid  spaces  at  the  base  and  other  parts  of  the  cere- 
bellum, and  about  the  roots  of  the  third  pair  of  cranial  nerves.  Large-sized  mass 
of  scrofulous  deposit  in  the  right  hemisphere  of  the  cerebellum,  close  to  the 
commencement  of  the  middle  cms  cerebelli,  and  at  the  root  of  the  so-called 
"  arbor  vitae."  Other  parts  of  brain  natural.  Thorax :  Old  cretaceous  deposit 
in  the  lung,  with  old  pleural  adhesion.  Abdomen  :  Right  kidney  a  mere  bag 
of  scrofulous  deposit,  and  its  ureter  full  of  the  same  material.  Other  organs 
natural.  (33.) 
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Case  LXI.  Scrofulous  Deposiffi  in  the  Sub-aracluio'id  Tissues,  ^-c. — lienrv 
H.  H.,  aged  eighteen,  admitted  Feb.  20th,  ISCl.  Was  in  good  health  until 
five  days  previously,  when  he  had  a  "  fit"  before  rising  in  the  morning,  lastinjj 
a  quarter  of  an  hour.  Afterwards  giddiness  and  pain  iu  the  head  existed,  and 
on  the  third  day  he  fell  down  insensible,  and  so  remained  twenty  minutes. 
On  admission  he  was  pale  and  sickly,  and  he  said  at  times  he  had  numbness  of 
the  left  side.  There  was  no  ajipareut  paralysis  of  any  part.  Pulse  feeble. 
Urine  free  from  albumen.  He  subsequently  often  complained  of  numbness  at 
the  left  side  of  the  face,  and  of  giddiness.  He  one  day  became  delirious 
and  groaned  much,  complaining  of  the  head,  and  on  the  following  day  was 
very  stupefied.  Fever  set  iu,  and  he  was  ordered  salines  and  calomel  in  frequent 
doses,  with  cold  lotion  to  tiie  head.  Partial  coma  supervened,  and  afterwards 
hiccup,  and  involuntary  passage  of  evacuations.  Ide  had  some  kind  of  a 
"fit,"  with  stiffening  and  distortion  of  the  limbs,  and  gradually  sank  and  died 
March  20th. 

Post-mortem  Era  mi  nation. — Cranium  :  Small  miliary  tubercles  in  the  sub- 
arachnoid spaces  of  both  cerebral  hemispheres,  chiefly  on  the  right  side,  and  on 
the  centre  of  the  outer  side  of  the  hemisphere  where  the  membranes  were 
closely  united  to  each  other.  At  base  no  morbid  appearances.  Brain  sub- 
stance natural;  but  much  ventricular  fluid  existed.  Thorax  :  A  few  quiescent 
tubercles  in  lungs,  which  were  congested.  Abdomen  :  Crude  tubercle  iu 
spleen ;  other  organs  natural.  (80.) 

Case  LXII.  Scrofulous  Deposit  in  the  Right  Lobe  of  the  Cerebellum.  Ertensice 
Softening  of  the  same  Lobe,  as  also  of  the  Lejt  Crus  Cerebelli. — Catherine  A., 
aged  nineteen,  single,  a  dressmaker,  was  admitted  into  University  College 
Hospital,  May  16th,  1861.  Father  and  mother,  one  brother,  and  one  sister, 
had  all  died  of  consumption.  She  had  had  good  general  health  until  lately, 
and  had  regularly  worked  until  nine  or  ten  at  night  at  her  business,  in  an  airy 
but  crowded  room.  She  had  spat  blood  some  time  previously,  but  never  had 
much  cough;  never  had  "fits"  of  any  kind.  Illness  commenced  about  three 
months  ago,  as  a  general  weakness  and  loss  of  power  iu  the  limbs,  without  any 
pain.  She  seemed  only  about  "  half-witted,"  and  had  convergent  strabismus  of 
the  right  eye,  which  she  stated  had  been  "  growing  very  weak"  for  the  last  week. 
Pupils  equal,  rather  dilated,  acting  well,  but  sight  very  bad,  not  being  al)le  to 
distinguish  large  letters  on  bed-card.  Had  vomited  a  good  deal.  Taste,  and 
smell,  and  hearing  natural.  Catamenia  absent  three  months.  Ordered  small 
doses  of  the  bichloride  of  mercury  tluice  a-day.  Two  days  after  admission, 
cutaneous  sensibility  found  to  be  diminished  on  left  side ;  could  not  be  main- 
tained in  sitting  position;  squeezing  power  very  feeble  in  both  hands,  but 
equal,  as  far  as  could  be  judged.  No  spinal  curvature  nor  tenderness  under  per- 
cussion. Evacuations  passed  involuntarily,  during  sleep,  giving  warning  in 
sufficient  time  when  the  patient  was  awake.  Eyes  examined  by  Mr.  Wharton 
Jones  with  ophthalmoscope,  &c. ;  nothing  discovered  except  congested  state 
of  retina.  Later  on,  eyes  appeared  more  thoroughly  amaurotic ;  sight  worse ; 
could  only  distinguish  light  from  darkness ;  prominence  of  eyeballs  very  con- 
siderable; size  of  pupils  as  before.  No  pain  of  head;  blisters  to  temples, 
and  the  endermic  use  of  strychnia  resorted  to  by  means  of  the  blistered 
surface  (gVh  gr.).  At  the  beginning  of  June  the  eyes  were  more  staring; 
complained  of  pain  in  teeth;  tongue  rather  reddish,  with  brownish  fur  at  back; 
gums  turgid,  with  red  marginal  line;  no  distinct  fetor  (mercurial).  On  June 
4th  greater  heaviness  of  manner  had  come  on ;  the  mercury  was  omitted  ;  arti- 
culation less  ready;  also  pain  at  top  of  head  came  on.  No  twitching  of  the 
limbs ;  left  leg  appeared  to  have  more  power  than  the  right,  but  could  not  be 
sustained  elevated  very  long.  The  mercury  was  resumed;  the  head-ache  was 
relieved,  but  the  squinting  increased.     She  died  June  8th,  asphyxiated. 
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Post-mortem  Examination. — Cranium. :  Skull  very  soft,  and  thicker  than  nsual, 
and  inner  surface  very  vascular,  with  well-marked  prominences.  Scalp  particu- 
larly free  from  blood  ;  exceedingly  fine  general  vivid  injection  of  dura  mater,  which 
was  smooth  and  natural,  excepting  that  it  was  decidedly  thicker  than  natural; 
and  this  thickening  seems  independent  of  vascularization,  and  certainly  not  in 
arachnoid.  Cerebral  surface  of  arachnoid  remarkably  dry;  pia  mater  and 
arachnoid  viscera  quite  natural.  On  section,  the  central  white  substance  of 
brain  was  of  a  dull,  opaque  white  colour,  and  certainly  more  deficient  than 
usual  in  red  points.  Different  parts  of  the  cerebrum  paler  than  usual ;  lateral 
ventricle  found  to  be  greatly  distended  with  clear  fluid,  and  their  walls  soft 
and  "  pappy."  Olfactory  nerves  perfectly  healthy.  The  Ceredelltim  was  much 
softened,  especially  the  right  lateral  lobe,  which  was  found  to  have  broken  into 
pap  arouud  a  morbid  mass,  which  was  itself  exceedingly  firm,  about  the  size  of  a 
large  hazel-nut ;  cutting  crisply,  and  presenting,  on  section,  a  semitrausparent 
ground,  distinctly  vascular  lineally,  and  also  presenting  blood-points.  In  this 
manner,  numerous  small,  opaque,  pale  greenish-yellow  spots  stood  out  in  strong 
relief,  having  the  appearance  (to  the  naked  eye)  of  tubercle.  The  softening 
was  so  complete  that  the  cerebellar  substance  in  the  neighbourhood  of  the 
tumour  could  be  poured  away  almost  like  cream ;  in  some  spots,  softening  very 
sharply  limited,  the  transition  from  pulpiness  to  moderate  firmness  being  quite 
sudden.  The  middle  lobe  apparently  unaffected ;  left  lateral  lobe  in  its  outer 
two-thirds  also  apparently  quite  healthy,  but  at  its  inner  third  it  was  pulpy, 
soft,  and  of  a  pale  yellow  tint ;  no  tumour  was  connected  therewith.  Cms 
cerebelli  on  the  left  side  was  involved  in  the  softening  connected  with  the 
tumour.  Pons  Varolii  natural,  still  a  little  diQiinished  in  general  consistence. 
Other  parts  of  body  not  examined. 

For  the  opportunity  of  describing  this  case,  I  am  indebted  to  Mr.  Beramjeh 
Colah,  late  a  student  in  University  College  Hospital,  who  watched  the  case  in 
that  hospital  under  the  care  of  Dr.  Walshe,  who  has  kindly  consented  to  its 
appearance  in  this  place. 

Case  LXIII.  Scrofulous  Deposit  in  the  Right  Lobe  of  the  Cerebellum.  Phthisis. 
Scrofulous  Deposit  in  Liver  and  Uterus,  ^c. — Sarah  W.,  aged  sixteen,  admitted 
May  19,  1861,  Died  May  27.  No  history,  except  that  the  girl  had  never 
menstruated. 

Post-mortem  Examination — Cranium:  Pia  mater  congested;  cerebral  convo- 
lutions flattened;  the  medullary  part  of  the  brain,  forming  the  anterior  portion 
of  the  roof  of  the  left  lateral  ventricle,  was  much  softened ;  arachnoid  at  base 
of  brain  thickened  and  oj)aque.  Scrofulous  mass  of  deposit  (size  of  a  hazel- 
nut) was  fouud  in  the  centre  of  the  right  lobe  of  the  cerebellum.  Much 
limpid  fluid  existed  in  the  ventricles.  Thorax:  Scrofulous  deposit  existed 
in  the  lungs.  Abdomen :  Scrofulous  deposits  in  liver  and  cavity  of  the  uterus 
and  Fallopian  tubes. ^ 

Case  LXIV.  Two  Masses  of  Scrofulous  Deposit  in  the  Substance  of  the  Cere- 
bellum. Phthisis. — Anne  B.,  aged  eighteen,  admitted  July  7,  1861;  and  died 
July  17.    No  history. 

Post-mortem  Examination. — Cranium :  Lateral  ventricle  with  much  serum  ; 
their  walls  softened,  and  septum  tender,  pulpy ;  arachnoid  at  base  of  cere 
bellum  very  opaque;  two  scrofulous  masses  (one  the  size  of  a  marble,  and  tho 
other  size  of  a  pea)  in  the  cerebellum,  the  latter  being  quite  superficial. 
Thorax  .-  Lungs  studded  with  scrofulous  tubercles.- 

1  See  Hospital  Post-mortem  Book,  1842.     No   96. 
2  Ibid,     No.  128. 
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Case  LXV.  Scrofulous  Depoxit  in  the  Cerebral  Convolutions.  Arachdlis. 
SoffeniiHj  of  the  Fornix  and  Crura  Cerebri,  ^r. — Mary  R.,  aged  fourteen,  a 
strumoils-looking  child,  was  admitted  January  27th,  1862,  Ten  days  before, 
slie  began  to  be  drowsy  and  shivering,  and  to  have  pain  in  the  head,  and  was 
tliougiit  to  have  typhus  fever;  three  or  four  days  later,  she  fell  down  and  struck 
her  forehead,  andon  the  following  day  her  manner  was  strange,  and  she  became 
partially  unconscious.  On  admission  she  was  only  partially  conscious.  Respi- 
ration was  occasionally  interrupted  by  sighs  ;  skin  warm  and  moist ;  pulse  70  ; 
eyes  rolling  vacantly  When  uncovered  ;  pupils  dilated  and  inactive ;  dysphagia 
existed,  and  she  could  not  protrude  the  tongue.  Soon  after  admission  the 
pulse  rose  to  130,  and  vensesection  to  5XVJ.  was  performed,  and  mercury  and 
purgatives  given.  On  the  following  day  the  pulse  was  150.  Symptoms  after- 
wards improved  for  a  time,  and  she  became  more  sensible ;  the  tongue  was 
protruded,  but  was  dry  and  baked.  Subsequently  the  pupils  became  dilated 
and  msensible.   In  spite  of  treatment  she  gradually  sank,  and  died  on  the  29th. 

Podtnortem  Examination. — Cranium  :  Brain  very  congested ;  scrofulous 
deposit  in  the  convolutions  (one  inch  in  thickness)  at  the  vertex  of  the  right 
cerebral  hemisphere,  near  the  longitudinal  sinus ;  ventricles  rather  dilated  by 
turbid  fluid ;  much  recently-formed  fibrine  in  the  arachnoid  cavity  at  the  base 
of  the  brain,  extending  from  the  optic  commissure  to  the  pons  Varolii,  and 
embedding  the  third  pair  of  nerves  ;  fornix  and  crura  cerebri  softened.  Thorax  : 
Scrofulous  deposit  in  bronchial  glands  and  lungs.  Abdomen  :  Similar  deposit 
in  spleen,  liver,  and  kidneys. 

Case  LXVI.  Scrofulous  Deposit  in  several  parts  of  the  Cerebral  Hemispheres. 
Softening  of  the  Pons  Farolii,  S,-c. — Anne  T.,  aged  twenty-four,  admitted  April 
l4th,  18r)2  ;  having  beeu  delicate  since  her  confinement  five  weeks  previously, 
with  pain  in  the  back  and  head.  On  admission  was  feverish,  complaining  of 
pain  all  over  the  head,  and  piiysical  signs  of  the  early  state  of  phthisis  existed. 
Ordered  salines,  with  nitre  and  opiates,  and  beef-tea.  Two  days  later  pain  in 
the  head  was  worse,  and  drowsiness  had  come  on ;  pupils  dilated.  Constant 
talking  succeeded,  and  the  evacuations  were  passed  involuntarily.  After  a  few 
days,  some  sort  of  a  "  fit"  occurred,  and  she  lay  insensible  and  coustaatlj 
muttering.     Gradually  sank,  and  died  April  22nd. 

Post-mortem  Examination. — Cranium:  Brain  generally  vascular;  ventricles 
full  of  turbid  fluid;  pons  Varolii  and  medulla  oblongata  bathed  in  greenish 
soft  fibrine,  which  embedded  the  cranial  nerves  from  the  second  to  the 
seventh  ;  miliary  scrofulous  deposits  in  the  pia  mater  at  the  base  of  the  brain, 
and  in  the  fissure  between  the  hemispheres.  A  mass  of  crude  scrofulous 
tubercle  foujid  iu  the  lower  part  of  the  posterior  lobe  of  the  left  cerebral 
hemisphere,  another  in  the  corpus  striatum,  and  two  more  in  the  anterior  lobe 
of  the  right  cerebral  hemisphere.  Patclies  of  ccchyniosis  on  the  face  of  pons 
Varolii  and  crura  cerebri,  and  slight  superficial  softening  of  pons  A^arolii, 
existed.  Thorax :  Scrofulous  miliary  deposits  iu  lungs.  Abdomen :  Like 
'deposits  in  kidneys  and  peritoneum.  (109.) 

Case  LXVII.  Scrofulous  Deposits  connected  with  the  Arachnoid  Membrane. 
Caries  of  the  Lumbar  Fertebra.—J&ne  A.,  aged  fitly,  admitted  September  10th, 
1862,  with  caries  of  the  spine  of  one  year's  standmg,  and  with  angular  curva- 
ture at  the  middle  of  the  dorsal  region.  There  was  much  pain  on  pressing  the 
part,  a  fluctuating  tumour  in  the  left  groin,  and  a  fulness  of  the  left  iliac  region. 
Went  on  well  until  November  1st,  when  sickness  and  great  pain  at  the  chest 
came  on,  and  this  continued  without  intermission,  and  in  spite  of  treatment, 
for  three  days,  when  she  died  November  -ith. 

Post-mortem  E.ramination. — Cranium  :  Veins  of  the  brain  and  its  membranes 
congested ;  arachnoid  at  the  base  slightly  thickened  and  studded  with  miuute 
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scrofulous  tubercles.  Thorax  :  Old  scrofulous  deposit  at  the  apices  of  the 
luugs.  The  abscess  in  the  groin  before  spoken  of  was  traced  to  the  first  and 
second  lumbar  vertebrje,  wliich  were  carious.  (297.) 

Case  LXVIII.  Scrofulom  Deposits  in  both  Cerebral  Hemispheres  and  attached 
to  Dura  Mater.  Brain  Softe^ied. — Honora  Q.,  aged  four,  admitted  September 
29th,  1862,  having  had  hooping-cough  two  years  previously,  and  having 
squinted  ever  since.  Oae  month  before  admission  she  had  an  attack  of  "  con- 
vulsions," and  since  tlien  she  had  lost  spirits  and  appetite,  and  been  weak  and 
ailing,  and  latterly  had  vomited  much.  Was  admitted  comatose,  with  the  legs 
flexed  on  to  the  belly,  and  with  febrile  symptoms ;  ordered  salines  and 
aperients ;  ascarides  with  mucus  were  passed.  For  a  time  only  the  pulse 
abated;  coma  became  deeper;  frequent  convulsions  came  on,  with  complete 
blindness.  Opisthotonos  supervened,  and  slight  convulsive  movement  of  the 
arms.  Loud  rales  became  audible  over  the  whole  of  the  chest,  and  she  died 
October  6th. 

Fost  mortem  Examination. — Thorax:  Scrofulous  deposits  in  lungs;  peri- 
cardial adhesions.  Aljdomen  :  Scrofulous  deposit  in  the  liver  and  mesenteric 
glands.  Cranium :  Anterior  fontanelle  very  large ;  posterior  one  ossified. 
Three  scrofulous  deposits  found  in  the  brain  (size  of  peas),  one  in  the  left  and 
two  in  the  right  cerebral  hemispheres ;  brain  pale  and  softened,  specially  the 
fornix ;  scrofulous  mass  adherent  to  the  dura  mater  on  the  right  side  of  the 
cranium,  pressing  upon  the  cerebellum,  below  the  torcular  Herophili,  and  close 
to  the  occipital  foramen.  (273.) 

Case  LIX.  Scrofulous  Deposits  in  the  Sub -arachnoid  Tissues.  Arachnitis. 
Red  Softening  of  Cerebral  Convolutions.  Softening  of  Spinal  Chord. — John  D., 
aged  thirty-three,  admitted  October  11th,  1862,  owing  to  strumous  disease 
of  the  ankle.  The  le^  was  amputated,  and  the  stump  healed  well,  and  he  was 
about  to  be  discharged,  when  he  fell  into  a  comatose  state,  with  dilated  pupils 
and  quick  bounding  pulse,  followed  by  stertorous  breathing ;  he  died  the 
following  morning,  January  1st,  1863. 

Post-mortem  Examination. — Cranium :  Superficial  cerebral  veins  very  full ; 
much  recent  fibrin  in  the  arachnoid  spaces  at  the  base  of  the  brain  and  along 
the  superior  longitudinal  sinus  on  both  sides ;  in  addition  to  this  a  number  of 
miliary  scrofulous  deposits  (size  of  mustard-seed)  were  met  with  beneath  the 
pia  mater,  corresponding  in  position  to  the  fibrin  in  tlie  arachnoid  cavity. 
Grey  matter  of  brain  very  dark,  and  white  parts  full  of  "  puncta."  Single 
patch  of  red  softening  seen,  close  to  the  surface  at  the  upper  and  outer  part 
of  the  right  cerebral  hemisphere.  Fornix  and  neighbouring  parts  very  softened, 
and  the  ventricles  full  of  turbid  fluid.  Spinal  Cord :  Softening  of  the  cord 
existed  opposite  the  eleventh  dorsal  vertebra  for  half  an  inch,  and  throughout  its 
whole  thickness  ;  spinal  membranes  natural.  Thorax  :  Old  pleuritic  adhesions 
and  scrofulous  deposit  in  lung  existed.  Abdomen :  Front  of  the  bodies  of 
several  dorsal  vertebrae  bathed  in  pus  and  denuded ;  caries  of  the  tenth  and 
eleventh  vertebrai.  (1.) 

Case  LXX.  Scrofulous  Deposits  in  the  Cerebellum.  Arachnitis.  Softening 
of  Walk  of  Ventricles.— Y.^\^\\\%.,  aged  forty,  admitted  April  8th,  1863,  for 
stricture  of  the  urethra  of  several  years'  standing,  and  with  well-marked  phthisis. 
The  urine  often  contained  blood,  and  always  albumen,  and  soon  became  amuio- 
niacal.  On  the  22nd  he  became  very  delirious,  and  afterwards  comatose:  the 
breathing  became  oppressed ;  redness  and  flushing  of  the  face,  and  afterwards 
lividity  came  on,  and  he  died  from  apnoea  on  the  25th. 

Post-mortem  Examination. —  Cranium  :  Lateral  ventricles  very  distended  with 
turbid  fluid,  and  their  walls  softened,  as  also  the  fornix  3  the  septum  was  cribri- 
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form  ;  masses  of  scrofulous  deposit  were  found  in  each  lobe  of  the  cerebellum ; 
effused  yellow  fibriue  existed  in  the  sub-arachnoid  tissues  at  base  of  brain. 
Thorax :  Scrofulous  deposits  in  luugs  and  beneath  pleurse.  Abdomen :  Similar 
deposits  in  kidneys,  the  pelvis  of  one  being  ulcerated.  (110.) 

Case  LXXI.  Scrofulous  Depositx  hi  various  parts  of  the  Brain.  Arachnitis. 
— Thomas  M.,  aged  eight,  admitted  August  26th,  1S(33,  for  disease  of  the 
shoulder-joint.  In  November,  general  febrile  symptoms  set  in,  and  he 
quickly  became  comatose.  On  the  lith,  the  pupils  of  the  eyes  were  unequal  in 
size,  and  a  blister  was  applied  to  the  neck.  Coma  continued,  and  he  died 
Nov.  19th. 

Post-mortem  Examination. — Cranium  :  Vessels  of  the  dura  mater  and  surface 
of  the  brain  very  congested ;  ventricles  distended  with  turbid  fluid  and  their 
septum  perforated;  fornix  and  septum  softened;  much  recently-formed  fibrine 
in  the  sub  arachnoid  tissues  at  base  of  brain ;  minute  scrofulous  deposit  found 
beneath  the  pia  mater  covering  several  parts  of  the  brain,  and  several  rounded 
scrofulous  masses  in  the  brain — viz.,  in  the  cerebellum,  pons  Varolii,  and  in  the 
cerebral  hemispheres,  particularly  at  the  base.  Of  these,  the  largest  was  of 
the  size  of  a  pea.  Thorax :  Scrofulous  deposit  in  lungs.  Aljdomen  :  Similar 
deposit  in  spleen.  Abscess  found  in  the  deltoid  muscle  of  the  right  shoulder- 
joint  ;  the  joint  being  natural. 

Case  LXXII.  Softened  Scrofulous  Deposit  in  the  Substance  of  the  Brain. 
Softening  of  the  Brain.  Effusion  of  Fluid  within  the  Cerebral  Ventricles. 
Scrofulous  Beposit  within  the  Pericardium  and  in  Lungs. — Annie  B.,  aged  three 
years,  in  November,  1S63,  was  brought  for  advice,  suffering  from  severe 
dyspnoea  and  cough.  The  countenance  was  flushed,  skin  hot,  pulse  120, 
tongue  foul,  respirations  30  in  the  minute.  The  mother  stated  that  the  child 
hadcaught  a  chill  a  few  days  previously,  and  that  she  had  been  rapidly  getting 
worse ;  she  also  stated  that  the  respiration  had  always  been  most  hurried  since 
the  child  was  three  months  old,  when  it  suffered  from  what  she  called  asthma ; 
but,  except  the  hurried  respiration,  the  child  had  been  very  healthy  up  to  the 
present  time.  On  listening  to  the  chest,  loud  blowing  respiration  was  heard 
in  the  apex  and  middle  of  the  right  lung,  and  in  portions  no  respiratory  murmur 
was  audible.  The  expiratory  murmur  was  exceedingly  loud  throui^hout  the 
whole  of  the  left  lung,  and  fine  crepitant  rales  were  audible  throughout  the 
structure  of  both  lungs.  The  cardiac  sounds  were  exceedingly  muUled,  and  its 
action  most  irregular.  Purgative  medicine  was  administered,  with  aminouiated 
salines  and  small  quantities  of  antimony;  but  it  was  not  until  nearly  two 
months  had  elapsed  that  the  acute  bronchial  symptoms  had  subsided.  During 
this  period,  the  child's  features  at  different  periods  became  intensely  blue, 
which  led  to  the  suspicion  that  the  foramen  ovale  was  not  entirely  closed. 
After  the  bronchial  symptoms  had  subsided,  the  hurried  respiration  still  con- 
tinued, being  30  in  'the  minute.  In  FL-bruary,  when  the  child  was  again 
seen,  the  respiration  remained  the  same,  the  heart's  action  was  still  very 
.ii-regular,  and  the  cardiac  sounds  were  still  very  muffled.  In  portions  of  the 
righl  lung  no  breathing  could  be  heard.  As  the  child  was  much  emaciated, 
cod-liver  oil  was  ordered,  the  effect  of  which  was  most  marked,  as  the  child 
rapidly  <;ained  flesh.  In  March,  on  one  occasion,  some  vomiting  came  on,  but 
ceased  on  discontinuing  the  cod-liver  oil  and  the  exhibition  of  a  mercurial 
pur»c;  but  on  the  following  morning  the  child  was  almost  comatose;  the  eyes 
were  staring,  and  the  pupils  insensible  to  light.  Calomel,  in  grain  duses,  and 
salines  were  ordered,  and  the  bowels  were  freely  acted  on.  During  the  night 
most^severe  convulsions  came  on,  accompanied  with  opisthotonos,  and  the  lower 
jaw  was  firmly  locked.  The  calomel  was  still  continued,  and  a  blister  was 
ordered  to  the  back  of  the  neck,  but  the  child  sank  during  the  night. 
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Post-mortem  Exam'utatlon. — The  body  was  much  emaciated.  Thorax :  The 
right  lung  was  full  of  large  tubercular  masses,  and  portions  of  it  were  entirely 
collapsed  ;  the  left  lung  was  also  full  of  large  tubercular  masses.  Tlie  bron- 
chial glands  were  also  very  much  enlarged,  pressing  on  the  tubes  prior  to  their 
entrance  into  the  substance  of  the  luns-  The  pericardium  was  firmly  adherent, 
and  studded  throughout  with  small  tubercles.  Cranium :  The  convolutions 
w^ere  somewhat  flattened,  and  both  ventricles  contained  a  large  quantity  of 
clear  fluid.  In  the  right  cerebral  hemisphere  the  remains  of  a  softened  scro- 
fulous tubercle  were  visible. 

[For  the  opportunity  of  relating  this  case,  I  have  to  thank  my  friend, 
E.  Venning,  Esq.,  assistant-surgeon  to  the  1st  Life  Guards.] 

Case  LXXIII.  Scrofulous  Deposit  in  the  Left  Lohe  of  the  Cerebellum. — The 

fatient  was  a  child  who  died  from  hydrocephalus;  but  I  have  no  fui'ther 
istory  of  the  case. 

Post-mortem  Examination. — A  scrofulous  tumour  of  the  size  of  a  small  nut 
was  found  occupying  the  surface  of  the  posterior  part  of  the  left  lobe  of  the 
cerebellum.  On  Microscopical  Examination. — After  maceration  in  spirit  for 
many  years,  the  tumour  presented  the  following  histological  appearance  :— It 
showed  a  large  amount  of  clear,  refracting  granular  matter,  and  great  numbers 
of  small  cells,  chiefly  of  a  rounded  or  irregularly  oval  form,  though  some  were 
more  elongated.  These  cells  contained  much  dark  granular  matter,  but  nothing 
like  distinct  nuclei.  The  addition  of  acetic  acid  rendered  the  cells  larger,  but 
did  not  bring  any  nuclei  to  light. ^ 

Case  LXXIV.  Scrofulous  Deposit  in  Cerebellum.. — The  patient  was  a  child 
who  had  been  subject  to  epUeptic  attacks  ;  beyond  this,  nothing  was  known  of 
her  history. 

Post-mortem  Examination. — The  scrofulous  mass,  of  the  size  of  a  large  hazel 
nut,  was  situated  in  the  upper  part  of  the  right  lobe  of  the  cerebellum,  and 
contained  a  certain  amount  of  calcareous  matter.  On  Microscopical  Exami- 
nation very  much  the  same  appearances  were  met  with  as  in  the  case  above, 
Ko.  LXXilL- 

Case  LXXV.  Scrofulous  Deposit  in  the  Cerebellum. — The  patient  was  a  child, 
three  years  of  age,  who  had  fallen  into  a  cachectic  state,  owing  apparently  to 
living  in  an  unhealthy  district.  He  was  recovering,  by  means  of  change  of 
air,  &c.,  when  he  returned  to  the  same  locality,  and  shortly  after  this  he  became 
suddenly  affected  with  symptoms  of  hydrocephalus,  of  which  he  died. 

Post-mortem  Examination. — The  cerebellum  was  found  to  contain  a  scrofulous 
tumour  in  its  inferior  vermiform  process,  the  surrounding  brain  substance 
being  unaffected.  Softening  of  the  fornix  and  of  the  walls  of  the  ventricles 
exist'ed,  and  the  so-called  "  exudation  corpuscles"  were  found  coating  the 
bloodvessels  of  these  parts,  and  of  the  cerebral  hemispheres.' 

^  This  preparation  exists  in  the  St.  George's  Hospital  Museum  as  No.  32, 
Series  VITI. 

2  Ibid.    No.  33,  Series  VIII.  »  Ibid.    Series  VIII.,  No.  35. 
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On  Thoracic  Aneurysms  and  Thoracic  Tumours,  with  Cases.  By 
A.  T.  H.  Waters,  M.D.,  Physician  to  the  Liverpool  Northern 
Hospital. 

There  are  few  diseases  more  interesting  to  the  practical  physician 
tluiu  thoracic  aneurysms  and  other  forms  of  thoracic  tumours.  The 
insidious  character  of  their  origin,  the  frequent  obscurity  of  their 
symptoms,  the  occasional  rapidity  of  their  progress,  and  their  tendency 
to  a  fatal  issue,  I'ender  aneurysms  of  the  great  vessels  of  the  chest  a 
study  of  more  thau  ordinary  importance.  That  their  diagnosis  at  an 
early  stage,  and  the  discrimination  of  them  from  other  forms  of  tho- 
racic tumours,  as  well  as  from  certain  affections  of  the  heart,  are  often 
attended  with  great  difficulty,  no  one  will  deny.  It  is,  however,  in 
the  direction  of  early  diagnosis  that  our  efforts  should  be  made,  for  on 
thi.s,  the  value  of  our  treatment,  and  our  hope  of  prolonging  life,  must 
mainly  depend. 

During  the  past  few  years,  I  have  had  under  my  care  sevei'al  cases 
which  will  serve  to  illustrate  the  symptoms  which  characterize  the 
above  diseases,  their  progress,  and  method  of  termination,  as  well  as 
the  more  or  less  permanent  relief  which  sometimes  occurs  in  them 
from  the  use  of  remedial  measures.  To  some  of  these  cases  I  propose 
to  refer. 

Case  I.  Aneurysm  of  the  Arch  of  tlie  Aorta.  Sudden  Death  from 
Rupture  of  the  Aneurysm  into  the  Left  Lung. — William  T.,  forty -eight 
years  of  age,  a  sailor,  was  admitted  into  the  Northern  Hospital  under 
my  care  on  the  Gth  of  May,  1861.  He  gave  the  following  history  : — 
He  had  followed  his  occupation  on  board  ship  up  to  ten  days  before 
his  admission.  For  about  a  week  he  had  had  a  cough,  which  was  un- 
attended with  expectoration.  For  two  or  three  nights  he  had  been 
unable  to  lie  down,  and  the  day  before  he  came  to  the  hospital  he  had 
had  a  fit  of  dyspnoea  which  lasted  for  about  half  an  hour.  He  .said  he 
had  never  felt  any  throbbing  in  his  chest,  nor  any  other  unpleasant 
symptoms  except  those  ju.st  mentioned.  I  saw  him  for  the  first  time 
on  the  8th  of  May,  and  just  as  I  was  about  to  make  a  physical  exami- 
nation of  the  chest,  he  was  suddenly  seized  with  a  violent  attack  of 
dyspnoea.  The  paroxysm  resembled  in  every  respect  a  severe  asthmatic 
seizure.  The  surface  of  the  body  became  livid,  and  was  covered  with 
a  profuse  clammy  perspiration.  These  symptoms  lasted  for  nearly  a 
quarter  of  an  hour,  when  chloroform  was  cautiously  administered  by 
inhalation.  After  a  short  time  tliis  gave  relief,  the  spasm  passed  ofi', 
and  the  breathing  became  natural  again. 

At  a  subsequent  visit,  I  made  a  careful  examination  of  the  patient, 
under  the  impression  that  there  must  be  some  thoracic  tumour.  He 
bad  had  a  slight  return  of  the  dyspnoia.  and  had  found  relief  from 
smoking  stramonium.     He  complained  of  a  feeling  of  weight  in  the 
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chest,  opposite  the  upper  part  of  the  sternum,  and  had  a  constant 
ringing  cough. 

There  was  the  usual  amount  of  dulness  on  percussion  in  the  cardiac 
region,  with  duhiess  opposite  the  upper  half  of  the  sternum,  and 
in  tlie  first,  second,  and  third  intercostal  spaces  for  about  2^  inches 
to  the  left  of  the  median  line.  A  distinct  impulse  was  felt  in 
the  second  and  third  left  intercostal  spaces.  The  heart-sounds 
were  normal,  and  no  bruit  was  audible  over  the  seat  of  impulse  or 
of  dulness.  The  right  brachial  artery  was  hard,  and  felt  under  the 
finger  like  a  firm  cord.  No  difference  was  noted  in  the  pulse  of  the 
two  sides. 

On  the  20th  of  May,  a  fortnight  after  admission,  I  made  the  follow- 
ing note  : — "  He  appears  to  be  improving  ;  complains  of  no  pain,  nor  of 
any  unusual  feeling  about  the  chest,  but  he  has  dyspnoea  on  exertion. 
He  is  unable  to  lie  down,  and  uses  a  bed-rest."  On  the  28th  he  had 
so  far  improved  as  to  be  able  to  lie  down  without  the  bed-rest.  He 
continued  without  much  change,  either  in  the  general  symptoms  or 
physical  signs,  up  to  the  8th  of  June,  when  he  had  slight  haemoptysis. 
On  the  17th  the  haemoptysis  returned  to  a  greater  extent,  and  on  the 
20th,  at  one  o'clock  a.m.  the  house-surgeon  was  called  to  him,  and 
found  him  dead.  He  had  suddenly  thrown  up  a  large  quantity  of  blood, 
and  died  immediately. 

A  Fost-mortem  Examination  was  made  the  following  day.  On 
opening  the  thorax,  the  cause  of  the  dulness  and  pulsation  was  appa- 
rent :  a  tumour  occujiied  the  situation  of  the  dulness,  and  on  examina- 
tion it  was  found  to  be  an  aneurysm  connected  with  the  ascending  por- 
tion of  the  arch  of  the  aorta.  The  tumour  was  about  the  size  of  an 
orange,  and  had  pushed  its  way  upwards,  and  to  the  left,  into  the  apex 
of  the  left  lung,  in  which  it  was,  in  part,  embedded.  The  aneurysm  was 
of  the  dissecting  kind;  it  had  separated  a  portion,  about  an  inch  and  a 
half  in  length,  of  the  inner  coats  of  the  artery  from  the  external  coat, 
which  latter  formed  the  covering  of  the  aneurysm.  The  cavity  of  the 
aneurysm  had  some  firm  fibrinous  layers  in  it,  and  very  little  soft  clot. 
An  opening  was  found  in  its  upper  part,  which  led  into  the  substance  of 
the  left  lung.  The  left  lung  was  full  of  blood ;  the  right  lung  also  con- 
tained blood.  The  heart  was  very  pale  and  soft,  apparently  fatty;  it 
was  not  examined  under  the  microscope. 

Remarks. — The  most  important  points  for  reference  in  this  case  are, 
1st,  the  insidious  manner  in  which  the  disease  crept  on,  and  the  pro- 
portions it  assumed,  before  it  gave  rise  to  symptoms  which  attracted 
the  attention  of  the  patient.  That  it  had  existed  for  a  longer  period  than 
ten  days  before  the  patient  came  to  the  hospital,  there  can  be  no  doubt, 
and  in  all  probability  the  tumour  had  developed  itself  to  a  considerable 
extent,  and  was  making  its  way  into  the  substance  of  the  left  lung, 
when  the  first  paroxysm  of  dyspnoea  occurred. 

2nd.  I  would  refer  to  the  character  of  the  first  important  symptom 
— viz.,  the  asthmatic  seizure — a  reflex  spasm  of  the  whole  of  the  bron- 
chial tubes,  set  up,  no  doubt,  by  the  pressure  of  the  tumour  on  the 
-pueumogastric  nerve. 
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Lastly,  I  would  allude  to  the  occurrence  of  haemoptysis  ou  two  occa- 
sions pi-eceding  the  fatal  one.  This  is  almost  always  an  alarming 
symptom,  and  if,  when  there  is  a  supposition  of  aneurysm,  it  occurs  in 
more  than  a  very  small  degree,  it  should  jmt  us  on  our  guard  as  to  the 
probability  of  an  early  fatal  issue.  It  is  quite  true,  however,  that  in 
some  cases  of  aneurysm,  haemorrhage,  eveu  of  a  profuse  kind,  has  taken 
place  some  weeks,  and  even  months,  befoi'e  death  has  occurred.  In 
such  case,  the  opening  which  has  bfeu  made  has  been  plugged  up  by 
lamina}  of  fibrine,  or  coagulated  blood. 

Case  II.  Aneurijsm  of  the,  Arch  of  the  Aorta.  Ruj^ture  into  the  Tra- 
chea. Sudden  Death  from  lloimorrhage. — Philip  R.,  thirty-eight  years 
of  age,  a  Frenchman,  by  occupation  a  sailor,  was  admitted  to  the  Liver- 
pool Northern  Hospital,  under  my  care,  on  the  22ud  December,  1861. 
He  gave  the  following  history : — His  health  had  been  good,  he  said, 
up  to  the  previous  July — viz.,  about  six  months  before  admission.  On 
the  4th  of  that  month  he  left  this  country  for  St.  Louis.  Whilst  at 
sea  he  had  dyspncea  and  pain  in  the  chest.  When  he  reached  a  warmer 
climate  his  symptoms  were  greatly  relieved  ;  in  fact,  he  felt  but  little 
of  his  ailment.  After  staying  at  St.  Louis  for  eight  weeks,  he  returned 
home,  and  as  he  approached  this  country  his  symptoms  reappeared. 
He  reached  Liverpool  on  the  12th  November,  and  a  week  afterwards 
he  went  into  hospital  for  two  days,  when,  feeling  much  better,  he  left. 
From  the  time  he  went  out  to  the  date  of  his  re-admission,  his  symptoms 
continued  with  more  or  less  severity,  and  he  was  unable  to  resume  his 
work. 

When  first  seen  by  me,  on  his  second  admission,  he  was  suffering 
from  many  of  the  symptoms  of  lai'yngitis.  There  was  a  hoarse  cough, 
with  somewhat  stridulous  breathing;  harsh  laryngeal  sounds  heard  on 
auscultation,  with  pain  on  pressure  over  the  larynx.  There  was  a  his- 
tory of  an  old  syphilitic  affection.  The  chest  was  examined,  but  not 
carefully,  and  no  dulness  was  detected.  The  breath-sounds  over  the 
lungs,  although  feeble,  were  good.  The  patient  was  unable  to  lie  down, 
and  was  propped  up  by  a  bed-chair. 

The  symptoms  continued  with  but  little  change  ;  his  face  assumed 
an  aspect  of  gi-eat  anxiety.  There  was  urgent  dyspna3a,  with  loud, 
ringing  cough.     At  times,  however,  the  breathing  was  natural. 

On  the  3rd  January  I  made  a  very  careful  examination  of  the  pa- 
tient. I  had  previously  expressed  an  opinion  that  there  was  some 
lui'king  disease,  probably  aneurysmal,  and  that  the  larvngeal  affection 
was  of  a  spasmodic  character,  the  result  of  some  distant  irritation. 

On  feeling  the  pulse  of  the  two  arms,  a  marked  difference  was  per- 
ceptible. On  the  right  side  the  pulse  was  very  small,  on  the  left 
moderately  full.  There  was  slight  dulness  opposite  the  tirst  piece  of  the 
sternum,  extending  two  inches  downwards  from  its  upper  edge,  and  one 
inch  and  a  half  to  the  right  of  the  bone.  Tliere  was  an  in<listinct  pulsa- 
tion in  the  tirst  and  .second  right  intercostal  spaces  close  to  the  ster- 
num, and  a  very  slight  beating  was  observable,  ou  close  observation,  at 
the  lower  part  of  the  neck,  on  the  right  side.     There  was  a  slight  pro- 
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minence  of  the  right  side  of  the  chest  at  the  seat  of  dulness.  The 
heart-sounds  were  normal,  but  faint;  no  bruit  was  audible  over  the 
seat  of  pulsation,  or  elsewhere. 

On  the  4th  of  January  he  complained  of  pain  in  the  right  arm,  and 
in  the  right  side  of  the  chest,  and  of  dyspnoea  after  swallowing.  On 
the  night  of  the  6th  January  he  had  a  most  violent  attack  of  dyspnoea, 
which  lasted  for  two  hours.  On  the  9th  1  made  the  following  note  : 
"Pulse  76,  regular;  very  small  in  the  right  wrist;  there  is  more 
dyspnoea."  On  the  14th  the  symptoms  were  more  urgent  :  there  was 
more  cough  and  some  expectoration.  On  the  18th  the  pulse  was  in- 
termittent ;  the  sputa  were  purulent  and  copious.  Dysjihagia  was 
complained  of. 

But  little  change  took  place  from  this  period,  except  that  indications 
of  the  existence  of  a  low  form  of  pneumonia  became  daily  more 
marked.  The  paroxysms  of  dyspnoea,  however,  became  less  frequent. 
He  was  quite  unable  to  lie  down,  or  even  to  lean  back ;  and  his  con- 
stant position,  night  and  day,  was  that  of  leaning  forwards  in  bed, 
resting  on  a  bed-table,  his  head  supported  by  his  arms.  On  the 
morning  of  the  31st  January  he  died.  He  had  got  out  of  bed,  when 
he  suddenly  coughed  up  a  large  quantity  of  blood,  and  before  the 
house-surgeon  could  reach  him  he  was  dead. 

Autojisy. — On  removing  the  sternum  and  costal  cartilages  a  tumour 
"Was  seen  occupying  a  position  behind  the  upper  half  of  the  sternum, 
and  extending  slightly  on  either  side.  This  tumour  was  an  aneurysm, 
about  the  size  of  an  orange,  connected  with  the  ascending  portion  of 
the  arch  of  the  aorta.  Anteriorly  the  aneurysm  had  pressed  against 
the  upper  pai't  of  the  sternum,  and  had  produced  slight  absorption  of 
that  bone.  The  tumour  contained  anteriorly  a  quantity  of  soft 
fibrinous  clot,  evidently  of  not  very  old  formation.  The  tumour 
pressed  on  the  trachea,  and  had  ulcerated  through  that  tube  at  about 
an  inch  and  a  half  above  its  bifurcation.  The  aneurysm  had  thus 
burst  into  the  trachea.  The  opening,  as  seen  at  the  autopsy,  was 
plugged  with  a  soft,  dark-coloured  coagulum. 

The  anterior  portions  of  the  upper,  middle,  and  lower  lobes  of  the 
"right  lung,  were  the  seat  of  grey  hepatization.  Both  lungs  contained 
blood. 

The  heart  was  rather  small ;  it  had  a  deposit  of  fat  on  its  surface ; 
its  valves  were  healthy.  The  aorta  was  atheromatous ;  the  larynx 
was  healthy. 

Remarks. — The  laryngeal  symptoms  and  the  supervention  of  pneu- 
monia are  important  features  in  this  case.  It  is  no  uncommon  thing 
to  find  that  the  first  symptoms  to  attract  attention  in  thoracic  aneurysm 
are  those  of  spurious  laryngitis ;  and  the  symptoms  are  of  so  deceitful 
a  character  that  even  the  most  cautious  physicians  have  sometimes 
been  misled  by  them,  and  have  recommended  that  the  operation  of 
tracheotomy  should  be  performed,  under  the  impression  that  there  has 
been  some  organic  constriction  of  the  glottis.  In  the  case  wiiich  I 
have  just  related  I  did  not  satisfy  myself  for  a  few  days  of  its  exact 
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nature,  but  the  careful  pliysical  examination  I  made  on  the  3rcl  of 
January  at  once  removed  all  doubt  from  my  mind. 

There  was  one  circumstance  which,  on  a  mere  superficial  considera- 
tion, would  tend  to  produce  an  erroneous  impression.  It  was  this  : — 
On  first  seeing  the  patient  I  noted  the  laryngeal  symptoms  alone,  and 
I  directed  that  hot  moist  flannels  should  be  kept  constantly  applied 
over  tlie  larynx.  From  this  the  patient  experienced  great  relief,  not 
only  at  first,  but  up  to  the  }>eriod  of  his  death ,  so  that  whenever  he 
found  an  attack  of  dyspnoea  coming  on,  he  used  to  beg  of  the  nurse  to 
apply  these  hot  flannels.  It  is  somewhat  curious  that  a  local  applica- 
tion of  this  kind  should  give  I'elief  to  a  spasm  depending  upon  a  distant 
irritation. 

The  important  practical  point  to  be  drawn  from  a  case  of  this  kind 
is,  that  whenever  laryngeal  symptoms  of  such  a  nature  occur,  we  should 
look  well,  in  order  to  ascertain  whether  they  may  not  be  simply  and 
solely  of  a  reflex  character,  before  we  give  a  decided  diagnosis,  or 
before  we  recommend  that  the  trachea  should  be  opened. 

I  would  remark  next  with  reference  to  the  inflammation  of  the 
right  lung.  This  is  a  i-esult  which  very  frequently  occurs  in  thoracic 
aneurysm,  and  seems  to  be  due  to  the  pressure  which  the  tumour  exer- 
cises on  the  nerves  supplying  the  lungs.  The  result  resembles  that 
which  follows  when  the  pueumogastric  nerves  are  divided;  for  we  then 
observe,  first,  a  passive  congestion,  and,  subsequently,  a  low  form  of 
pneumonia,  developed.  The  symptom  is  one  of  very  considerable  in- 
terest and  practical  impoi'tance,  as  it  may  be  the  means  of  pi'oducing 
a  fatal  result  before  the  aneurysm  has  had  time  to  ulcerate  into  any 
great  cavity,  so  as  to  give  rise  to  death  from  haemorrhage. 

Case  III.  Thoracic  Turtwur  {Aneurism?);  Improvement  under 
Treatment. — William  R.,  sixty-three  years  of  age,  a  labourer  in  an 
iron-foundry,  was  admitted  into  the  Liverpool  Northern  Hospital, 
under  my  care,  on  the  25th  August,  1862. 

The  history  he  gave  was  as  follows  : 

He  had  been  ill  about  three  weeks,  but  had  only  left  off  work  for 
ten  days.  Tlie  first  symptoms  he  felt  were  a  sort  of  fainting  when  he 
stooped,  and  a  choking  sensation  in  the  throat.  During  the  previous 
week  he  had  had  occas-ional  fits  of  dyspnoea.  He  said  he  had  never 
had  any  serious  illness  ;  he  had  suffered  slightly  from  rheumatism,  but 
had  never  had  rheumatic  fever. 

He  complained  of  a  sensation  of  weight  in  the  chest  and  of  pain  iu 
the  neck  ;  the  face  was  swollen  and  livid.  This  swelling  had  existed, 
he  said,  for  about  a  week.  The  superficial  veins  of  the  chest  and  neck 
were  enlarged,  and  formed  a  visible  jdexus.  The  veins  of  both  arms 
were  very  tortuous.  The  pulse  was  76,  and  much  smaller  in  the  right 
arm  than  in  the  left.  He  breathed  easily  when  he  sat  or  stood,  but 
with  difficulty  when  he  lay  down.  Iu  the  latter  jjositiou  the  breath- 
ing became  of  a  stridulous  character.  There  was  cedema  of  the  in- 
teguments of  the  chest,  but  not  of  the  legs. 
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The  chest  in  front  was  resonant  all  over  the  left  side.  On  the  right 
side  there  was  resonance  below,  and  at  the  upper  and  outer  part. 
There  was  dulness  over  a  space  occupying  the  upper  half  of  the 
sternum,  and  extending  two  and  a  half  inches  to  the  right  of  that 
bone,  but  not  passing  to  its  left.  Both  lungs  were  resonant  beliind. 
There  was  slight  prominence  of  the  right  side  of  the  chest,  opposite 
the  seat  of  duhiess.  No  pulsation  could  be  felt  over  the  tumour;  the 
cardiac  sounds  were  audible  over  it,  but  there  was  no  bruit.  The  apex 
of  the  heart  was  felt,  and  seen,  beating  two  inches  to  the  left  of,  and 
three  and  a  half  inches  below,  the  left  nipple.  A  systolic  bruit  was 
heard  at  the  apex  of  the  heart.  There  was  increased  dulness  in  the 
cai'diac  region.  Both  pupils  were  of  the  same  size.  The  urine  was 
examined  and  found  free  from  albumen. 

On  the  29th  there  was  more  swelling  of  the  chest  walls,  and  the 
upper  extremities  were  also  swollen,  e.specially  the  right.  On  the  2nd 
September  the  dyspnoea  was  rather  less.  There  was  distinct  pulsation 
over  the  tumour.  On  the  9th  there  was  less  venous  congestion  of  the 
surface  of  the  chest,  and  the  breathing  was  less  stridulous  when  he  lay 
down.  He  was  better  able  to  lie  on  his  back.  The  cardiac  systolic 
bruit  was  audible  at  the  base  as  well  as  at  the  apex  of  the  heart. 

On  the  16th  the  right  pvxpil  was  observed  to  be  more  contracted 
than  the  left. 

On  the  4th  October  I  made  the  following  note — "  He  fell  down  last 
night,  but  soon  recovered  himself.  There  is  great  oedema  of  the  right 
arm.  The  extent  of  dulness  is  somewhat  greater  than  it  was.  Both 
pupils  are  of  the  same  size." 

On  the  25th  the  dulness  was  found  to  extend  tliree  inches  to  the 
right,  and  an  inch  and  a  half  to  the  left,  of  the  upper  half  of  the 
sternum.  The  impulse  was  about  the  same;  the  breathing  was  de- 
cidedly better. 

On  the  11th  November  he  spat  up  a  little  blood.  He  complained 
of  feeling  a  weight  under  the  right  breast.  The  tumour  was  more 
prominent,  but  the  impulse  about  the  same.  Pulsation  could  be  felt 
deep  in  the  episternal  notch. 

At  the  end  of  November  the  oedema  of  the  arms,  and  the  venous 
congestion  of  the  chest  walls,  had  almost  subsided.  On  the  20th 
December  the  dulness  had  increased ;  in  fact,  it  extended  nearly  over 
the  whole  of  the  anterior  part  of  the  right  side  of  the  thorax.  There 
was  less  pulsation.  No  breath  sounds  could  be  heard  in  front  on  the 
right  side,  but  vesicular  breathing  was  audible  behind. 

The  patient  remained  in  the  hospital  till  the  beginning  of  January, 
1863,  when  he  was  discharged.  There  was  at  that  time  no  oedema  of 
either  arm,  and  no  venous  congestion  of  the  walls  of  the  chest.  The 
pulsation  over  the  tumour  was  decidedly  less  than  it  had  been.  He 
could  lie  down,  slept  well,  and  had  very  little  dyspnoea.  He  was  able 
to  go  about,  and  as  long  as  he  kept  himself  tolerably  quiet  all  went 
well.     I  have  not  seen  him  since  the  date  of  his  discharge. 

Remarks. — Although  there  was  no  opportunity  by  post-mortem  ex- 
amination of  verifying  the  diagnosis  in  this  case,  there  can  be,  I  think. 
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little  doubt  of  the  nature  of  the  disease,  which  must  have  been  either 
aneurysm  or  pulsating  vascular  tumour.  The  symptoms  and  progress 
of  the  case  point  to  the  former  afFection.  The  chief  interest  lies  in  the 
steady  and  progressive  improvement  which  took  place,  as  contradistin- 
guished from  the  progi'essive  decline  and  rapidly  fatal  issue  which 
characterised  the  two  preceding  cases.  That  the  tumour  became 
larger  and  more  solid  is  evideut  from  the  inci'ease  in  the  extent  of 
dulness,  and  the  diminution  in  the  impulse.  There  can  be  no  doubt, 
I  think,  that  a  deposit  of  fibrine  took  place  in  the  aneurysmal  sac,  and 
that  its  cavity  became  diminished  in  size;  that,  in  fact,  the  disease 
was  in  process  of  cure,  so  far  as  cure  can  be  accomplished  in  such  eases. 
The  treatment  adopted  consisted  in  occasional  cupping,  to  the  extent 
of  four  or  six  ounces,  the  careful  regulation  of  the  diet  and  of  the 
amount  of  exercise  taken,  and  the  administration  of  a  purgative  from 
time  to  time.  He  was  cupped  about  once  a  month.  He  took  digitalis 
for  a  short  time.  The  bowels  were  kept  well  open,  but  he  was  not 
purged.  His  diet  consisted  of  a  small  quantity  of  meat  daily,  and 
he  was  ordered  to  take  very  little  fluid  and  vegetables.  He  was, 
except  at  first,  when  he  was  kept  quite  quiet,  allowed  to  go  about,  and 
was  a  good  deal  in  the  open  air. 

Case    1Y.    Aneurysm   of   the   Arch   of   the   Aorta.     Death  from 

Secondary  Diseases.     Aiitopsy. — Celia  P ,  thirty  years  of  age,   a 

somewhat  plethoric  woman,  was  admitted  into  the  Liverpool  Northern 
Hospital  under  my  care  on  the  10th  A]ml,  1862. 

she  gave  the  following  history:  In  November,  1861,  she  first  felt 
a  beating  over  a  small  spot  opposite  about  the  third  or  fourth  left 
costal  cartilage.  The  beating  gradually  increased,  and  a  swelling 
soon  became  apparent;  this  latter  also  increased,  but  for  the  nine  or 
ten  weeks  previous  to  her  admission  she  thought  there  had  been  no  en- 
largement in  it.  She  had  had  agood  deal  of  pain  in  the  back  and  left  arm. 
She  complained  of  a  constant  beating  in  the  chest,  and  of  inability  to 
lie  on  the  left  side;  there  was  pain  in  the  left  shoulder,  and  pain 
shooting  down  the  left  arm,  with  numbness  and  tingUng  of  that 
limb ;  the  veins  of  the  left  breast  were  enlarged.  There  was  a  distinct 
bulging  of  the  left  side  of  the  chest,  extending  from  about  the  level 
of  the  lower  thii'd  of  the  sternum  nearly  up  to  the  clavicle.  The 
swelling  was  seen,  and  felt,  to  pulsate  strongly.  The  pulsation  was 
strongest,  and  the  swelling  most  prominent,  cqiposite  the  fourth  left 
rib.  There  was  dulness  on  percussion  over  the  swelling;  this  dulness 
reached  from  the  cardiac  region  up  to  the  clavicle,  and  extended  three 
inches  to  the  left  of  the  sternum.  The  pulse  was  92,  and  regular; 
much  smaller  on  the  left  side,  both  in  the  arm  and  wrist,  than  on  the 
right.  There  was  a  slight  bruit  with  the  first  sound  of  the  heart. 
There  was  very  little  dyspncea,  and  the  jiatient  could  lie  on  her  back ; 
the  chest  was  resonant  behind,  and  the  breath  sounds  were  normal; 
there  was  a  good  deal  of  pain  over  the  tumour. 

The  patient  remained  in  the  hospital  till  the  10th  May,  when  she 
■wished  to  go  home  to  her  friends.     At  the  time  of  her  di.scharge  the 
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jiain  over  the  tumour  was  much  diminished,  and,  generally,  she  was 
irapi'oved,  but  there  was  no  diminution  in  the  size,  or  impulse,  of  the 
timiour.  She  suffered  whilst  in  the  hospital  but  little  from  her 
ailment,  and  could  scarcely  be  made  to  believe  that  she  was  the 
subject  of  a  serious  malady.  (The  treatment  adopted  consisted  in 
the  application  of  a  belladonna  lotion  over  the  tumour — which  had  a 
decided  effect  in  relieving  the  pain — rest,  a  somewhat  spare  diet,  an 
occasional  aperient,  morphia  at  night,  and  one  venesection  to  G  oz.) 

On  the  27th  May,  a  little  more  than  a  fortnight  after  her  discharge, 
she  came  to  see  me.  There  was  no  perceptible  change  in  her 
symptoms. 

The  next  time  I  saw  the  patient  was  on  the  18th  June,  1863, 
nearly  thirteen,  months  from  the  above  date.  I  found  her  still 
somewhat  stout,  but  less  so  than  in  the  previous  year.  A  month 
after  leaving  the  hospital  she  had  gone  into  service,  but  had  done 
no  heavy  work.  She  remained  in  her  place  nine  months,  and  then 
went  home.  She  said  the  beating  in  the  tumour  was  stronger 
than  before,  and  she  could  sometimes  "  hear  it  whistle  like  a  bird." 
She  complained  of  great  pain  in  the  tumour  at  times,  and  of 
dyspnoea  on  exertion.  She  could  lie  down,  and  slept  tolerably 
well.  The  tumour  had  extended  upwards,  and  was  very  prominent 
just  below  the  sternal  end  of  the  clavicle.  At  this  spot  its  walls 
seemed  very  thin,  and  the  pulsation  was  very  strong.  A  double 
murmur  was  heard  over  the  tumour,  and  more  or  less  distinctly  over 
the  whole  chest,  both  in  front  and  behind.  The  second  murmur  was 
quite  of  a  musical  character;  it  was  synchronous  with  the  diastole  of 
the  heart,  and  was,  I  have  little  doubt,  propagated  from  the  aoi'tic 
valves.  The  pulse  was  very  feeble  in  the  left  arm,  but  good  in  the 
opposite  side. 

On  the  19th  July  she  applied  for  readmission  into  the  hospital, 
where  she  remained  till  the  ISth  August.  During  this  time  she 
complained  much  of  dyspnoea  and  dysphagia,  was  unable  to  lie  on  her 
back,  and  had  severe  aching  pain  in  the  back  and  left  side,  and,  at 
times,  a  hard  ringing  cough.  She  suffered  much  from  vomiting,  and 
took  but  little  food.  At  her  discharge  the  pulse  was  scarcely  percep- 
tible in  the  left  wrist ;  the  double  murmur  was  audible,  but  the 
second  portion  was  not  musical  as  befui-e ;  the  breath  sounds  at  the 
back  of  the  left  lung  were  good. 

She  died  at  Runcorn,  in  Cheshire,  on  October  9th,  1863;  and  I 
am  indebted  to  my  friend  Mr.  Wilson,  of  Runcorn,  who  sent  the 
patient  to  me,  and  who  watched  her  up  to  the  time  of  her  death,  for  a 
careful  account  of  the  autopsy,  and  for  the  parts  involved  in  the 
tumour,  which  he  I'emoved.  Speaking  of  her  symptoms  before  death, 
Mr.  Wilson  says:  "She  did  not  die  suddenly,  but  became  gradually 
asphyxiated.  For  some  days  before  her  death  the  countenance  was 
])urjjle,  the  dyspnoea  extreme,  and  the  pulse  imperceptible."  The 
chief  points  of  interest  in  the  autop.sy  are  these  :  the  left  pleura  con- 
tained a  large  quantity  of  fluid,  and  the  left  lung  was  carnified  ;  the 
pericardium  also  contained  much  fluid.    Thej-e  was  a  large  aneurysm 
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connected  with  the  arch  of  the  aorta,  commencing  about  two  inches 
beyond  the  semilunar  valves,  and  involving  the  whole  of  the  arch  to 
its  termination,  as  well  as  about  an  inch  of  the  vessel  beyond.  There 
were  two  distinct  pouches  in  the  aneurysm  ;  the  first  led  between  the 
third  and  fourth  ribs  of  the  left  side,  and  presented  outwards  between 
them  ;  the  third  rib  was  dissected  and  laid  bare  by  the  aneurysm  ;  the 
second  pouch  was  between  the  first  and  second,  and  second  and  third 
left  ribs  ;  the  second  rib  was  completely  dissected,  and  projected  into 
this  pouch,  which  presented  opposite  the  second  rib.  The  semilunar 
valves  of  tlae  aorta  were  the  seat  of  atheromatous  deposit.  The  aorta, 
just  beyond  the  valves,  was  dilated,  and  was  the  seat  of  atheromatous 
and  calcareous  degenei-ation.  The  mitral  valve  was  healthy  ;  the  left 
ventricle  was  of  normal  thickness. 

Eemarks. — The  length  of  time  during  which  the  disease  existed  after 
it  had  assumed  a  large  size,  without  giving  rise  to  any  symptom  of  a 
very  urgent  or  distressing  character,  is  an  important  and  interesting 
featui-e  in  this  case.  There  were  no  laryngeal  symptoms  ;  for  a  long 
time  theie  were  no  violent  attacks  of  dyspnoea;  there  was  nothing, 
in  fact,  but  the  swelling,  the  pulsation,  the  pain,  and  the  dyspnoea  ou 
exertion.  I  think  this  result  must  be  attributed  to  the  course  the 
aneurysm  took — viz.,  forwards,  pointing  through  the  intercostal  spaces. 
Taking  this  course,  it  exercised  no  great  amount  of  pressure  either  on 
the  trachea  or  on  the  root  of  either  lung,  and  thus  there  were  no 
reflex  spasms  set  up  in  those  organs. 

The  peculiar  musical  character  of  the  murmur  was  a  phenomenon 
more  interesting  than  important  in  a  diagnostic  point  of  view.  I 
have  occasionally  heard  murmurs  of  this  kind  in  cardiac  disease,  but 
they  are  by  no  means  frequent.  The  loudness  of  the  murmur,  so  as 
to  be  at  times  audible  to  the  patient,  is  a  further  point  of  interest. 
It  is  rare  that  patients  hear  their  own  cardiac  or  aneurysmal  murmurs; 
and  I  think  it  is  even  still  more  rare  that  a  murmur  should  be  so 
loud  as  to  be  audible  to  a  bystander  without  the  ear  being  brought 
either  directly,  or  indirectly,  through  the  medium  of  a  stethoscope,  in 
contact  with  the  chest  walls.  One  instance,  and  only  one,  of  this 
kind  i  have  met  with.  It  was  a  case  of  disease  of  the  aortic  valves,  and 
the  murmur  was  so  loud  that  it  could  be  heard  when  the  ear  was  j)laced 
within  a  foot  of  the  chest.  The  post-mortem  examination  showed 
nothing  unusual ;  there  was  a  deposit  on  the  aortic  valves  rather  pea- 
like, but  apparently  similar  to  other  deposits  which  give  rise  to 
oidiuary  murmurs. 

Case  V.  Aneurysm  of  the  Descending  Thoracic  Aorta  becoming 
Diffused  in  the  Abdomen.  Death  from  Exhaustion.  Autopsy. — This 
cas3  was  one  of  a  very  remarkable  character,  and  shows  the  curious 
course  that  a  thoracic  aneurysm  may  take.  It  occurred  in  the  practice 
of  Dr.  Lister,  of  this  town,  and  was  seen  by  several  medical  men.  I 
had  frequent  opportunities  of  examining  the  patient,  and  watched  him 
up  to  the  time  of  his  death.     I  was  also  present  at  the  autopsy. 

In  the  spring  of  1857  I  was  requested  to  see  a  man  who  had  a 
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tumour  in  the  right  iliac  fossa.  The  history  of  the  case  was  that,  for 
some  time  previous  (a  few  weeks),  the  patient  had  had  severe  paiu 
deep  in  the  iliac  fossa,  and  soon  a  tumour  developed  itself,  and  was 
found  to  pulsate.  The  tumour  was  thought  by  myself,  and  those 
who  were  present  at  the  time  I  saw  it,  to  contain  fluid,  and  the 
supposition  was  that  it  was  an  abscess  seated  over  the  right  iliac 
artery.  At  a  subsequent  visit  it  was  resolved  to  pass  an  exploring 
needle  into  the  tumour.  This  was  accordingly  done,  when  nothing 
but  blood  escaped.  It  now  became  evident  that  the  tumour  was 
either  aneurysmal  or  fungoid.  It  gradually  increased  in  size  until 
it  occupied  the  whole  iliac  fossa,  extending  upwards  as  high  as  the 
crest  of  the  ilium.  It  pulsated  strongly.  The  patient  became  ex- 
ceedingly feeble,  and  could  scarcely  be  raised  into  the  sitting  posture 
for  fear  of  syncope  occurring. 

From  the  general  character  of  the  tumour,  as  it  grew  larger,  I 
expressed  an  opinion  that  it  was  aneurysmal.  At  the  same  time, 
from  the  absence  of  bruit,  which  was  never  heard  in  front  of  the 
tumour,  and  from  other  circumstances,  doubt  was  expressed,  by  some 
who  saw  the  case,  of  the  correctness  of  this  diagnosis. 

Within  a  day  or  two  of  the  patient's  death,  on  listening  behind,  a 
bruit  was  audible  at  one  spot  on  the  spine,  about  the  commencement 
of  the  lumbar  vertebi'se. 

The  patient  died  on  the  12th  May,  and  the  autopsy  was  made  ou 
the  following  day. 

Autops?/. —  On  opening  the  abdomen,  a  large  tumour  was  found 
projecting  on  the  right  side,  pushing  before  it  the  peritoneum  and 
right  kidney ;  the  ascending  colon  was  pushed  quite  to  the  median 
line.  The  tumour  filled  the  right  iliac  fossa,  and  extended  upwards 
to  the  diaphragm,  and  backwards  to  the  spine.  It  lay  over  the  right 
external  iliac  artery,  so  as  completely  to  conceal  that  vessel.  The 
abdominal  muscles,  laterally  and  behind,  were  in  close  contact  with 
the  tumour,  and  formed  its  walls,  so  that  they  could  not  at  all  points 
be  separated  from  that  which  formed  the  proper  wall  of  the  tumour. 
On  cutting  into  the  tumour,  the  external  poi'tion  was  found  com- 
posed of  laminae  of  fibrine  of  somewhat  rect-nt  formation.  These 
laminae,  together  with  the  peritoneum  and  condensed  cellular  tissue, 
constituted  the  sac  of  a  very  large  diffused  aneurysm.  The  sac  was 
filled  with  coagulated  blood.  The  aneurysm  was  connected  with  the 
thoracic  aorta  opposite  the  last  dorsal  vertebra;  it  communicated 
with  the  vessel  by  means  of  a  square-shaped  opening  situated  in  the 
posterior  part  of  the  vessel.  This  opening  led  to  a  sac  which  had 
three  distinct  pouches,  all  lying  above  the  diaphragm.  On  further 
examination  it  was  found  that  the  aneurysm  had  passed  beneath  the 
ligamentum  arcuatum  internum,  and  behind  the  psoas  raaguus 
muscle,  and  had  thus  become  diffused  in  the  abdomen.  The  spot  at 
which  the  original  aneurysm  had  burst  could  not  be  discovered.  The 
sides  of  the  bodies  of  the  two  upper  lumbar  vertebrae  were  partly 
absorbed.  The  posterior  part  of  the  abdominal  portion  of  the 
aneurysm  was  formed  in  great   part   by   the   quadratus   lumbaruia 
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muscle.     The  tumour  had  caused  absorption  of  the  psoas  maguus,  and 
liad  dissected  the  lumbar  plexus  of  nerves  to  a  gi-eat  extent. 

As  illustrating  the  symptoms  which  aneurysms  or  tumours  occa- 
sionally produce,  I  will  relate  the  following  case,  which,  although  it 
does  not  come  under  the  head  of  thoracic  aneurysm,  and  the  diagnosis 
is  open  to  objection  from  the  absence  of  post-mortem  examination, 
yet  is  of  so  instructive  a  character  as  to  wariant  me  in  referriug 
to  it. 

Case  VI.  Anetirysm  (?)  of  the  Abdominal  A oi-ta,  pressiiig  on  the 
Stomach,  and  irrodaciay  /Si/mptoms  simulating  Bronchitis. — In  the 
autumn  of  1861  I  was  i-equested  to  see  a  patient  living  at  the  north 
end  of  this  town,  the  wife  of  a  respectable  mechanic.  She  was  between 
thirty  and  forty  years  of  age.  The  history  she  gave  was,  that  for 
many  weeks  previously  she  had  had  symptoms  which  she  could 
scarcely  describe.  She  said  she  was  sure  she  was  very  ill,  and 
imagined  there  was  something  wrong  with  her  chest,  for  she  was 
constantly  spitting  up  phlegm.  She  showed  me  a  glass  full  of 
frothy  fluid  which  she  said  she  had  brought  up  during  the  morning. 
Her  countenance  was  expressive  of  great  anxiety,  but  the  only 
symptom  she  could  definitely  refer  to  was  the  frothy  expectoration.  She 
had  been  attended  by  a  medical  practitioner,  who  told  her  slie  had 
bi'onchitis,  and  treated  her  accordingly.  Some  of  her  symptoms  had 
been  relieved  by  the  treatment,  but  at  the  time  I  saw  her  she  was 
getting  worse  again.  I  examined  her  chest,  and  found  no  symptoms 
of  bronchitis,  nor  of  any  other  pulmonary  affection.  The  heart 
sounds  were  normal,  and  there  was  no  increased  duluess  in  the  cardiac 
region.  On  questioning  her  carefully  about  the  fluid  said  to  be 
expectorated,  I  found  that  it  did  not  come  up  with  a  congli,  but 
seemed  to  find  its  way  insensibly  into  her  mouth,  and  then  she  spat  it 
out.  On  examination,  it  looked  like  frothy  saliva  rather  than 
bronchial  expectoi'ation.  This  led  me  to  make  an  examination  of  the 
abdomen.  I  found  a  large  pulsating  tumour,  which  I  could  dis- 
tinctly define,  in  the  epigastric  region.  The  tumour  seemed  about  as 
large  as  an  orange,  and  pulsated  very  strongly  under  the  hand.  I 
had  no  hesitation  in  concluding  that  the  case  was  one  of  abdomiual 
aneurysm.  I  could  give  no  other  than  an  unfavourable  prognosis.  I 
saw  the  patient  on  two  sul)sequent  occasions,  when  I  had  further 
opportunities  of  satisfying  myself  of  the  natui-e  of  the  case.  The 
subsequent  history  I  am  unable  to  give. 

There  are  certain  diseases  especially  which  may  be  mistaken  for  tho- 
racic aneurysm ;  these  are,  general  dilatation  of  the  aorta,  disease  of  the 
aortic  valves,  and  thoracic  tumours.  I  have  notes  of  some  cases  of 
dilatation  of  the  aorta,  in  which  the  general  symptoms  much  resembled 
those  of  aneuiysm  ;  but  it  would  occupy  too  much  space  to  relate  them. 
With  reference,  however,  to  cardiac  disease  and  thoracic  tumours,  I  will 
relate  two  cases  of  a  somewhat  instructive  character.  There  can  be  no 
doubt  that  there  is  a  great  deal  of  difficulty  at  times  in  diagnosing 
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whether  a  bruit  heard  over  the  aorta  is  connected  with  incipient 
aneurysm  or  disease  of  the  aortic  valves;  but,  as  a  rule,  I  think  a  care- 
ful consideration  of  all  the  features  of  the  case  will  enable  us,  in  a  large 
majority  of  instances,  to  give  a  decided  opinion. 

Case  YII.  I  was  consulted  some  years  ago  in  the  following  case  : — 
A  gentleman,  who  had  previously  enjoyed  good  health,  was  seized  with 
a  good  deal  of  pain  about  the  sternum,  throbbing  in  the  neck,  and  a 
sensation  of  choking  in  the  throat.  He  consulted  two  physicians,  who 
expressed  an  opinion  that  the  disease  was  aneurysm  of  the  aorta.  They 
gave  an  unfavourable  prognosis.  The  effect  on  the  patient  may  be 
imagined  :  all  his  symptoms  seemed  to  increase,  he  became  uneasy  and 
anxious,  his  sj)irits  drooped,  and  his  friends  were  much  alarmed  about 
him.  He  continued  in  this  state  for  six  or  seven  months,  at  which 
time  I  first  saw  him.  I  found  no  dyspncea,  no  dulness  behind  the  ster- 
num or  elsewhere,  no  evidence  of  pressure  in  any  direction  ;  but  I 
found  distinct  evidence  of  aortic  regurgitation — viz.,  a  diastolic  mur- 
mur heard  at  the  base  of  the  heart  and  towards  the  right  clavicle. 
There  was  the  jerking  pidse,  so  indicative  of  aortic  regurgitation,  with 
.symptoms  of  vslight  hypertrophy  of  the  heart.  Rheumatic  pains  ex- 
isted in  different  parts  of  the  body,  with  symptoms  of  dyspepsia.  I 
was  able  to  assure  the  patient  and  his  friends  that  I  believed  no 
aneurysm  existed,  and  that,  formidable,  undoubtedly,  as  the  affection 
— valvular  disease  of  the  heart — was,  yet  with  due  care  and  proper 
attention  to  the  general  health,  life  might  be,  not  only  iiidetinitely 
prolonged,  but  made  free  even  from  much  discomfort.  It  is  some 
years  since  this  opinion  was  given,  and  the  results  have  not  falsified 
the  prognosis.  The  patient  rapidly  recovered  his  spirits ;  his  rheu- 
matic and  dyspeptic  symptoms  were  relieved  by  treatment ;  and  hav- 
ing had  explained  to  him  the  exact  nature  of  his  ailment,  and  the 
precautions  that  were  necessai'y,  he  has  been  able  to  live  with  comfort, 
and  with  but  little  sensation  of  his  cardiac  malady. 

The  following  case  will  serve  to  illustrate  the  symptoms  which  oc- 
casionally arise  in  connexion  with  thoracic  tumours,  and  which  may 
lead  to  the  supposition  that  an  aneurysm  exists : 

Case  VIII.  Gustavus  G.,  sixty-three  years  of  age,  was  admitted  into 
the  Northern  Hospital  under  my  care  on  the  14th  March,  1863.  He 
was  a  man  of  sallow  complexion  and  very  unhealthy  aspect.  He  said 
he  had  had  difficulty  of  breathing  and  of  swallowing  for  seven  or  eight 
weeks.  He  had  suffered  formerly  from  rheumatic  fever.  On  making 
a  physical  examination  of  the  front  of  the  chest,  I  ascertained  the 
following  facts:  there  was  no  dulness  on  percussion,  either  over  the 
sternum  or  at  the  upper  part  of  the  lungs.  There  was  a  distinct 
double  murmur  audible  at  the  base  of  the  heart  and  towards  the  right 
clavicle.  The  breathing  was  interrupted  (wavy)  at  the  right  apex ;  on 
the  leit  side  it  was  good.  The  back  of  the  chest  was  not  examined. 
The  patient  was  able  to  walk  about,  but  had  dyspncea  on  exertion  and 
when  he  lay  down.     He  was  consequently  propped  up  in  bed.     There 
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was  a  good  deal  of  fulness  about  the  neck,  evidently  depending  on  ob- 
structed venous  circulation.  On  the  21st  March,  a  week  after  admis- 
sion, redema  of  the  right  arm  came  on.  A  careful  examiuatiou  was 
made  of  the  pulse  in  the  two  arms ;  it  was  thought  that  the  left  pulse 
was  slightly  fuller  than  the  right.  On  both  sides  the  pulse  was 
jerking. 

He  continued  with  but  little  change  up  to  the  26th  March,  on  the 
morning  of  which  day,  as  he  was  leaning  out  of  bed,  he  died  suddenly. 

Autopsy. — The  heart  was  much  enlai'ged,  and  fatty  on  its  surface. 
■  The  left  ventricle  and  the  aorta  were  full  of  dark  fluid  blood  ;  the 
pulmonary  valves  were  healthy;  the  aorta  was  dilated  and  athero- 
matous ;  the  aortic  valves  were  the  seat  of  firm,  warty  deposits ;  the 
mitral  valve  was  healthy.  At  the  root  of  the  right  lung  there  vjos  a 
mass  of  scirrhous  glands,  which  must  have  compressed  the  superior 
vena  cava,  and  probably  the  innominate  artery.  The  oesophagus  at 
its  termination  was  much  thickened,  and  had  a  scirrhous  appearance. 
The  thyroid  body  was  scirrhous ;  the  gall-bladder  contained  forty-six 
gall-stones  and  no  bile  ;  the  kidneys  were  healthy. 

Memarks. — I  had  no  difficulty,  in  this  case,  in  deciding  as  to  the 
presence  of  valvular  disease  of  the  heart.  The  symptoms  pointed  to 
aortic  regurgitation  ;  but  the  existence  of  dysphagia,  the  full  condition 
of  the  vessels  of  the  neck,  and  especially  the  oedema  of  the  right  arm, 
and  the  diminished  volume  of  the  right  pulse,  made  me  suspect  that 
there  was  some  thoracic  tumour — an  opinicm  which  I  expressed  during 
the  })atient's  life,  without  attempting  to  decide  what  was  the  exact 
nature  of  the  tumour. 

I  now  pass  on  to  make  a  few  remarks  on  the  subjects  of  diagnosis 
and  treatment. 

Diagnosis. — In  all  cases  of  aneurysm  of  the  arch  of  the  aorta — the 
part  which  is  most  frequently  attacked  with  the  disease — I  believe  that 
the  first  least  equivocal  sign  we  should  look  for  is  a  dulness  opposite 
the  upper  part  of  the  sternum.  It  is  there  that  the  tumoiir  first, 
begins  to  push  aside  the  lungs,  and  to  come  in  contact  with  the  tho- 
racic walls,  and  it  is  usually  from  this  spot  that  the  dulness  extends 
either  to  the  right  or  left  side,  according  to  the  direction  which  the 
aneui'ysm  takes.  This  dulness  may,  it  is  true,  be  caused  by  a  tumour 
of  a  non- aneurysmal  nature;  and  further,  it  may,  when  slight,  be  the 
result  of  a  general  dilatation  of  the  aorta:  for  in  one  case  which  I  met 
with  some  of  the  symptoms  of  aneurysm  were  present,  and  amongst 
them  was  a  slight  dulness  opposite  the  upper  portion  of  the  sternum, 
but  not  extending  on  either  side.  In  this  case  there  were  well-marked 
symptoms  of  aortic  regurgitation,  and  I  had  no  difficulty  in  concluding 
that  there  was  valvular  disease  of  the  heart,  with  hypertrophy.  There 
was  some  doubt,  however,  in  my  mind  whether  the  dulness  was  due  to 
an  aneurysm  of  small  dimensions,  or  a  dilated  condition  of  the  aorta.. 
The  general  symptoms  made  me  incline  to  the  latter  view.  Through 
the  kindness  of  the  gentleman  under  whose  care  the  patient  died,  I 
ascertained  the  result  of  the  post-mortem  examination,  and  had  au 
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opportunity  of  seeing  the  heart  and  a  portion  of  the  aorta  of  the 
patient.  There  was  no  aneurysm.  The  heart  was  hypertrophied, 
and  the  aortic  valves  were  incompetent.  The  aorta  was  very  much 
dilated  and  atheromatous. 

Brnit. — With  regard  to  the  existence  of  a  bruit  in  aortic  aneurysm, 
some  diversity  of  oi)inion  has  been  expressed.  Guided  by  the  result 
of  their  own  experience,  physicians  have  expressed  their  views  accord- 
ing as  a  bruit  has  predominated  in  their  cases,  or  the  contrary. 
Looking  back  on  the  cases  of  aortic  aneurysm  which  I  have  seen,  both 
in  my  own  practice  and  in  that  of  others,  and  of  which  I  have  made 
a  note,  I  find  that  in  the  majority  no  bruit  was  audible.  In  two 
of  the  fatal  cases  I  have  i-ecorded  in  this  paper,  there  was  no  bruit  ; 
so  that  although  the  existence  of  a  bruit  may  assist  us  in  our  diagnosis, 
its  absence  is  no  proof  whatever  of  the  non-aneurysmal  nature  of  a 
pulsating  tumour. 

State  of  the  pupils. — The  contraction  of  the  pupil,  as  a  consequence 
of  thoracic  aneurysm,  is  a  symptom  which  has  only  of  recent  years 
attracted  attention.  The  fact  which  this  symptom  indicates  is 
pressure,  or  irritation  of  some  kind,  of  the  sympathetic  nerve,  and 
would  occur  in  any  case  of  thoracic  tumour,  and  not  simply  in 
aneurysm.  Still  the  knowledge  of  the  symptom,  and  of  its  cause,  is 
by  no  means  unimportant,  for  without  this  knowledge  we  might  be 
misled  as  to  the  nature  of  the  symptom,  and  be  unable  to  explain  its 
occurrence.  I  have  observed  it  as  a  permanent  symptom  more  espe- 
cially in  aneurysms  at  the  root  of  the  neck;  in  some  cases  I  have  seen 
the  pupil  on  the  aneurysmal  side  only  occasionally  contracted,  whilst 
again  in  others  there  has  been  no  difference  in  the  size  of  the  two  pupils. 

But,  important  as  it  is  to  study  the  symptoms  which  characterizg 
the  formation  of  an  aneurysm,  and  to  recognise  it  at  an  early  period  of 
its  existence,  we  should  yet  aim  at  a  point  beyond  this.  When  once 
an  aneurysm  is  formed,  our  treatment,  at  the  very  best,  is  only  pallia- 
tive, and  often  of  no  avail  whatever.  We  should  therefore  endeavour 
to  increase  our  knowledge  of  the  nature,  and  early  manifestations,  of 
that  diseased  condition  of  the  arteries  which  is  the  predisposing  cause 
of  most,  if  not  all,  aneurysms  connected  with  the  lai-ger  bloodvessels. 
The  consideration  of  this  subject  is,  however,  beyond  the  limits  of  such 
a  paper  as  this ;  and  I  must  conclude  with  a  few  observations  on  the 
question  of  treatment,  and  the  general  principles  on  which  it  should  be 
conducted. 

Treatment. — I  shall  simply  remark  that  the  treatment  I  have  adopted 
has  been  chiefly  directed  to  two  ends :  1st.  To  promote  the  formation  of 
fibrinous  deposits  in  the  aneurysmal  sac;  and,  2ndly,  to  improve  the 
nutrition  of  the  artei'ial  coats. 

In  attempting  to  carry  out  the  second  object,  regard  must  be  had 
to  the  nature  of  atheroma;  and  as  all  researclies  tend  to  show  that  it 
is  essentially  the  result  of  an  impaii'ed  nutrition,  one  great  aim  in  the 
treatment  of  an  aneurysm  should  be  to  improve  this  condition,  and 
thus  prevent  the  further  development  of  the  affection  which  has  given 
rise  to  the  tumour. 
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In  the  production  of  the  first  object,  the  formation  of  fibrinous 
deposits  in  the  atieurysnial  sac,  quiet  is,  no  doubt,  one  of  the  most 
important  points  to  be  insisted  on ;  and  it  is  remarkable  how  much 
better  patients  often  become,  when  they  are  admitted  into  hospital, 
from  this  simple  cause ;  and  in  considering  the  efl^ect  of  drugs  in 
favouring  coagulation  in  an  aneurysm,  we  must  not  forget  to  allow 
its  due  value  to  the  rest  which,  I  presume,  we  invariably  prescribe. 
In  some  cases  I  have  extracted  blood  in  small  quantities,  from  time 
to  time,  but  not  to  the  extent  of  weakening  the  patient.  With  regard 
to  diet,  I  have  always  allowed  a  small  quantity  of  meat  daily,  under 
the  impression  that,  by  keeping  the  blood  at  a  fair  standard,  I  was 
taking  the  best  means  of  producing  a  deposit  of  tibrine  in  the 
aneurysmal  sac,  as  well  as  of  improving  the  general  nutrition.  In 
brief,  I  think  the  treatment  of  these  cases  should  be  directed  tosvai'ds 
keeping  the  circulation  quiet,  and  maintaining  the  blood  moderately 
rich  in  quality,  but  small  in  quantity ;  that  everything  having  a  ten- 
dency to  make  the  blood  either  rich  in  water  or  poor  in  fibrine  should 
be  avoided. 

With  x'egard  to  the  use  of  medicinal  agents  given  with  the  view  of 
producing  fibrinous  deposits,  I  must  remark  that  iodide  of  potassium 
has  recently  attracted  some  attention.  From  my  experience  of  its 
nse  I  am  unable  to  speak  with  any  degree  of  confidence  as  to  its  value 
in  this  respect.  I  have  given  it  on  several  occasions,  but  have  been 
disappointed  in  its  effects.  It  should  be  used,  if  at  all,  in  large  doses, 
and  from  the  favourable  results  that  have  followed  its  administration 
at  the  hands  of  some  practitioners,  its  power  of  consolidating  an 
aneui-ysmal  tumour  appears  worthy  of  more  extended  trial. 


Art.  IV. 

TJie  Effects  of  Carbonate  of  Potash  on  the  Urine.     By  Reginald 
E.  Thompson,  M.D.  Cantab.,  (fee,  &c. 

To  make  the  urine  alkaline  by  the  administration  of  certain  .salts  is, 
perhaps,  the  simplest  problem  in  medical  chemistry,  and  one  which 
every  physician  knows  how  to  solve  most  readily,  and  by  various 
means;  yet  though  there  are  many  salts  which  are  known  to  produce 
this  result,  the  combinations  which  they  undergo  in  their  passatre 
through  the  body,  and  the  reasons  of  the  ditference  in  the  quantity 
i-equired  to  produce  alkaline  urine,  have  not  even  yet  been  fully 
investigated. 

The  well-known  discovery  of  Wohler,  made  by  him  many  years 
ago,  which  established  the  fact  of  the  conversion  of  the  salts  of  the 
vegetable  acids  into  carbonates  during  the  passage  through  the  body 
opened  out  the  right  [lath  towards  the  solution  of  these  questions- 
and  the  next  stage  would  seem  to  be  to  determine  the  alteration  that 
takes  place  in  the  carbonates  and  bicarbonates;  but  though  it  has 
long  been  admitted  that  these  salts  must  combine  with  some  acid  and 
it  has  been  shown  that  they  eventually  increase  the  acidity  of  the 
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urine,  I  am  not  aware  that  any  conclusive  experiments  have  been 
made  to  determine  what  acid  is  eliminated  by  them. 

The  following  series  of  ex))eriments,  made  on  a  healthy  individual, 
were  undertaken  with  the  object  of  determining  whether  any  one  of 
the  following  acids  was  increased  by  the  administration  of  carbonate 
of  })otash — viz.,  hydrochloric,  phosphoric,  sulphuric. 

That  the  bicarbonates  and  carbonates  undergo  an  alteration  in  the 
stomach,  is  readily  proved  by  the  eructations  of  carbonic  acid  which 
follow  the  presence  of  these  salts  in  an  empty  stomach;  and  the 
variation  in  quantity  which  is  required  to  produce  alkaline  urine  in 
diftereut  instances,  may  be  accounted  for  by  the  combination  with  an 
acid  in  the  stomach.  The  vegetable  salts,  it  is  well  known,  are  more 
certain,  and  alkalinity  of  the  urine  can  be  far  more  readily  induced 
by  them  than  by  the  carbonates  and  bicarbonates,  and  by  smaller 
doses.  For  instance,  in  seven  cases  where  the  urine  was  of  normal 
acidity,  two  scruples  of  the  acetate  of  potash  were  administered ;  the 
next  sample  of  urine  passed  was  found,  in  all  cases,  to  be  alkaline; 
whereas  it  required  several  doses  (the  number  varied  from  four  to 
eight)  of  the  bicarbonate,  administered  in  quantities  of  one  drachm 
every  four  hours,  to  produce  this  result  in  others ;  and  it  is  easy  to 
show  that  only  a  portion  of  the  acetate  of  potash  is  converted  into 
carbonate.  In  four  cases  where  the  patients  were  taking  eight  and 
twelve  scruples  in  the  twenty-four  hours,  the  presence  of  acetic  acid 
was  very  readily  detected  after  the  distillation  of  only  a  portion  of 
the  urine.  Perhaps  the  most  satisfactory  way  of  ascertaining  the 
particular  acid  which  the  carbonate  of  potash  eliminates  from  the 
system  is  to  experiment  on  a  healthy  individual,  by  bringing  the  body 
into  as  stable  a  condition  as  possible,  and  carefully  analysing  the  efl'ect 
produced  on  the  urine  after  a  quantity  of  the  salt  has  been  taken;  and 
it  may  here  be  observed,  that  though  numerous  experiments  might  be 
made  on  many  individuals — as,  for  instance,  on  patients  in  hospital, 
who  are  on  regular  diet,  and  suffer  only  from  trifling  maladies — yet 
the  results  obtained  cannot  be  looked  upon  as  entirely  satisfactory, 
principally  from  the  fact  that  the  urine  cannot  be  collected  in  an 
absolutely  accurate  manner.  The  patients  take  no  interest  in  the 
matter,  aud,  indeed,  have  an  objection  to  be  the  subjects  of  ex- 
periments. Hence  it  is  far  more  satisfactory  to  make  the  experiments 
on  ^ome  one  interested  in  tlie  subject;  and  for  this  reason,  the  sei'ies 
that  can  be  made  must  be  limited  in  number. 

In  the  following  experiments  the  daily  life  was  as  regular  as  pos- 
sible. There  were  certain  hours  for  exercise,  study,  and  sleep;  the 
diet,  without  being  weighed  (for  it  then  becomes  exceedingly  irksome 
to  the  patient,  without  any  corresponding  advantage  being  obtained. 
Unless  tlie  food  is  identically  the  same  from  day  to  day)  was  restricted, 
the  quantity  of  liquid  being  measured,  the  object  being  to  produce  a 
stable  condition  of  the  urine.  Notwithstanding,  however,  great  care, 
external  circumstances — such  as  weather,  temperature,  &c. — produce 
eflects  which  it  is  impossible  to  prevent ;  still  an  examination  of  the 
tables  will  show  that  a  fairly  stable  condition  of  the  urine  was  obtained. 
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The  variations  existing  between  the  two  tables  must  be  referred  to 
the  different  time  (involving  different  weather)  at  which  the  two 
series  were  made. 

In  experiments  of  this  kind  it  is  necessary,  before  an  analysis  of 
the  urine  is  made  from  day  to  day,  to  allow  two  or  three  days  to  pass 
before  an  equable  condition  of  the  body  can  be  obtained,  a  very 
marked  deficiency  in  the  quantity  of  urine  passed  on  the  second  day 
being  the  result  of  a  restriction  of  diet.  In  the  present  instance  the 
ui'ine  was  not  collected  until  the  body  had  been  in  training  for 
four  days. 

With  reference  to  the  mode  of  analysis  adopted,  it  may  be  well  to 
mention  that  the  sulphates  and  chlorides  were  determined  in  the 
ordinary  way  by  the  estimation  by  weight  of  sulphate  of  baryta  and 
chloride  of  silver  respectively;  for  I  have  obtained  only  approximate 
and  rough  results  by  the  volumetric  processes  proposed  for  these  pur- 
poses; but  as  the  determination  of  the  phosphoric  acid  by  the  usual 
method  is  a  tedious  process,  I  adopted  the  admirable  and  very  accu- 
rate volumetric  process  proposed  by  Neubauer,  and  fully  described  by 
him  in  his  work  on  the  Urine.  I  ascertained  by  experiment  that  the 
accuracy  of  the  result  obtained  by  the  uranium  process  is  not  affected 
in  the  second  place  of  decimals.  The  measures  used  were  the  French, 
the  quantity  of  urine  being  represented  in  centimetres  and  the 
quantity  of  acid  in  grammes.  The  following  tables  show  the 
results  obtained ;  the  first  column  gives  the  date,  the  second  shows 
when  the  salt  was  taken,  and  the  other  columns  are  sufiiciently  in- 
dicated. 

Series  A. 

Day,  Quantity,  PO5  SO3  CI. 


1  , 

Free 

.     820     . 

.     2-3i5     . 

.     1-S24     . 

.     3-738 

2    . 

,     810     . 

.     2-392     . 

.     2-349     . 

.     2-383 

3    , 

„ 

.     750     . 

.     2-490     . 

.     2-085     . 

.     2-f.l5 

4    . 

'■  jiaOgrs.  ofcarb,  ) 
"  {        of  potash        ]  " 
Free 

.   1130     . 

.     2-712     . 

.     2-147     . 

,     2-481 

5    . 

.   1005     . 

.     2-351     . 

.     1-758     . 

.     2-450 

6    . 

» 

.     805     , 

.     2-624     . 

.     1-9S4     , 

.     2-966 

In  this  series  the  carbonate  of  potash  was  taken  in  one  dose  on  an 
empty  stomach  during  the  first  twelve  hours  of  the  day.  From  an 
inspection  of  the  table  it  will  be  seen  that  the  acid  which  shows  the 
greatest  increase  is  the  phosphoric;  there  being  also  a  small  in- 
crease in  the  amount  of  sulphuric  acid ;  the  hydrochloric  is  not 
increased. 

In  the  next  series  of  experiments  the  quantity  of  potash  was 
doubled,  and  the  amount  divided  among  four  doses,  120  grains 
being  taken  during  the  first  twelve  hours  of  the  fourth  and  fifth 
days. 
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Series  B. 

Day.  Quantity.  PO5  SO3  CI. 

1  ...  Pree  ...  1020  ...  2-652  ...  1-773  ...  4-335 

2  ...  „  ...  1215  ...  3-523  ...  2-089  ...  6-227 

3  ...  „  ...  1095  ...  3-066  ...  8-015  ...  5-338 

4  ...  120grs.ofpot.carb.  ...  1140  ...  2-872  ...  2-109  ...  5-101 

5  ...         „  „  ...  1065  ...  7-199  ...  1-SOO  ...  3-856 

6  ...  Free  ...  1020  ...  7-898  ...  1-656  ...  3-797 

The  results  obtained  in  this  second  series,  though  resembling  the 
former  in  the  main  point — viz.,  the  increase  in  the  phosphoric  acid 
excreted — differ,  as  it  will  be  seen,  materially ;  the  excretion  of  the 
phosphoric  acid  is  shown  to  take  place  not  on  the  day  when  the  car- 
bonate of  potash  was  first  taken,  but  on  the  following  days ;  the  sul- 
phuric acid  is  increased  as  befox'e  on  the  fourth  day,  the  hydrochloric 
acid  is  diminished.  That  the  ti-ansmission  of  the  potash  through  the 
body  is  hindered  by  the  division  into  small  doses  I  will  show  pre- 
sently, an  accurate  analysis  having  been  made  of  the  amount  of  potash 
excreted  each  day ;  but  it  is  not  easy  to  account  for  the  excess  of 
potash  excreted,  after  taking  into  consideration  the  sulphuric  acid  to 
be  satisfied,  which  would  take  up  but  a  small  amount. 

Of  course  some  of  the  potash  is  excreted  in  the  form  of  carbonate, 
and  though  it  is  unprofitable  to  surmise,  it  is,  I  think,  not  improbable 
that  some  portion  may  pass  out  in  the  form  of  a  bibasic  phosphate. 

As  it  has  been  stated  that  the  effect  of  the  administration  of  an 
alkaline  carbonate  is  to  increase  the  quantity  of  earthy  phosphates 
only,  an  analysis  of  the  earthy  salts  was  made  for  Series  A. 

The  total  quantity  of  earthy  salts  obtained  from  the  urine  collected 
on  the  third  day  was  '52  gramme.  On  the  fourth  day  when  the 
potash  was  taken,  they  amounted  to  -76  gramme,  and  on  the  fifth 
day  they  fell  to  •52  gramme.  I  think  it  is  a  matter  of  greater  inte- 
rest to  investigate  the  amount  of  potash  excreted  in  both  series  of 
experiments,  and  I  consequently  made  a  careful  determination  of  the 
soda  and  potash,  a  process  which  is  somewhat  tedious  and  requires 
much  care. 

The  following  table  gives  the  results  obtained  from  an  examination 
of  the  urine  collected  during  the  third  and  fourth  days  of  Series  A  : 

Series  A. 


Day. 

Total  AlkaUes. 

Soda. 

Potash 

3      .. 

Free 

...     7-500     ... 

5-675     . 

.     1-825 

4     .. 

.     After  120  grs.  of  pot.  carb. 

...     9090     ... 

4-140     . 

.     4-950 

The  excess  of  potash  regained  on  the  fourth  day  after  the  potash 
had  been  taken,  may  be  reckoned  as  about  3-000  grammes.  Now 
120  grains  of  the  carbonate  of  potash  contains  64-8  grains  of  potash, 
which  is  equivalent  to  4-199  grammes;  hence  it  appears  that  nearly 
three-fourths  of  the  potash  was  passed  on  the  same  day  that  it  was 
taken. 

In  the  following  table  the  analysis  of  the  alkalies  for  Series  B  is 
given.     The  potash  in  this  series  was  taken  in  divided  doses  ; 


ay. 

Alkalies. 

Soda. 

Potash. 

3     . 

Free 

.     12-456     . 

.     11-518     . 

.       -938 

4     . 

..    After  potash    . 

.     14-212     . 

.     10-661     . 

.     3-551 

5     . 

.    After  potash    . 

.     17-018     . 

.     11-869     . 

.     5-149 

6     . 

Eree 

.       9-776     . 

.       6-602     . 

.     3-174 
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Series  B. 

Excess  of 
Potash. 

2-61:5 
4-211 
2-236 

The  excess  of  potash  is  here  estimated  by  subtracting  the  amount 
of  potash  obtained  on  the  third  day;  of  course  there  will  be  some 
slight  variation  from  day  to  day.  Calculated,  however,  in  this  manner, 
the  total  excess  of  potash  amounts  to  9-OGO  grammes.  The  total 
amount  of  carbonate  of  potash  taken  was  240  grains,  which  is  equi- 
valent to  8-398  grammes  ;  the  difference,  which  is  not  large,  may  fairly 
be  set  down  to  diurnal  variation. 

After  dividing  this  excess — viz.,  "662  grammes,  equally  among  tlie 
last  three  days,  I  find  the  potash  was  excreted  in  tlie  following  manner : 
On  the  fourth  day,  2-393  grammes;  on  the  fifth,  3*991  grammes;  on 
the  sixth,  2-014  grammes. 

Supposing,  then,  that  the  potash  was  passed  in  a  similar  manner  on 
both  days,  it  may  be  easily  calculated  that  the  potash  taken  on  the 
fourth  day  was  excreted  in  two  portions — viz.,  2-393  grammes  on  the 
fourth  day,  1-806  grammes  on  the  fifth.  Similarly  it  may  be  calci- 
lated  that  the  potash  taken  on  the  fifth  day  was  also  excreted  in  two 
portions — viz.,  2*185  on  the  fifth  day,  and  2-014  on  the  sixth. 

It  is  interesting  to  observe  that  more  potash  was  excreted  on  the 
day  it  was  taken,  when  the  dose  was  undivided,  than  when  it  was 
sei^arated  into  small  quantities. 

All  these  results  I  had  hoped  to  have  verified  by  a  duplicate  series 
of  experiments;  and  in  a  similar  series  to  Series  A,  but  made  with  the 
bicarbonate  instead  of  carbonate,  I  confirmed  the  fact  of  the  increased 
excretion  of  phosphoric  acid ;  but  as  the  experiments  were  made  with 
the  bicarbonate,  and  some  variation  was  found  in  the  amount  of  the  other 
acids  excreted,  I  have  thought  it  better  to  keep  the  two  sets  separate. 

The  effect  produced  by  the  successive  doses  of  the  salt  in  Series  B 
was  that  of  inducing  a  state  of  depression  and  nervous  irritation  ex- 
ceedingly irksome  to  endure,  which  reached  its  highest  point  on  the 
sixth  day,  when  it  was  subsequently  proved  that  the  greatest  amount 
of  phosphoric  acid  was  excreted.  I  am  glad  to  find  that  the  results 
obtained  find  much  support  from  a  case  recorded  by  Dr.  Parkes  in  his 
work  on  the  Urine.  The  case  I  refer  to  is  one  of  gout,  where  the 
urine  was  analysed  before  and  after  the  administration  of  eight  scru])k'S 
of  the  bicarbonate  of  potash  :  the  phosphoric  acid  was  found  to  be  in- 
creased by  the  salt  from  9*445  grains  to  27"534;  and  again  on  another 
day,  from  13-6G6  grains  to  21-88  grains.  The  sulphuric  acid  was  al.-^o 
increased,  though  in  a  less  degree. 

The  experiments  here  recorded,  as  they  stand,  may  I  trust  be  ».f 
some  practical  use;  'and  at  least  they  explain  some  of  the  eflects  pin- 
duced  by  repeated  doses  of  a  carbonate.  Few  patients  can  undergo  a 
long  course  of  the  salt  without  being  much  depressed  and  weakened ; 
and  the  nervous  state  which  is  generally  (and  was  certainly  during  the 
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above  experiments)  iuduced,  may  be  fairly  referred  to  the  great  elimi- 
nation of  phosphoric  acid,  an  element  which  is  of  primaiy  importance 
to  the  well-being  and  proper  function  of  the  nervous  system.  Hence 
tlie  necessity,  which  is  recognised  by  many  physicians,  of  combining 
some  tonic  with  the  salt,  if  it  be  desirable  to  keep  the  urine  alkaline 
for  any  length  of  time  by  its  means.  If  it  be  desirable  to  render  the 
urine  alkaline  by  means  of  the  carbonates  or  bicarbonates  alone,  it 
should  be  done  by  the  administration  of  a  large  dose  at  first,  and  not 
by  repeated  doses  of  smaller  quantities. 


Art.   V. 

On  a  Case  of  Syj^hilitdc  Affection  of  the  Liver.  By  T.  Graikger 
Stewart,  M.I).,  F.R.C.P.E.,  Pathologist  to  the  Pvoyal  Infirmary, 
Lecturer  on  General  Pathology  and  Pathological  Anatomy,  Edin- 
burgh. 

In  the  following  paper  I  pro]iose  to  describe  a  rare  foi-m  of  waxy  or 
amyloid  degeneration  of  the  liver,  and  to  indicate  its  relation  to  the 
hitherto  recognised  syphilitic  affections  of  that  organ.  The  patient 
from  whose  body  the  specimens  were  obtained  was  under  my  observa- 
tion for  about  four  years,  and  the  history  of  his  case  has  been  recorded 
as  a  typical  instance  of  the  symptoms  which  attend  the  waxy  degene- 
i-ation  of  the  kidneys  and  other  organs.*  I  subjoin  an  abstract  of  the 
case. 

Edward  Burns,  a  bricklayer's  labourer,  aged  thirty,  first  came  under 
my  observation  in  the  Eoyal  Infirmary,  in  January,  1860.  His  gene- 
ral health  had  previously  been  good,  excepting  that  for  some  years  he 
had  been  affected  with  constitutional  syphilis.  His  throat  was  ul- 
cerated, his  voice  was  husky,  and  he  had  a  harsh  cough.  The  respi- 
ratory murmurs  were  harsh,  but  the  percussion  notes  were  normal ; 
the  cardiac  sounds  were  natural ;  the  blood  was  poor  in  corpuscles, 
the  white  relatively  more  numerous,  the  red  pale  and  flabby.  The 
tongue  was  clean,  the  appetite  pretty  good,  and  the  bowels  open.  The 
liver  extended  from  the  sixth  rib  to  the  umbilicus ;  the  spleen  was 
also  enlarged.  He  passed  upwards  of  100  oz.  of  urine  daily  ;  it  was  of 
low  sj^tecific  gravity,  never  contained  a  trace  of  sugar,  but  abundant 
albumen,  and  a  few  hyaline  tube-casts.  Thei'e  was  no  dropsy,  or  at 
the  utmost  a  little  oedema  of  the  feet  at  night.  He  remained  in  the 
Infirmary  about  four  months,  and  under  iodide  of  potassium  his  liver 
diminished  considerably.  During  the  years  which  followed,  his  liver 
gradually  diminished,  while  his  urinary  symptoms  remained  unaltered. 
The  respiration  became  by  degrees  more  interfered  with,  and  ulti- 
mately a  blowing  murmur  with  the  first  sound  became  audible  over 
both  base  and  apex  of  the  heart.  He  died  in  November,  18G3,  of 
bronchitis  and  oedema  of  the  lungs. 

Autopsy. — The  body  was  somewhat  emaciated.  The  heart  was  en- 
larged ;  its  left  side  was  much  hypertrophied ;  the  aortic  valves  were 
competent,  but  there  was  a  calcareous  mass  at  the  base  of  one  of  the 

'  Edin.  Med.  Journal,  Feb.  1861,  and  Aug.  1864. 
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segments ;  the  aovta  was  very  atlieromatous.  The  lungs  were  ex- 
tremely oeilematous  ;  the  bronchi  were  congested,  and  full  of  mucus. 
The  liver  was  about  the  natural  size ;  on  its  surface  were  a  number  of 
nodules  and  cicatrices ;  at  the  bottom  of  some  of  the  latter  uodules 
were  visible.  On  section,  numerous  nodular  masses  wei"e  found  scat- 
tered throughout  the  organ ;  they  were  pale  in  colour,  dense  in  struc- 
ture, and  in  their  general  appearance  closely  resembled  bees'-wax. 
Their  structure  was  very  much  denser  than  that  of  the  surrounding 
tissue.  In  some  nodules  there  were  streaks  of  fibrous  tissue  through- 
out the  substance  and  round  the  margin  ;  and  the  greater  the  propor- 
tion of  these  tissues,  the  deeper  were  the  cicatrices.  In  the  nodules 
which  were  elevated  above  the  surface  there  were  no  such  streaks,  or 
very  few;  in  those  situated  at  the  bottom  of  deep  cicatrices  the  fibrous 
element  was  abundant,  or  even  in  excess  of  the  glandular.  The  fibrous 
bands  passed  into  the  tissues  around  the  cicatrices  and  nodules.  On 
applying  iodine  to  these  masses,  the  whole  of  the  waxy-looking  material 
assumed  the  brownish-red  colour  characteristic  of  the  amyloid  degene- 
I'ation  ;  but  the  fibrous  streaks  simply  assumed  a  yellow  tinge.  On 
microscopic  examination,  the  masses  were  found  to  be  composed  of 
amyloid  or  waxy  hepatic  cells;  enlarged,  transparent,  and  finely  granu- 
lar. In  some  parts  the  cell-elements  were  broken  down,  and  a  finely 
granular  material,  containing  some  oil-globules,  was  present.  The 
fibrous  tissue  in  the  masses  presented  exactly  the  characters  of  ordi- 
nary connective-tissue  ;  and  where  it  was  most  abundant  the  cells  were 
most  atrophied.  TJiroughout  the  rest  of  the  organ  the  cells  were  little 
aflected  with  the  waxy  degeneration;  but  some  of  the  small  vessels 
showed  it  distinctly.  The  spleen  contained  one  cicatrized  mass,  which 
presented  no  reaction  with  iodine.  The  cortical  substance  of  the  kid- 
neys was  somewhat  contracted;  the  small  arteries  and  Malpighian 
bodies  afibrded  an  excellent  example  of  the  amyloid  degeneration. 
There  was  some  degree  of  amyloid  degeneration  in  the  villi  of  the  small 
intestine ;  the  bowels  were  otherwise  natural.  The  prepuce  presented 
traces  of  an  old  chancre,  and  it  had  been  previously  ascertained  that 
there  were  numerous  syphilitic  ulcerations  of  the  throat. 

It  is  evident  that  the  waxy  degeneration  of  the  liver,  in  this  case, 
was  very  diiferent  from  the  form  of  that  degeneration  usually  met 
with  in  two  respects — viz.,  first,  that  in  the  bulk  of  the  orgau,  in- 
stead of  afiecting  the  cells  it  affected  the  ves.sels ;  and  secondly,  that 
groups  of  nodules  in  individual  parts  had  become  completely  degene- 
rated, every  cell  presenting  an  exquisite  specimen  of  the  degeneration, 
and  the  masses  scattered  like  cancer  nodules  throughout  the  whole 
substance,  and  presenting  an  appearance  exactly  like  bees'-wax. 

It  is  well  known  that  the  amyloid  degeneration  is  closely  related  to 
constitutional  syphilis,  and  in  this  case  there  can  be  little  doubt  that 
it  was  induced  by  that  afiection ;  but  the  peculiar  form  which  occurred 
in  the  liver  bears  a  certain  relation  to  the  hitherto  recognised  efiects 
of  the  venereal  poison  on  that  orgau,  and  seems  to  me  to  throw  light 
upon  the  mode  of  origin  of  these  lesions.  Let  us  therefore  first  inquire 
what  are  the  venereal  affections  of  the  liver. 

Frofessor  Dittrich,  of  Prague,  first  drew  attention  to  these  affections 
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in  liis  excellent  paper  in  the  '  Prager  Vierteljahrschrift'  for  1849.  The 
conclusious  at  which  he  arrived  were  the  following  : 

1.  The  pai'ticipation  of  the  liver  in  constitutional  syphilis  consists 
in  an  inflammatory  exudative  process,  of  which  the  most  common 
termination  is  healing,  either  perfect  or  imperfect,  leaving  a  cicatrix 
composed  of  fibrous  tissue,  with  or  without  some  granular  matter 
enclosed  within  it.  The  exudative  process  never  affects  the  liver  sub- 
.stance  as  a  whole,  but  only  individual  scattered  parts. 

'2.  The  healed  exudative  process  in  the  liver  sometimes  leads  to  no 
apparent  consequences,  sometimes  to  impoi-tant  lesions  of  the  organ 
itself,  or  of  the  whole  organism. 

3.  The  participation  of  the  liver  in  the  syphilitic  infection  is  usually 
in  the  period  of  the  so-called  secondary  affections. 

4.  The  rest  of  the  organ  may  be  subject  to  syphilitic  or  non-syphi- 
litic affections. 

5.  The  syphilitic  blood-disease  is  either  simple  or  combined  with 
other  dyscrasias,  particularly  the  tuberculous,  and  the  exudations  in 
the  liver  are  correspondingly  modified. 

That  an  exudative  process  is  at  the  foundation  of  the  syphilitic 
afiection  of  the  liver  Dr.  Dittrich  thinks  beyond  doubt,  although 
from  the  non-fatal  character  of  the  affection  the  earlier  stages  of  con- 
gestion, swelling,  and  exudation  are  not  seen.  He  conceives  that  the 
jjroducts  vaiy  according  to  the  character  of  the  exudation — one  part 
plastic  and  capable  of  organization  with  fibres,  another  soft  and  glue- 
like, and  more  or  less  readily  absorbed  and  removed.  In  a  third  part 
another  form  appears,  which  neither  goes  on  to  form  fibres  nor 
is  absorbed,  but  gradually  dries  up,  becomes  firmer  and  harder, 
and  forms  a  greyish  white  or  whitish  yellow  mass  of  a  tough  and 
leather-like  consistence.  Microscopic  examination  shows  that  these 
are  composed  of  fatty  and  other  granules,  structures  resembling  nuclei, 
and  shrivelled  atrophied  cells  and  ill-formed  connective-tissue. 

Such  are  the  views  of  Dittrich  as  to  the  characters  and  mode  of 
production  of  the  syphilitic  affections  of  the  liver.  I  shall  quote  from 
him  one  special  description  of  a  case  closely  resembling  mine  : — "  On 
the  surface  of  the  liver  were  numerous  cicatrized  depressions;  in  the 
deeper  part  of  both  lobes  there  were  yellow  rounded  masses  of  the 
size  of  a  hazel-nut,  which  showed  towards  the  surface  a  lardaceous, 
fibroid,  callous  tissue,  with  a  yellow,  cheesy,  tuberculous  mass  enclosed 
in  the  centre."  The  proportions  of  these  two  materials  varied  in 
different  nodules. 

The  observations  of  Yirchow*  and  Wilks"  have  extended,  confirmed, 
and  in  so  far  corrected  the  opinions  of  Dittrich ;  and  the  general 
view  of  pathologists  is  that,  in  connexion  with  constitutional  syphilis, 
cicatrices  and  occasional  nodules  are  met  with  in  the  liver,  and  that 
they  are  results  of  a  simple  or  gummy  inflammation  of  portions  of  the 
or^^an. 

Tliis  case,  I  think,  proves  that  the  cicatrices  may  result  from  amy- 
loid or  waxy  degeneration.     There  can  be  no  doubt  that  the  lesions 

'  Virchow'a  Archiv,  Band  xv. 
'  Wilks  on  the  Syphilitic  Affections  of  Internal  Organs. 
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in  this  case  were  results  of  syphilis,  that  they  occurred  in  a  syphilitic 
patient,  and  presented  the  characters  of  such  afl'ection.  I  shall  there- 
fore take  this  for  granted,  and  proceed  to  inquire  as  to  their  probable 
mode  of  origin.  The  constant  association  of  the  cicatrices  with  the 
waxy  masses  make  it  essential  for  us  to  consider  the  two  lesions  toge- 
ther, and  it  seems  to  me  that  only  three  hyi)Otheses  can  be  advanced — 
viz.,  1.  That  the  two  are  quite  independent  lesions.  2.  That  the 
formation  of  the  waxy  masses  is  secondary  to  the  cicatrices,  3.  That 
the  cicatrices  are  results  of  transformation  of  the  waxy  masses. 

The  first  of  these  theories  is  untenable,  seeing  that  all  the  cicatrices 
had  waxy  masses  at  their  bases  or  in  close  connexion  with  them,  and 
that,  as  we  shall  presently  see,  definite  relationship  existed  be- 
tween the  two.  The  second  also  falls  to  the  ground,  when  we  consider 
that  there  were  many  waxy  nodules  in  the  organ  when  there  was 
scarcely  a  trace  of  cicatrix,  and  no  cicatrix  when  nodules  did  not  exist; 
and  even  when  they  co-existed,  the  deeper  the  cicati'ix  w\as,  the  less 
was  the  nodule,  while  it  would  have  been  natural  to  expect  if  the 
nodules  resulted  from  the  cicatrices  that  the  reverse  would  have  been 
the  case.  The  third  hypothesis,  on  the  other  hand,  is  recommended 
to  us  by  many  considerations.  There  was  no  cicatrix  without  a  cor- 
responding waxy  mass,  and  there  were  many  masses  without  a  cicatrix. 
This  fact  alone  renders  it  very  probable  that  the  cicatrices  resulted 
from  the  masses;  but  when  we  inquire  more  closely  into  their  struc- 
ture, it  becomes  much  more  apparent,  for  then  it  becomes  evident 
that  the  depth  of  cicatrix  bore  a  definite  relation  to  the  condition  of 
the  masses.  Some  of  them  consisted  simply  of  extremely  degenei'ated 
cells.  This  appeared  to  be  the  first  stage ;  and  so  far  from  there  being 
any  cicatrix  connected  with  them,  they  formed  prominences  above  the 
general  surface.  (Fig.  1.)  Others  had  bands  of  connective-tissue  radiating 
among  their  waxy  masses,  and  the  gland-cells  were  proportionally  atro- 
phied. This  seemed  to  be  the  second  stage,  and  vvith  it  a  certain  amount 
of  depression  and  puckering  of  the  surface  was  observed.  (Fig.  2  a.) 
Others,  again,  had  comparatively  little  gland-structure  and  a  greater 
proportion  of  connective-tissue.  This  is  the  third  stage,  and  with  it  the 
deepest  cicatrices  were  associated.  (Fig.  2  6.)  It  is  thus  apparent  that 
the  cicatrices  were  distinct  in  proportion  to  the  alterations  in  the  waxy 
masses.  In  one  part,  indeed,  the  gland-tissue  had  almost  disappeared, 
leaving  only  groups  of  molecules,  nuclei,  and  disintegrating  cells,  and 
only  the  fibrous  masses  remained,  and  in  that  part  the  deepest  cicatrix 
in  the  whole  organ  was  situated. 

But  granting  that  the  waxy  masses  preceded  in  order  of  time  the 
formation  of  the  cicatrices,  it  might  be  asked  whether  they  were  not 
peculiarly  modified  gummy  tumours,  and  thus  the  change  might  yet 
be  traceable  to  inflammation,  A  glance  at  their  microscopic  structure 
disposes  of  such  a  view,  for  it  shows  that  the  masses  were  composed 
of  closely  aggregated  degenerated  hepatic  cells,  and  presented  none  of 
the  characters  of  a  gummy  tumour. 

The  series  of  changes,  then,  I  conceive  to  have  been  the  following : 

1.  Extreme  waxy  or  amyloid  degeneration  of  certain  districts  or 
groups  of  lobules  in  the  liver.     (Fig.  1,) 
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2.  A  clevelopmeiit  of  connective-tissue  in  these  masses,  gradually 
causing  atrophy  of  the  degenerated  gland-cells,  and  leading  to  the 
formation  of  cicatrices.     (Fig.  2  a.) 

3.  Tlie  cicatrized  condition — bands  of  fibrous  tissue  radiating  from 
a  dense  centre  into  the  surrounding  tissue,  and  enclosing  within  the 
remains  of  the  broken  down  degenerated  cells.     (Fig.  2  b.) 

This  last  is  the  condition  whicli  has  been  most  frequently  met  with, 
and  we  can  easily  understand  that  such  should  be  the  case  when  we 
reflect  upon  the  non-fatal  character  of  the  disease. 

I  do  not,  of  course,  deny  that  syphilitic  cicatrices  may  arise  from 
gummy  or  simple  inflammations  as  has  been  described,  but  I  think 
that  the  single  instance  I  have  adduced  jjroves  that  they  may  be 
formed  in  another  and  altogether  diiferent  way.  It  should  also  be 
borne  in  mind  that  no  positive  evidence  has  been  adduced  that  in- 
flammation precedes  the  formation  of  the  cicatrices,  while  here,  though 
only  in  one  instance,  we  have  a  demonstration  of  the  different  stages. 
And  this  case  opens  up  most  interesting  lines  for  further  inquiry,  par- 
ticularly as  to  whether  many  syphilitic  cicatrices  throughout  the  body 
do  not  owe  their  oi'igin  to  the  waxy  degeneration,  and  as  to  the  whole 
relation  of  syphilis  with  lesions  of  this  class.  It  reminds  me  forcibly 
of  a  statement  made  by  Von  Baerensprung,  that  he  saw  the  charac- 
tei'istic  amyloid  reaction  in  matter  derived  from  the  base  of  an  indu- 
rated chancre,  and  of  a  statement  made  to  me  by  Dr.  Patrick  H. 
Watson,  that  he  has  often  seen  the  skin  of  syphilitic  patients  in  the 
Lock  Hospital,  in  Edinburgh,  present  on  section  a  peculiar  waxy  look, 
and  that  in  one  particular  case  he  cut  through  the  firm  waxy  skin, 
and  not  a  drop  of  blood  escaped.  He  did  not  test  it  with  iodine,  but 
afterwards  surmised  that  he  might  have  ol)tained  the  characteristic 
amyloid  reaction,  as  the  tissues  presented  exactly  the  appearance  of 
waxy  organs.  Further  observation  may  prove  that  a  waxy  or  amyloid 
degeneration  is  more  common,  and  leads  to  more  secondary  lesions 
than  has  been  hitherto  supposed. 

I  have  published  this  case  and  these  remai'ks  now  because  I  am 
anxious  to  direct  attention  to  the  subject,  and  from  the  rarity  of  such 
lesions  I  might  have  to  wait  long  ere  another  case  came  under  my 
notice. 

P.S. — Since  writing  the  above  I  have  examined  the  sjoecimens  of 
syphilitic  affection  and  of  waxy  degeneration  of  the  liver  in  the  patho- 
logical museums  of  Berlin  and  Prague,  and  found  none  exactly  corre- 
sponding with  that  which  I  have  described.  Professor  Virchow 
informed  me  that  he  had  only  once  met  with  a  mass  of  amyloid  matter 
in  the  liver;  that  that  mass  was  solitary,  and  that  he  had  not  made 
out  its  mode  of  origin.  We  examined  the  specimen,  which  had  been 
for  some  time  in  sfjirit,  and  found  that  it  contained  some  waxy  matter 
and  some  fibrous  tissue,  but  were  unable  to  satisfy  ourselves  regarding 
it.  (Sept.  1864.) 


1861]  517 


PAET  FOUHTH. 

©Jfoniclc  of  iilctJtcal  Science 

(CHIEFLT     FOKEIGN     AND     COXTEilPORART). 


HALF-YEARLY   REPORT   ON   MICROLOGY. 
By  J.  F.  Stkeatfeild,  E.R.C.S. 

Assistant-Siirgeon  to  the  Koyal  London  Ophthalmic  Hospital,  and  to  the  Eye  Infirmary  of 
University  College  Hospital,  «S;c. 

Part  I. — Physiological  Mickology. 

The  Grey  Substance  of  the  Medulla  Ohlonrjata  and  Trapezium. — Dr.  Dean,  in 
his  work  recently  published  at  Washington,  gives  the  results  of  his  protracted 
investigations  of  some  disputed  points.  With  regard  to  the  "  decussation  of 
the  hypoglossal  roots,"  he  says,  at  last,  "  T  could  have  no  doubt  that  some  of 
them  certainly  decussate  directly  at  the  raphe,  standing  about  in  equal  pro- 
portion to  the  main  bundles,  as  do  those  of  the  anterior  spinal  roots  which  can 
be  traced  into  the  anterior  commissure  of  the  spinal  cord.  Some  of  the  fibres 
of  the  hypoglossal  roots,  especially  those  lying  along  the  inner  edge  of  the 
bundle  nearest  the  raphe,  turn  off  either  just  before  or  immediately  after  they 
enter  the  broad  band  of  marginal  fibres,  and  pursuing  the  same  course,  pro- 
ceed towards  the  raphe,  where  they  decussate  with  their  fellows  from  the  oppo- 
site side.  Schroder  van  der  Kolk  is  undoubtedly  right  in  his  assertion  that 
the  great  loops  of  decussating  fibres  figured  by  KoUiker,  and  named  by 
Lenhossek  ama  hi/poglossi,  are  formed  not  from  the  hypoglossal  roots,  but  by 
the  baud  of  border  fibres  described  above,  which  he  has  clearly  shown  to  be 
derived  from  the  vagus  ;  and  as  he  has  also  pointed  out,  this  adds  greatly  to 
the  difficulty  of  deciding  the  question.  Most  of  the  fibres  forming  the  hypo- 
glossal roots  undoubtedly  penetrate  deeply  into  the  nucleus,  as  maintained  by 
Schroder  van  der  Kolk,  but  a  careful  and  repeated  examination,  especially  with 
high  powers,  has  convinced  me  that  some  of  them  turn  aside,  and  that  a  direct 
decussation  exists  of  a  fete  at  least  of  the  root  bundles.  In  the  cat,  especially 
in  the  lower  part  of  the  hypoglossal  nucleus,  the  course  pursued  by  the  roots 
is  very  distinct,  and  quite  numerous  bundles  may  be  traced,  accompanying  the 
marginal  fibres  derived  from  the  spinal  accessory  to  the  raphe;  higher  up  the 
com-se  is  somewhat  more  obscure,  as  the  band  proceeding  from  the  vagus  is  so 
much  broader  and  more  prominent  than  that  from  the  accessory." 

As  to  the  passage  into  the  medulla  of  the  posterior  vesicular  columns  and 
tractus  intermediolateralis,  his  observations,  together  with  those  of  Clarke  and 
Schroder  van  der  Kolk,  tend  to  establish  completely  the  important  fact,  "  that 
the  respiratory  centres  are  brought  into  connexion  with  descending  fibres  from 
the  trifacial,  forming  together  a  system  of  descending  longitudinal  fasciculi  cori' 
nected  with  columns  of  cells,  continuous  with  those  in  the  cervical  and  dorsal  re- 
gions  of  the  spinal  cord,  iULi^i\i\ii  comicctcd  with  both  anterior  a^nd  posterior 
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cornua,  serving  to  bring  into  action  a  series  of  movements  both  direct  and  re- 
flex, the  importance  of  which  can  hardly  be  over  estimated." 

Concerning  the  vagus  nucleus  and  roots,  Dr.  Dean,  from  his  examination  of 
this  portion  of  the  nervous  system,  concludes  that  three  classes  of  nerve-fibres 
are  coutaiued  in  the  medulla  oblongata.  He  says,  "It  is  a  question  of  great 
interest  to  ascertain,  if  possible,  whether,  as  is  the  case  with  the  spinal  roots, 
any  of  the  vagus  fibres  are  diredly  continuous  with  those  of  the  hypoglossal, 
but  it  is  extremely  difficult  to  decide  this  point  with  accuracy.  I  have  re- 
peatedly thought  that  I  could  make  out  a  direct  continuity  between  single 
fibres  from  the  anterior  bundles  of  the  vagus  and  some  of  the  hypoglossal 
roots,  especially  those  which  turn  backwards.  Clarke  seems  to  have  traced  a 
similar  continuity  between  some  of  the  fibres  of  the  hypoglossal  and  spinal 
accessory  nerves,  stating  that  some  of  the  fibres  of  the  latter  nerve  '  may  be 
traced  even  to  the  cells  of  the  hypoglossal  nucleus,  where  apparently  they  form 
loops  of  continuation  with  the  fibres  of  the  hypoglossal  nerve.'  If  such  be 
the  truth,  we  have  in  the  medulla  three  classes  of  nerve-fibres,  analogous  to 
those  I  pointed  out  formerly  as  existing  in  the  spinal  cord,  viz.  : 

"  1.  Vagus  (spinal  accessory)  and  hypoglossal  roots  which  arise  from  or 
terminate  in  cells  in  their  respective  nuclei. 

"2.  Vagus  (spinal  accessory)  and  hypoglossal  roots  meeting  in  cells. 

"  3.  Vagus  (spiual  accessory)  and  hypoglossal  roots  directly  continuous." 

Dr.  Dean's  observations  upon  the  histology  of  the  olivary  bodies  in  man  are, 
in  every  important  particular,  in  complete  accordance  with  those  of  Clarke. 
According  to  Dr.  Dean,  the  groups  of  very  large  cells  from  which  the  upper 
olivary  bodies  originate,  are  developed  from  the  remains  of  the  antero-lateral 
nuclei. — American  Journal  of  the  Medical  Sciences,  July,  1864,  p.  205. 

The  Distribution  of  Nerves  to  the  Skin  of  the  Frog. — Dr.  Ciaccio,  of  Naples, 
attributes  the  different  conclusions  arrived  at  by  observers  of  the  same  object 
to  their  different  methods  of  making  preparations.  On  the  present  subject, 
the  author  says  that  he  coloured  the  nuclei  with  carmine,  and  recommends  that 
the  vessels  be  injected  with  carmine  solution  according  to  Dr.  Carter's  formula, 
unless,  to  display  the  nuclei  of  the  walls  of  the  ca]nllaries  by  subsequently 
soaking  the  preparation  in  carmine  solutions,  the  contrast  of  Prussian  blue  is 
to  be  preferred.     He  concludes  with  the  following  inferences  : 

"  1.  In  the  skin  of  the  frog  are  distributed  two  sorts  of  nerve-fibres — namely, 
the  dark- bordered  and  the  fine  fibres,  which  run  in  the  same  sheath  with  them 
or  with  the  capillary  vessels. 

"  2.. The  dark-bordered  fibres  are  so  arranged  as  to  form  two  networks  ;  one 
is  seated  in  the  inner,  and  the  other  in  the  outer  layer  of  the  derma.  These 
two  networks  are  connected  by  intermediate  bundles,  or,  in  plainer  terms, 
the  originary  bundles  of  the  nervous  network  in  the  inner  layer  of  the  derma, 
after  its  formation,  pass  off,  crossing  the  middle  layer  more  or  less  obliquely, 
and  when  they  arrive  at  th*  under  surface  of  the  outer  layer  of  the  derma, 
there  tliey  branch  again  and  form  a  second  network.  Continuous  with  this 
second  network  there  is  an  intricate  plexus,  composed  only  of  fine  bundles  of 
pale  fibres,  which  are  partly  prolongations  of  the  dark-bordered  fibres,  and 
partly  belong  to  the  fine  fibres  imbedded  in  the  sheath  of  the  dark-bordered 
fibres.  The  very  terminal  portion  of  the  plexus  lies  immediately  beneath  the 
capillary  network  of  the  outer  layer  of  the  derma. 

"  3.  The  fine  nerve-fibres  existing  in  the  same  sheath  with  the  dark-bordered 
fibres,  neither  in  refractive  power  nor  in  the  manner  in  which  they  comport 
themselves  with  the  chemical  agents,  nor  in  the  appearances  of  those  spindle- 
shaped  swellings  which  they  present  at  intervals,  oiffer  from  the  nerve-fibres 
accompanying  the  capillary  vessels. 


1864.]  Report  on  Physiological  3RcTology.  519 

"  4.  The  fine  nerve-fibres  running  in  the  same  sheath  with  the  dark-bordered 
fibres  are  distributed  to  the  capillaries,  the  connective-tissues,  and  the 
numerous  glands  which  exist  iu  the  outer  layer  of  the  derma. 

"  5.  No  dark-bordered  fibre  is  distributed  to  the  middle  layer  of  the  derma. 
It  is  only  supplied  with  fine  bundles  consisting  wholly  of  the  fine  nerve-fibres 
which  are  contained  in  the  same  sheath  with  the  dark-bordered  fibres. 

"  6.  The  fine  nerve-fibres  aecornpauyiug  the  capillary  vessels  for  the  greater 
part  arise  from  those  imbedded  in  the  sheath  of  the  dark-bordered  fibres. 

"  7.  The  fine  nerve-fibres  which  are  found  in  company  with  dark-bordered 
fibres  at  the  periphery  are  not  a  prolongation  of  the  latter.  They  are  derived 
from  ganglionic  cells. 

"  S.  finally,  in  tiie  skin  of  the  frog,  neither  the  dark-bordered  fibres,  nor  the 
fine  fibres  in  the  sheath  of  the  dark-bordered  fibres,  or  in  company  with  the 
capillary  vessels,  end  in  free  extremities.  They,  always  in  their  ultimate  dis- 
tribution, form  networks  or  plexus,  consisting  of  veiy  fine  bundles,  con- 
nected at  irregular  distances  with  some  small  bodies  of  an  oval,  triangular, 
or  some  other  shape." — Quarterlt/  Journal  of  Microscopical  Science,  iSGi, 
pp.  15-31. 

Structure  of  the  Cerehelhm. — Dr.  Luys  contributes  a  lengthened  paper,  of 
•which  the  following  is  an  abstract : 

"1.  The  cerebellum  and  its  dependencies  form  a  sub-system,  very  ac- 
curately isolated,  in  the  general  assemblage  of  the  fibres  of  the  nervous 
system.  Isolated  from  the  cerebro-spinal  system  properly  so-called,  but  it 
is  only  by  the  intervention  of  the  fibres  of  its  peduncles  that  it  enters  into 
combination  with  it,  and  that  it  propagates  its  action  to  the  grey  substance  of 
the  corpora  striata,  &c. 

"  2.  The  fibres  of  the  white  substance  of  the  cerebellum  pass  out  of  the  grey- 
cortical  substance  as  clearly-defined  filaments,  and  appear  to  be  composed, 
after  their  origin  (as  to  their  fundamental  elements),  by  the  continual  accession 
of  prolongations  of  nerve-cells  of  difl'ering  nature. 

"  3.  AH  the  white  cerebellar  fibres,  whatever  may  be  their  point  of  emer- 
gence, are  directed  as  rays  towards  a  mass  of  grey  substance  at  the  centre  of 
each  cerebellar  hemisphere  to  reach  the  nerve-cells  which  are  there.  This 
mass  of  grey  substance  is  related  to  the  cerebellar  fibres  as  the  optic  tract  is 
to  the  white  cerebral  fibres. 

"  4.  From  this  common  centre  of  convergence  soon  pass  forwards,  and  in  three 
directions,  a  series  of  secondary  fibres,  true  efi"erent  conductors,  which  go  to 
distribute  themselves  among  the  bundles  of  spinal  ascending  fibres,  and  thus, 
as  they  decrease  little  by  little,  become  the  origins  of  the  grey  peripheric  sub- 
stance of  the  cerebellum. 

"5.  All  these  efferent  off-sets  are  intercrossed ;  they  are  distributed  at  the 
periphery  in  the  region  of  the  opposite  side  to  that  whence  they  set  out. 

"  6.  The  lowermost  efi"erent  fibres,  directed  from  above,  below,  and  from 
behind  forwards,  take  a  spiral  course  through  the  spinal  fibres,  and  are  lost 
amoug  the  network  of  cells  of  the  olivary  body  of  the  o[)posite  side.  The  libres 
which  pass  out  of  the  olivary  bodies  appear  to  be  distributed  among  the  inter- 
stices of  the  surrounding  spinal  fibres.  They  contribute  to  the  composition  of 
the  first  networks  of  grey  peripheric  substance  which  appear  at  the  level  of 
the  bulbous  part. 

"  7.  The  middle  efferent  fibres  are  all  more  or  less  directed  forward  as  curvi- 
linear bundles,  and  are  lost,  after  being  divided  into  two  principal  parts,  super- 
ficial and  deep,  almost  entirely  in  the  regions  of  the  opposite  side  to  that 
whence  they  originated.  By  their  peripheric  extremities  they  contribute  to 
the  formation  of  the  grey  substance  of  the  protuberance. 
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"  8.  The  superior  efferent  fibres  pass,  like  their  congeners,  out  of  the  cavity 
of  the  rhoniboidal  bodies  as  clearly  made-up  bundles  ;  they  are  lost,  after  being 
intercrossed  among  themselves,  in  two  similar  masses  of  grey  substance  on 
either  side  of  the  median  line,  and  which,  as  to  ihem,  ai'C  related  as  the  in- 
ferior peduncular  fibres  are  to  the  olivary  bodies. 

"  9.  These  superior  olivary  bodies,  the  texture  and  histological  elements  of 
•which  are  quite  comparable  to  those  of  the  inferior  olivary  bodies,  give  off,  in 
their  turn,  a  series  of  secondary  fibres  whicli  disperse  in  all  directions.  A  first 
group  of  efferent  fibres  of  the  superior  olivary  bodies  is  distributed  among 
tiie  surrounding  anterior  spinal  fibres.  A  second,  principally  from  the  outer 
parts  of  the  supeiior  olivary  body,  contributes,  as  excessively  multiplied 
filaments,  to  the  composition  of  a  mass  of  grey  substance,  placed  as  a  new 
fibrillary  centre  of  irradiation,  even  in  the  midst  of  the  half  cone  formed  by 
the  juxtaposition  of  the  anterior  spinal  fibres  spread  out  like  a  fan;  this  sup- 
plementary centre  of  irradiation  of  nerve-fibrils  seems  destined  specially  to 
enter  into  relation  with  the  innermost  spinal  fibres.  A  third  group,  as  a 
cylindroid  bundle,  directed  at  first  straight  forward,  then  soon  reflected  on 
itself  outwards,  passes  out  of  tlie  most  anterior  portions  of  the  grey  substance 
of  the  superior  olivary  body,  and  is  distributed  principally  amongst  the 
ascending  spinal  fibres  belonging  to  the  bulbous  and  probably  sub-bulbous 
regions. 

"10.  From  the  successive  modifications  which  the  peduncular  fibres  un- 
dergo, it  results  that  when  once  they  reach  the  last  stage  of  their  course, 
they  thus  become  the  origins  of  a  true  network  of  grey  substance,  continued 
from  below  upwards,  from  the  bulbous  region  to  that  of  the  corpus  striatum. 
These  networks  are  made  up,  inferiorly,  by  the  mutual  anastomoses  of  the  in- 
ferior peduncular  fibres  ;  at  the  protuberance,  by  the  median  peduncular  fibres ; 
and  in  the  superior  region,  by  the  superior  peduncular  fibres,  mediate  or  im- 
mediate. These  different  accumulations  of  grey  substance  appear  to  be,  on 
the  whole,  associated  in  the  vertical  sense;  they  are  composed  of  cells, 
generally  endowed  with  homologous  characters;  almost  all  these  cells  are 
ovoid,  of  a  peculiar  yellowish  colour ;  a  certain  number  of  them  show  very 
considerable  pigment  deposits,  which  give  them,  on  the  whole,  a  peculiar 
aspect.  These  successive  collections  of  grey  substance,  distributed  throughout 
the  upper  regions  of  the  spinal  axis,  show  well  the  proper  sphere  of  activity  of 
the  cerebellum,  to  the  heart  of  which  is  conducted,  as  in  an  arrangement  of 
peripheric  dissemination,  the  special  iufiuence  to  which  it  gives  rise. 

"  11.  The  tracks  of  grey  substance,  belonging  to  the  terminal  expansions  of 
the  peduncular  fibres,  all  affect,  and  exclu&ively  so,  excessively  intimate  rela- 
tionship with  the  system  of  anterior  spinal  fibres.  They  first  pass  between 
the  ascending  spinal  bundles  and  separate  the  bundles,  tlien  they  mix  with  the 
groups  of  secondary  fibres,  which  they  thus  successively  disperse.  Thus,  by 
degrees  they  reach  the  primitive  spinal  fibre  itself.  Then  the  cerebellar  fibre 
separates  Into  its  fundamental  elements,  its  cylinder  axis  tapers,  its  sheath  is 
prolonged  as  filaments,  at  the  ends  of  which  are  found  little  characteristic 
cells,  and  this  bundle  of  separated  cerebellar  elements  embraces  the  continuity 
of  the  anterior  spinal  fibre  (itself  lessened  in  size  and  prepared  to  receive  this 
supernumerary  accession),  and  with  it  constitutes  a  true  anatomical  union,  and 
even  a  single  combination  of  two  nerve  elements  previously  isolated. 

"12.  This  new  combination  which  the  cerebellar  fibre  contracts  with  the 
anterior  spinal  fibre,  is  the  characteristic  of  the  way  of  existence  of  the  pedun- 
cular cerebellar  fibres  with  the  anterior  spinal  elements.  The  cerebellar  fibre, 
once  united  with  the  spinal  fibre,  does  not  thus  abandon  it,  but  adheres  to  it  like 
bindweed,  and  follows  it  till  it  reaches  the  great  cells  of  the  grey  substance  of 
the  corpus  striatum.    There,  in  effect,  one  yet  finds  that  the  great  cells  whicl^ 
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are  to  enter  into  relation  with  the  anterior  spinal  fibres  are  covered  on  their 
walls  with  a  scries  of  little  yellowish  cells,  of  peculiar  appearance,  which  are 
only  a  distant  expansion  of  the  peduncular  cerebellar  fibres.  Thus  they  show 
a  direct  anatomical  proof  of  the  propagation  of  the  action  of  the  cerebellum 
(of  which  they  represent  the  apparatus  of  peripheric  dissemination)  even  to 
the  great  cells  of  the  grey  substance  of  the  corpus  striatum  which  thus  me- 
diately or  immediately  feel  the  influence  of  the  cerebellar  iuaervation."— 
Robin's  Journal  de  I'Anatomie  et  de  la  Vhysiologie,  May,  1864,  pp.  225-266. 

The  3[nrons  Memhnine  of  the  Neck  of  the  Uterus. — M.  Cornil  considers  the 
normal  condition  of  this  membrane  as  an  "introduction  to  the  study  of  the 
neoplasies  of  the  neck  of  the  uterus,  and  particularly  of  the  group  of  affections 
called  cancer.  He  points  out  that  "  the  mucous  membrane  of  the  neck  of  the 
uterus  differs  completely  in  structure  and  functions  from  that  of  tlie  body  of 
the  uterus."  He  concludes,  that  "the  viscous  liquid  of  the  neck  is  furnished 
by  glands  which  are  peculiar  to  it ;  that  the  epithelium  of  these  glands  is 
cylmdrical,  very  long  and  slender  in  new-born  infants  ;  tiiat  it  is  shorter  by  a 
third  or  half  in  adult  women,  whilst  it  preserves  its  cylindrical  form ;  that  often 
in  these  latter  it  is  reduced  to  nuclei;  that  in  the  cavity  of  the  neck,  the  ele- 
ments of  this  liquid  undergo  a  series  of  regressive  metamorphoses.  In  studying 
the  contents  of  the  ovula  Nabothi,  we  soon  discover  that  the  epithelium  of  the 
glands  may  be  changed  even  more,  and  assume  the  pavement,  stellate  and  other 
forms."  Further  on  he  says,  "The  glands  of  the  vaginal  portion  of  the  neck 
are  like  the  simple  glands  of  the  intra-eavital  portion.  All  these  glands  differ 
from  those  of  the  mucous  membrane  of  the  body  of  the  uterus  in  that  these 
last  are  simple  follicles  difficult  to  be  seen  well  during  the  state  of  vacuity  of 
the  uterus,  and  remarkable  by  the  changes  which  they  undergo  at  the  periods 
of  menstruation  and  of  gestation."  A  third  division  of  this  paper  treats  at 
length  of  the  ovula  Nabothi. — Robins  Journal  de  I'Anatomie  et  de  la  F/ij/siO' 
logie,  July,  1864,  pp.  3S6-402. 

On  the  Significance  of  the  Yellow  Spot. — Dr.  C.  Hitter,  "  from  my  own  in- 
vestigations," writes  "  that  the  fibres  of  the  granular  laver  are  finer,  and  do 
not  combine  in  larger  branches,  as  they  do  in  the  rest  of  the  retina.  In  the 
retina  of  the  other  classes  of  animals"  than  those  of  man  and  the  monkeys, 
"  the  centre  is  distinguished  from  the  other  parts  by  greater  tenuity  of  fibres 
in  the  granular  layer  and  in  the  limitans,  by  greater  accumulation  of  smaller 
cells  in  the  layer  of  tlie  ganglia,  and  by  thinning  of  the  nerve  fibre  layer ;  all 
the  outer  layers  show  everywhere  the  same  features. 

"As  regards  the  layer  of  the  nerve-fibres,  it  entirely  disappears  in  the 
macula  lutea,  whereas  in  the  corresponding  point  of  the  retina  of  animals  it  is 
clearly  distinguishable,  although  much  thinner.  The  reasons  for  this  are  two- 
fold. In  the  first  place,  an  extraordinary  number  of  nerve-fibres  end  in  the 
centre,  the  result  of  which  is  a  marked  attenuation  of  the  layer ;  this  is  common 
to  men  and  animals.  Secondly,  the  other  fibres  bend  in  the  form  of  arches 
round  the  macula  lutea ;  this  feature  is  peculiar  to  man.  The  reasons  for  this 
appear  to  me  to  be  partly  optical,  as  the  retina  of  sharp-siglited  animals — for 
instance,  birds — is  much  thinner  and  much  more  transparent  than  that  of  man, 
and  therefore  needs  no  such  special  attenuation.  It  is  just  possible  that  there 
is  also  an  optical  reason  for  the  fineness  of  the  fibres  of  the  limitans. 

"All  other  peculiarities  of  the  macula  lutea  either  agree  with  the  centres  of 
the  retina  of  animals,  or  vary  from  them.  The  agreement  consists  in  the  accu- 
mulation of  the  cells  of  the  ganglia  and  the  structure  of  the  granuhir  layer; 
the  difference  is  to  be  found  in  the  rods  and  in  the  granuLar  layer.  The  layer 
of  the  rods  in  the  centre  of  the  macula  consisting  only  of  bulbs,  and  the 
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number  of  these  bulbs  in  the  outer  parts  being-  greater  than  that  of  the  rods, 
it  follows  of  necessity  that  the  inner  granular  layer  which  is  connected  with 
the  bulbs  must  be  greater  than  the  outer  one,  which  contains  the  granular 
layer  of  the  rods.  This  accounts  for  the  circumstances  of  the  granular  layers, 
if  the  reason  for  the  accumulation  of  the  bulbs  is  ascertained." 

The  author  concludes  :  "  The  granular  layer  in  the  centre  of  the  retina  is 
thinner,  and  consists  of  finer  fibres.  The  investigations  which,  in  the  course 
of  my  studies,  I  have  made  of  the  retina  of  the  whale,  have  brought  me  to  the 
conclusion  that  the  granular  layer  consists  of  three  kinds  of  fibres— 1.  The 
fibres  of  the  limitans ;  2.  The  branchings  of  the  nerve-cells  ;  3.  The  processes 
of  the  rods  and  bulbs.  The  fibres  of  the  limitans  curve  between  the  cells  and 
form  a  beautiful  network,  the  meshes  of  which  become  larger  towards  the  ora 
serrata,  but  its  framework  is  fine  in  the  centre,  but  coarser  near  the  ora  serrata. 
In  this  network  the  processes  of  the  rods,  branching  out  in  various  directions, 
converge  into  greater  branches,  and  finally  form  the  branches  of  the  cells 
properly  so  called.  In  the  centre  of  the  retina  the  processes  of  the  rods  run 
straight,  combine  rarely,  and  often  end  in  initial  breadth  towards  the  cell';  as 
they  approach  the  ora  serrata  the  processes  run  more  obliquely,  combine  to  a 
greater  extent,  and  the  branches  of  the  cells  become  proportionately  broader. 
This  explains  in  a  simple  mode  why  the  granular  layer  in  the  centre  of  the 
retina  is  narrower  and  consists  of  finer  fibres.  But  the  name  of  '  granular 
layer'  for  this  layer  is  decidedly  objectionable  ;  in  my  opinion  it  is  more  ap- 
propriate to  call  it  the  outer  fibrous  layer  in  contradistinction  to  the  nervous 
fibrous  layer." — Henle  and  Pfeuffers  Zeitschrift  fur  rationelle  Medlcin,  3rd 
Series,  vol.  xxi.  part  3,  p.  290. 

Nature  of  the  Red  Blood- Corpuscle. — Dr.  Beale  in  the  first  place  points  out 
the  remarkable  fact  of  the  different  crystallizatiou  of  the  colouring  matter  of 
the  red  blood- corpuscles,  even  in  animals  nearly  allied,  confirming  their  in- 
herent specific  differences.  He  believes  that  the  red  colouring  matter  of  the 
blood-corpuscle  was  once  in  the  condition  of  living  germinal  matter,  having 
particular  specific  characters  from  different  existing  conditions  and  inherent 
powers,  vital  power.  The  colourless  corpuscles  and  the  colourless  nuclei  of 
the  red  corpuscles  consist  of  matter  in  a  living  state.  The  various  shapes  of 
blood-corpuscles  are  due  to  their  consistence  and  movements,  and  the  action  of 
fluids  and  gases  upon  them;  they  are  not  structural  characteristics.  Dr. 
Beale  disproves  the  existence  of  a  cell-wall  to  a  red  blood-corpuscle  in  various 
ways — that  they  sometimes  change  form  without  pressure,  or  portions  are  de- 
tached from  them  as  if  they  were  of  a  treacly  consistence  ;  that  similar  changes 
may  be  produced  by  a  gentle  heat — very  fine  threads  are,  as  it  were,  drawn 
out  from  the  red  viscid  matter ;  that  if  frog's,  or  other  large,  corpuscles  are  sud- 
denly compressed,  many  will  be  subdivided  into  smaller  ones,  instantly 
spherical,  without  appearance  of  ruptured  cell-wall  or  escape  of  contents ; 
that  a  nucleus  may  pass  completely  through  the  coloured  material;  and  finally, 
that  the  corpuscles  of  the  blood  of  the  guinea-pig  soon  break  up  into  very  small 
rounded  portions,  which  show  angles,  and  at  last  become  distinct  tetraliedral 
crystals.  The  whole  of  the  soft,  red,  viscid  matter  of  which  the  blood-cor- 
puscle was  composed,  became  crystalline.  One  corpuscle  may  form  one 
crystal,  or  one  large  crystal  may  be  formed  out  of  several  corpuscles.  As  this 
change  occurs  immediately  blood  is  drawn,  and  seems  to  aft'ect  the  youngest 
corpuscles,  it  is  probably  to  be  explained  by  the  tendency  to  form  processes 
which  germinal  matter  often  exhibits  when  stationary.  When  water  is  added 
to  blood-corpuscles  they  swell,  but  they  do  not  burst ;  they  become  very  trans- 
parent, and  doubtless  a  certain  quantity  of  the  fully  formed  colouring  matter 
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is  dissolved  out ;  but  as  the  water  evaporates,  the  corpuscles  again  assume 

their  ordinary  characters,  many  being  only  paler  than  before The  red 

corpuscle  exists  first  as  a  very  small  spherical  mass  of  transparent  colourless 
germinal  matter,  which  continues  to  grow  for  a  time,  and  gradually  undergoes 
conversion  into  the  red  colouring  matter,  &c. — (liiarterly  .Journal  of  Micro- 
scopical Scie/ice,  1S64,  pp.  32-43, 

Malpif/hian  Tufts  of  the  Kidwy,  having  two  Efferent  Vessels. — Mr.  B.  Wells 
Richardson  demonstrates  that  this  does  occur,  though  not  very  often;  his 
observations  in  this  matter  differing  from  those  of  Bowman,  and  agreeing  with 
the  later  results  of  Virchow  and  Beale. — Dublin  Medical  Press,  vol.  ix.  p.  489. 


Part  II. — Pathological  Mickologt. 

3Iucons  Poli/pns  of  the  Stomach. — M.  Cornil  has  reported  two  cases  of  this 
character.  Both  occurred  in  women.  In  the  first  recorded  case,  the  mucous 
membrane  of  the  stomach  had  the  characters  of  chronic  gastritis.  The  polypous 
projections  were  eight  or  ten,  situated  chiefly  about  the  pylorus  and  the  lesser 
curvature,  varying  in  size  from  that  of  a  hemp-seed  to  that  of  a  bean,  and  hav- 
ing a  wide  or  narrowed  base.  They  were  papillated,  soft,  reddish,  and  more 
or  less  injected.  Their  structure  was  examined  in  the  fresh  state,  when  dried 
and  hardened  in  chromic  acid.  With  a  magnifying  power  of  220  diameters 
lengthened  spaces  were  seen  in  them  formed  by  a  limiting  membrane,  containing 
pale  nuclei,  slightly  granular,  of  ill-marked  outline,  and  0'005  to  0"006  mm.  in 
diameter,  generally  rounded  or  oval,  and  placed  in  the  midst  of  a  finely-granular 
substance ;  they  terminated  at  the  periphery  of  the  polypus,  beneath  the  sur- 
face, by  free,  rounded,  generally  rather  enlarged  extremities.  A  good  manyof 
these  villosities  contained,  besides  the  nuclei,  fatty  particles,  refracting,  yellow, 
and  of  0  005  to  O'O]  5  in  size.  As  to  larger  cavities  found  in  the  largest  of  the 
polypi  examined,  they  were  formed  of  a  limiting  membrane,  furnished  on  its 
interior  with  a  single  or  double  layer  of  cylinder  epithelium.  These  epithelial 
cells  were  0-045  long  by  0003  to  OOOG  in  width,  parallel  to  each  other,  form- 
ing a  continuous  layer,  having  an  elongated  nucleus,  surrounded  on  their  free 
surface  by  a  clear  zone  like  the  cells  of  the  intestine,  and  not  showing  vibratile 
cilia.  Lastly,  in  the  interior  of  the  cystic  cavities  was  found  a  liquid  containing 
epithelial  cells  become  round  and  granular. 

In  the  second  case,  on  opening  the  abdomen,  fine  filaments  of  a  peculiar 
pearly  transparency,  simple  or  branched,  measuring  from  1  to  5mm.  in  length 
were  found  in  considerable  number  on  the  diaphragmatic  peritoneum  of  the  left 
side,  and  on  all  the  serous  surface  of  the  stomach.  Microscopically,  they  were 
the  corpuscles  of  Vater,  easily  to  be  recognised  by  their  concentric  envelopes 
and  their  nervous  filament.  A  good  number  were  ramified  at  their  free  extre- 
mities. The  mucous  membrane  of  the  stomach  was  thickened  and  papillated, 
and  had  scattered  vascular  arborisations  and  excavated  spaces.  At  the  junc- 
tion of  the  right  and  middle  thirds  of  this  surface  two  projections  appeared, 
one  polypous,  and  the  other  with  a  broad  base  and  its  summit  slightly  de- 
pressed. The  former  was  of  the  size  of  a  large  hazel-nut,  and  the  latter  of 
about  a  centimetre  in  diameter.  A  close  inspection  of  the  mucous  membrane 
in  their  neighbourhood  and  above  the  pylorus  showed  little  villous  projections, 
more  or  less  elongated,  and  especially  well  marked  on  the  pedicle  of  tlie  poly- 
pus.    Vertical  sections  of  the  mucous  membrane,  magnified  forty  diameters, 
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showed  the  glandular  tubes  of  the  stomach  of  their  normal  size  and  contents ; 
but  the  periphery  of  their  orifices  in  the  stomach  was  set  thick  with  villosities 
more  or  less  lonc^ ;  sometimes  the  peripliery  of  the  orifice  was  only  hypertro- 
phied  and  more  prominent  than  in  tlie  normal  state;  at  others  this  hypertrophy 
had  resulted  in  the  formation  of  villosities  reacliing  in  length  to  a  millimetre. 
They  were  also  more  numerous,  larger,  and  nearer  to  one  another,  in  the  neigh- 
bourhood of  the  above-mentioned  little  tumours.  On  vertical  sections  of  the 
non-pediculated  tumour  these  villous  productions  formed  a  superficial  layer, 
wliere  they  were  adherent  to  one  another  at  their  deeper  parts,  free  only  at 
their  summits,  so  that  one  could  no  longer  distinguish  the  orifices  of  the  glauds. 
Beneath  this  layer  the  glands  of  the  mucous  membrane  were  themselves  hyper- 
trophied  and  changed  in  appearance.  Sometimes  they  appeared  of  an  elongated 
form,  but  nearly  all  were  transformed  into  little  rounded  cavities,  lined  by  their 
spherical  or  polyhedral  epithelium.  These  two  layers,  papillary  and  glandular, 
formed  the  greater  part  of  the  tumour  of  which  the  deep  layer  was  formed,  by 
the  hypertrophy  of  the  sub-mucous  cellular  tissue.  The  pediculated  tumour, 
examined  with  low  powers  on  vertical  sections,  showed  simply  spaces  generally 
rounded,  glandular,  lined  by  an  epithelium,  and  surrounded  by  a  very  rich  vas- 
cular plexus.  The  superficial  papillary  layer  had  almost  everywhere  disap- 
peared. The  vessels  increased  in  size  and  diminished  in  number  from  the 
superficies  of  the  polypus  to  the  pedicle,  at  the  centre  of  which  one  found  only 
an  artery  and  a  vein.  The  villosities,  examined  with  stronger  powers,  never 
seemed  to  possess  vessels  :  it  is  true  that,  to  be  certain  of  their  non-existence,  it 
would  have  been  necessary  to  have  iujected  the  arteries  of  the  stomach.  These 
villosities  were  from  O'OIO  to  0'075  in  width.  They  had  a  limiting  membrane, 
double  contoured,  as  could  be  seen  very  distinctly  in  some  cases.  Their  tissue 
was  a  dense  fundamental  substance,  containing  a  great  number  of  nuclei,  very 
close  together,  and  of  0-006  in  their  greatest  length.  These  productions,  which 
in  our  first  communication  we  were  led  to  regard  as  reversed  glands,  were  full 
and  without  central  light,  of  which  we  were  assured  by  making  delicate  per- 
pendicular sections  in  the  direction  of  their  length.  The  glandular  spaces  of 
the  polypus  measured  about  0'09  to  0"15  in  their  greatest  diameter;  they  were 
rounded  or  oblong,  mutually  compressed,  and  separated  by  scanty  areolar  tissue, 
which  served  as  a  medium  for  the  vessels.  Tiieir  enveloping  membrane  was 
thick,  double  contoured ;  the  contained  cells  formed  a  layer  near  their  wall. 
These  cells  were  rounded,  or  somewhat  polyhedral,  of  0'006  to  0'009.  One  saw 
besides  this  parietal  layer,  cells  free  in  the  centre  of  the  acinus,  and  more  or 
less  granular.  To  sum  up,  one  saw  that  in  the  left  half  of  the  stomach  there 
were  villosities  at  the  periphery  of  the  orifice  of  the  glands — a  constant  pheno- 
menon in  some  animals,  but  very  rare  in  man,  and  attributed  by  Rokitansky  to 
catarrhal  gastritis.  The  projecting  tumours  presented  in  their  structure  a 
superficial  layer  of  villosities  united  to  each  other,  without  any  trace  of  an  ex- 
cretory duct,  by  a  deep  layer  formed  by  the  hypertrophy  of  the  changed  glauds 
into  little  closed  cavities.  We  believe  we  can  further  say  that,  from  the  study 
of  one  of  these  tumours,  the  hypertrophy  of  the  villosities,  and  their  adherence 
to  each  other,  had  caused  the  obliteration  of  the  ducts  and  the  hypertrophy 
of  the  glandular  culs-de-sac. — Gazette  Medicate  de  Paris,  Jan.  23,  1864, 
pp.  58-9. 

Expectoration  in  different  Diseases. — Dr.  H.  Chatin,  of  Lyons,  in  his  recent 
work  on  this  subject,  describes  its  microscopical  characteristics.  He  says : 
"  We  have  observed  the  morphological  elements  of  expectoration  in  the  diffe- 
rent diseases  of  the  respiratory  apparatus,  and  with  certainty  the  presence  of 
pus  or  blood — also  traces  of  organized  tissues.  Turther  researches  have 
shown  us  the  deljris  of  morbid  tissues  separated  by  the  disease,  cells  and  the 
remains  of  cells  cast  off,  the  quality  of  the  morphological  elements,  the  relation 
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existing  between  the  cells  and  the  unorganized  elements  of  the  secretion,  ihe 
relative  quantity  of  blood  globules,  epithelial  cells,  and  mucous  corpuscles." 
The  author,  like  Biermer,  divides  the  elements  of  expectoration  into  two  cate- 
gories. First.  Tiie  following  morphological  components:  Epithelial  cells — 
blood  globules — pus  and  mucous  globules — the  tissues  of  the  respiratory  organs 
— crystals — entozoa — albumino-librinous  products — hairs — remains  of  food 
and  foreign  bodies.  Second.  The  amorplious  and  chemical  elements,  viz. : — 
Proteiue — derivatives  of  proteine — sugar — fat — colouring  matters,  and  water. 
He  says  :  "  The  examination  of  matters  expectorated  and  consequent  upon  the 
incessant  exfoliation  of  the  diseased  epithelium  may  indicate  either  simple 
bronchitis,  or  capillary  bronchitis,  or  hyper-secretion  from  the  bronchi.  The 
transformation  of  clear  into  opaque  expectoration  shows  simple  chronic  bron- 
chitis, or  the  third  period 'of  capillary  bronchitis,  and  in  some  cases  tuberculi- 
zation ;  then,  above  all,  we  may  discover  the  presence  of  remains  of  pulmonary 
tissue,  and  especially  of  elastic  fibres.  "  In  order  more  easily  to  tind  these 
fibres,"  he  says,  "  several  expectorations  must  be  mixed  with  a  certain  quantity 
of  water  in  a  stoppered  bottle,  then  shake  the  whole  to  separate  the  denser 
parts,  which  fall  to  the  bottom  of  the  water,  and  which  should  be  investigated. 
Biermer  does  not  admit  of  the  production  of  elastic  fibres  in  so  constant  a 
manner  in  tubercular  softening.  Remak  and  other  pathologists  have  admitted 
their  constant  appearance  after  the  second  period  of  the  disease.  This  si^n 
has  been  valuable  to  establish  the  diagnosis  of  the  tubercular  affection  at  the 
time  of  softening,  in  the  cases  in  which  the  other  rational  and  stetboscopic 
signs  are  wanting.  We  think  that  the  value  of  this  sign  has  been  much 
exaggerated ;  in  fact,  elastic  fibre  is  found  iu  the  expectoration  of  chest 
affections  which  have  only  a  distant  resemblance  to  true  tubercular  phthisis. 
Thus  we  have  found  it  iu  chronic  ulcerous  pneumonia,  in  vomica,  and 
often,  in  old  people,  in  lobular  pneumonia." — U Union  Medicale,  June  30, 
1864. 

On  the  Atrophic  Fatty  Paralysis  of  Infancy. — Dr.  Duchenne,  jun.,  of 
Boulogne,  is  publishing  a  series  of  articles  on  this  subject.  He  marks  four 
stages  in  the  progress  of  the  fatty  change  iu  the  muscles — 1st.  Simple  atrophy 
of  the  muscles,  diminution  of  their  volume  without  change  of  striation.  2nd. 
Disappearance  of  the  transverse  striations,  and  afterwards  of  the  longitudinal 
fibres.  3rd.  Production  of  amorphous  granules.  4th.  Transformation  of  the 
amorphous  granules  into  fatty  vesicles.  Microscopically  he  thus  describes  the 
four  stages — 1st.  There  is  not  yet  any  change  in  the  proper  muscular  elements, 
which  are  perfectly  striated,  but,  in  part,  the  muscular  fibres  appear  diminished 
in  volume,  and  some  are  three  or  four  times  smaller  than  iu  the  normal  state. 
2nd.  The  transverse  striae  are  less  apparent,  frequently  interrupted,  and  the 
longitudinal  fibres  are  more  plainly  seen  than  in  the  normal  state  ;  the  muscle 
becomes  pale  and  takes  on  a  fibrous  appearance,  and  later  still  the  transverse 
striae  disappear,  and  the  longitudinal  fibres  afterwards  become  invisible.  3rd. 
Amorphous  granules,  which  fill  the  fibrous  envelopes  of  the  muscle,  are  pro- 
duced. 4th.  Fatty  change,  which  invades  not  only  the  muscular  fibres, 
occupies  also  all  tlie  iutra-fibrous  spaces ;  the  amorphous  granules  have  then 
disappeared  entirely;  the  muscular  mass  has  a  yellowish-white  colour,  its 
cylinders  contain  only  granules  and  fatty  vesicles.  Nevertheless,  in  this 
homogeneous  mass,  one  can  yet  see  little  thread-like  lines,  isolated,  without 
apparent  communication  with  others  of  the  same  kiud,  in  lengtii  some  milli- 
metres to  a  centimetre,  and  of  a  pale  rose  colour.  These  parts  are  easily  seen 
to  be  muscular  tissue  which  has  preserved  its  striation  and  its  anatomical 
elements. — Archioes  Generates  de  Medecine,  August,  lbG4,  p.  184. 
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Miscellaneous. 

Ptix  and  Connective  Tissue  Corpuscles. — Dr.  F.  v.  Recklinghausen,  in  the 
work  now  published  by  him,  draws  attention,  to  a  peculiarity  of  an  animal  cell, 
hittierto  little  noticed ;  viz.,  a  kind  of  active  mobility  in  them,  as  the  author 
has  often  observed,  in  pus  corpuscles.  If  by  cauterization  of  the  cornea  of  a 
frog  an  inflammatory  cloudiness  is  produced  in  it,  the  aqueous  humour  simul- 
taneously also  assumes  a  kind  of  turbidity.  This  turbidity  is  caused  by  pus- 
coi-puscles,  but  we  soon  find  out  that  these  pus-corpuscles  have  not  their  usual 
round  form,  but  protrude  dentations  of  various  length,  number,  and  shape. 
But  the  striking  peculiarity  consists  in  this,  that  each  corpuscle  constantly 
changes  its  form.  At  the  circumference  of  the  pus  corpuscle  there  appear  flue 
filiform  processes  which  shoot  out  singly  and  in  groups,  become  thicker  at  their 
base,  and  absorb  a  portion  of  the  substance  of  the  cell  body.  Some  of  these 
processes  i-ecede  and  disappear  altogether.  Sometimes  such  processes  show 
themselves  in  the  whole  circumference  of  the  pus  corpuscle,  to  twenty  in 
number ;  at  other  times  a  bundle  of  three  to  six  such  processes  appears  at  dif- 
ferent spots  of  the  cellular  circumference.  The  single  offshoots  of  the  cor- 
puscles may  branch  off  again,  combine  again  in  a  reticular  form,  and  then 
converge  into  a  broad  mass.  But  such  a  fusion  never  ensues  but  of  tliose 
filiform  offshoots  which  are  close  togetiicr,  whereas  offshoots  of  the  other  parts 
of  the  surface  soon  recede  into  the  body  of  the  pus  corpuscle.  Through  this 
the  corpuscle,  which  was  originally  rotund,  assumes  a  different  shape,  often  a 
star-shape,  when  a  greater  mass  of  the  substance  of  the  cell-body  protrudes  to 
the  fused  processes,  and  the  much  narrowed  cell-body  itself  forms  the  nucleus 
of  the  star. 

In  the  fresh  coijdition  of  the  moveable  corpuscle  no  particular  elements  are 
discoverable.  But  they  contain  nuclei,  that  may  be  shown  by  re-agents,  as  well 
as  small  fat  and  pigment  granules,  which  demonstrably  change  their  position  with 
the  movement  of  the  cell.  When  the  aqueous  humour  in  which  the  corpuscles 
are  suspended  is  subjected  to  re-agents,  the  cells  lose  their  mobility,  they 
assume  a  n)ore  rotund  shape,  and  the  nuclei  are  clearly  distinguishable.  The 
sensitiveness  to  re-agents  proves  that  the  cause  of  the  metamorphosis  of  tlie 
))us  corpuscles  must  rest  in  themselves.  Consequently  they  have  the  same 
contractility  as  the  lymph  corpuscles  and  pigment-cells  of  the  frog  have  been 
found  to  possess. 

The  author  has  investigated  fresh  human  pus,  which  he  diluted  with  some 
natural  transudation,  or  with  a  two  or  three  per  cent,  saccharine  solution,  or 
one  and  a  lialf  to  two  per  cent,  solution  of  common  salt,  and  similar  liquids. 
It  appeared  that  the  pus  corpuscles  from  fresh  pustules  underwent  lively 
changes  of  form,  and  in  this  respect  resembled  the  pus  corpuscles  of  the  frog. 
The  catarrhal  secretion  of  inflamed  mucous  membranes  also,  and  the  pus  of 
granulations,  contained  motile  pus  corpuscles ;  but,  in  proportion  as  the  in- 
flammation was  fresh  and  acute,  were  the  changes  of  form  more  lively.  Under 
unfavourable  exterior  influences  the  changeableness  of  form  in  the  pus  cor- 
puscles of  man  becomes  extinct,  the  corpuscles  become  rotund,  and  generally 
assume  those  peculiarities  which  are  commonly  attributed  to  them.  In  the 
fresh  condition  of  the  human  pus-corpuscle  there  is,  besides  the  change  of 
form,  also  a  very  lively  molecular  movement  in  the  interior  of  the  cells  distin- 
guishable, which  movement  becomes  more  active  at  those  points  where  the 
processes  protrude  from  the  cell.  The  autlior  could  also  certify,  in  the  pus- 
corpuscles  of  a  dog  and  of  a  rabbit,  active  changes  of  form,  and  feels  justilied 
in  saying  that  the  pus  and  mucus  corpuscles  of  vertebrata,  at  least  during  a 
certain  period  of  their  lives,  possess  contractile  qualities,  which  are  attested  by 
the  change  of  form  and  the  so-called  molecular  movement. 
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But  the  pus  corpuscles  not  only  change  their  form  when  they  are  in  a  liquid 
medium,  but  also  when  they  are  enclosed  in  solid  tissue,  as  we  can  clearly  see 
if  we  bring  the  inflamed  cornea  of  a  frog,  without  pressure,  under  the  micro- 
scope. Highly  important  is  the  fact,  that  the  pm-corpmcles  move  in  consequence 
of  their  metamorphom.  The  mass  of  the  cells  protrudes  to  the  processes  which 
issued  fron  the  cell  body,  the  rounded  end  of  the  pus-corpuscle  which  is  op- 
posite the  process  advances  towards  the  point  of  the  process,  and  the  latter 
extends  more  and  more,  &c.  The  direction  which  the  pus-corpuscles  take  in 
their  migration  is  generally  a  sharp  curve. 

If  one  removes  a  thin  piece  of  the  healthy  cornea  of  the  frog,  putting  it  with 
some  aqueous  humour  under  the  microscope,  so  that  the  membrane  of  Desce- 
met  is  uppermost,  so  that  the  aqueous  humour  cannot  evaporate,  and  so  that 
the  preparation  is  not  pressed  upon,  then,  after  a  'i^'^  minutes,  the  movement 
of  corpuscles  can  be  perceived  which  appear  identical  with  tiie  pus-corpuscles 
which  cliange  their  shape.  The  mode  in  which  these  corpuscles  move  in  the 
cornea  shows  that  spaces  exist  in  the  substance  of  the  cornea,  with  fluid 
contents,  in  which  the  corpuscles  move  about.  These  spaces  cannot  be  jiroduced 
by  the  action  of  the  corpuscles  since  their  movements  are  too  quick,  and  they 
must  therefore  have  existed  before.  We  cannot  directly  perceive  these  spaces 
on  account  of  the  index  of  refraction  of  the  fluid  contained  in  them  being  the 
same  with  that  of  the  substance  of  the  cornea.  These  spaces  seem  to  be  cylin- 
drical where  they  are  narrowest,  since  tlie  corpuscles  possess  nearly  equal 
thickness  and  width.  But  at  some  places  these  invisible  canals  must  be  either 
very  elastic  or  change  into  wider  spaces,  since  the  moving  corpuscles  in  some 
places  change  into  a  somewhat  opaque  broad  mass.  The  system  of  canals  and 
large  spaces,  not  visible  when  the  cornea  is  fresh,  seems,  according  to  present 
observations,  to  communicate  with  the  lacunae  in  the  substance  of  the  cornea, 
which  lacunae  are  occupied  by  the  star-shaped  moveable  corpuscles  of  the 
cornea. 

That  we  may  consider  these  corpuscles  as  the  normal  inhabitants  of  the 
cornea  of  the  frog,  can  be  inferred  from  their  never  being  absent ;  that  their 
movements  also  occur  in  the  healthy  living  body  seems  probable,  because  in 
the  tail  of  the  living  tadpole  the  same  corpuscles  are  also  observed.  The 
author  lias  also  in  the  cornea  of  different  mammals  seen  such  corpuscles,  which 
continually  change  their  shape,  and  by  meaus  of  this  change  of  shape  move  on. 
The  author  also  observed  similar  corpuscles  in  other  connective  tissue  parts  of 
mammals. — Schmidt's  Jahrbiicher,  1864,  vol.  cxxiii.  No.  2,  p.  158. 
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MEDICINE,  AND  HYGIENE. 

By  Benjamin  W.  Richardson,  M.A.,  M.D., 

Senior  Physician  to  the  Royal  Infirmary  for  Diseases  of  the  Chest. 

I.  Toxicology. 

On  Digitaline  as  Poison. — The  trial  and  execution  of  De  Pommerais  for  the 
assumed  poisoning  of  Madame  de  Pauw  by  digitaline,  has  naturally  given  rise 
to  various  researches  on  this  alkaloid.  We  have  before  us  many  papers  on  this 
subject,  from  which  we  may  cull  one  or  two  facts.  We  regret,  however,  to 
observe  that,  althoush  an  immense  number  of  experiments  have  been  per- 
formed, no  corresponcling  improvements  or  discoveries  have  been  made.  It 
should  first  be  recalled  that  MM.  Tardien  and  Roussin,  in  their  report  on  the 
Pommerais'  case,  drew  the  following  conclusions : 


528  Chronicle  of  Medical  Science.  [Oct. 

(«)  That  Madame  de  Pauw  died  of  poison,  and  that  the  poison  was  one  of 
those  derived  from  the  vegetable  kingdom,  which  leaves  no  traces  of  its  action 
on  the  body,  and  cannot  be  detected  by  chemical  analyses. 

{b)  That  they  had  obtained  from  the  matters  vomited  by  Madame  de  Pauw 
and  from  the  organs  of  her  body  a  very  energetic  poisonous  principle,  which 
produced  in  animals  symptoms  siinilar  to  those  from  which  she  herself  had 
suffered,  and  caused  death  after  the  same  manner. 

{c)  That  the  symptoms  thus  induced  were  found  on  experiment  to  be  very 
similar  to  those  that  vi'ere  induced  by  digitaline. 

(d)  That  without  absolutely  proving  it  as  a  fact,  they  had  good  reason  to 
affirm  that  Madame  de  Pauw  died  from  poisoning  by  digitaline. 

The  experiments  by  which  the  exjjerts  named  were  led  to  arrive  at  the  above 
conclusions  were  almost  purely  physiological,  They_  found  no  tests  of  a  che- 
mical kind  that  were  reliable.  They  conducted  their  inquiries,  therefore,  by 
making  an  alcoholic  extract  of  the  stomach  and  intestines  of  the  deceased 
woman,  and  of  the  vomited  matters  scraped  from  the  floor  of  her  room.  This 
extract  they  administered  to  various  animals,  sometinies  by  injection  under 
the  skin,  sometimes  by  the  mouth.  Five  grammes  of  the  alcoholic  extract 
made  of  the  vomited  matters  scraped  up  from  the  floor  were  introduced  into 
incisions  made  in  the  inner  part  of  the  thighs  of  a  large  healthy  dog.  For 
nearly  two  hours  and  a  half  no  symptoms  set  in;  then  the  animal  commenced 
to  vomit,  and  the  pulse,  which  had  fallen  from  110  to  94,  was  irregular  and 
intermittent.  The  breathing  was  somewhat  hurried,  and  also  intermittent. 
An  hour  later  the  pulse  had  fallen  to  7fi,  ami  the  animal  had  again  vomited. 
In  three  hours  and  a  half  more  the  animal  laid  down,  much  prostrated,  any 
movement  seeming  to  excite  vomiting,  and  the  heart  being  still  irregular. 
Twelve  hours  later  the  animal  was  almost  cold ;  the  heart's  beat  had  fallen  to 
40,  and  was  still  intermittent.  The  breathing  was  hurried  and  irregular,  Death 
took  place  three  hours  later  still,  almost  without  pain,  and  apparently  with 
consciousness  to  the  end.  The  post-mortem  showed  a  healthy  condition  of  the 
lungs,  stomach,  liver,  and  brain.  The  heart  was  much  changed  ;  the  auricles 
were  dilated,  while  the  ventricles  were  remarkably  contracted.  All  the  cavities 
were  fidl  of  partially  coagulated  dark  blood.  The  organ  itself  was  congested, 
especially  towards  the  apex. 

In  another  experiment  the  same  extract  was  administered,  in  a  dose  of  two 
grammes,  to  a  rabbit  by  the  mouth.  Death  took  j)lace  in  two  hours  and 
three-quarters ;  the  symptoms  and  post-mortem  appearances  were  very  similar 
to  those  observed  in  the  previous  case  of  the  dog. 

Experiments  were  next  made  on  frogs  with  digitaline  itself  and  with  the 
alcoholic  extract  of  the  vomited  matters.  These  were  often  repeated,  and  the 
conclusion  arrived  at  was  that  the  effects  on  the  heart' of  the  two  poisons  were 
almost  parallel.  The  authors  give  a  table  in  which  the  results  of  this  experi- 
ment are  placed  side  by  side. 

In  another  experiment  on  a  dog,  an  extract  got  from  the  stomach  and  the 
intestines  of  Madame  de  Pauw  was  introduced  into  incised  wounds;  the 
symptoms  that  ensued  were  analogous  to  those  observed  in  the  first  experi- 
ment, but  the  animal,  after  many  hours'  illness,  recovered. 

The  symptoms  revealed  by  these  experiments  were  compared  with  those 
which  had  been  presented  by  Madame  de  Pauw,  and  were  considered  to  co- 
incide. The  day  before  death  she  had  been  well.  The  first  symptoms  she 
evidenced  on  the  night  before  her  death  consisted  of  violent  vomiting  and 
extreme  prostration.  Dr.  Blachez,  who  saw  her  in  her  last  moments,  remarked 
that  she  was  pale,  much  agitated,  bathed  in  a  cold  sweat,  and  complaining 
of  an  insupportable  headache.  Her  pulse  was  irregular,  intermittent,  and 
almost  imperceptible,  and  the  beat  of  the  heart  was  tumultuous  and  irregular. 
The  symptoms  resembled  those  common  to  a  rapid  internal  heemorrhage. 
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We  need  hardly  state,  for  nearly  everyone  must  know  the  fact,  that  on  this 
scientific  evidence  De  Pommerais  was  convicted  of  having  poisoned  Madame 
de  Pauw  with  digitaline,  and  was  executed  for  the  assumed  crime. 

Dialysis  has  been  applied  to  the  detection  of  digitaline  by  M.  Grandeau.  He 
has  laid  before  the  Academy  of  Sciences,  through  M.  Bernard,  a  paper  in  which 
he  records  certain  experiments  which  he  has  made  in  dialysis  with  morphia, 
brucia,  and  digitaline.  He  placed  in  the  dialyser  distilled  water,  having  in  solution 
one  ten-thousandth  part  of  pure  digitaline.  After  twenty-four  hours,  on  eva- 
porating the  water  in  the  exterior  vessel,  he  found  exactly  the  same  quantity  of 
a  substance  having  all  the  properties  of  digitaline.  The  fluid  in  the  dialyser 
left  no  residuum  on  evaporation.  Wine  containing  about  a  four-thousand- 
five-hundredth  part  of  digitaline  was  next  placed  in  the  dialyser.  After  eighteen 
hours  the  exterior  fluid  was  evaporated,  and  alcohol  added.  The  alcoholic 
extract  obtained  was  in  turn  evaporated,  and  a  residue  was  obtained  possess- 
ing all  the  characters  of  digitaline.  Some  digitaline  was  also  found  in  the 
dialyser.  The  stomach  and  intestines  of  a  dog  were  removed  some  hours  after 
death,  and  macerated  in  water  at  80°  Fahr.  From  this  there  was  filtered  a 
yellowish,  odorous  fluid.  The  fluid  was  divided  into  four  equal  parts.  To  one 
was  added  the  six-thousandth  two  hundred  and  fiftieth  part  of  digitaline,  to 
another  the  twelve-thousandth  five  hundredth  part  of  brucia,  and  to  the  third 
the  same  quantity  of  hydrochlorate  of  morphia.  The  fourth  was  left  untouched. 
All  these  parts  were  subjected  to  dialysis  for  twenty-four  hours.  Brucia, 
morphia,  and  digitaline  were  each  found  in  the  exterior  fluid  of  their  respective 
vessels,  and  were  distinguished  by  the  colour-tests.  No  reaction  was  given 
from  the  fluid  that  had  been  left  alone. 

M.  Grandeau  has  endeavoured  to  obtain  a  reliable  colour-test  for  digitaline. 
Hitherto  the  only  test  known  has  been  the  green  colour  developed  by  adding 
concentrated  hydrochloric  acid  to  the  alkaloid — a  process  by  no  means  satis- 
factory, as  many  alkaloids  give  a  green  colour  with  this  acid.  The  successive 
action  of  sulphuric  acid  and  the  vapour  of  bromine  appear  so  far  to  charac- 
terize digitaline  even  in  minute  quantities.  On  bringing  pure  digitaline  in 
contact  with  pure  sulphuric  acid,  a  colour  of  sienna-brown  is  exhibited,  which 
after  some  time  passes  to  a  wine-red;  the  addition  of  water  turns  the  colour 
at  once  to  a  dirty  green.  When  the  residue  of  a  few  drops  of  a  dilute  solu- 
tion of  digitaline  is  treated  by  sulphuric  acid,  the  colour  produced  is  a  more 
or  less  deep  brown-red,  and  in  very  small  quantities  it  is  rose  colour,  the  colour 
of  the  flower  of  digitalis.  Again,  when  the  digitaline  that  has  been  treated 
with  sulphuric  acid  is  exposed  to  the  vapour  of  bromine,  a  more  or  less  deep 
violet  colour  is  produced. 

M.  Grandeau  does  not  find  the  same  reactions  with  a  number  of  other  alka- 
loids on  which  he  has  axperimented — viz.,  morphia,  narcotine,  codeia,  uarceiue, 
strychnia,  brucia,  atropine,  solanine,  salicine,  santonine,  veratriue,  phloridzine, 
daturiue,  amygdaline,  asparagine,  cantharidine,  and  calfeiue.  He  therefore 
thinks  the  tests  he  has  given  are  fair  and  satisfactory. 

M.  Lefort  in  a  communication  to  the  Academy,  claims  priority  in  observing 
that  digitalis  will  pass  through  the  membrane  of  the  dialyser.  He  assumes 
that  there  are  two  kinds  of  digitaline — one  which  is  soluble,  and  which  comes 
from  Germany ;  another  which  is  insoluble,  made  by  the  process  of  HomoUe 
and  Quevenne.  Both  give  a  green  colour  with  liydrochloric  acid,  especially 
the  French  sample.  Hydrochloric  acid  in  form  of  gas  turns  the  French  digi- 
taline of  a  dark-green  colour,  and  develops  the  special  odour  of  the  leaves  of 
digitalis  :  the  same  gas  turns  the  German  sample  of  a  dark-brown  colour,  and 
develops  the  odour  but  very  slightly.  Both  specimens  pass  throuijh  the  dia- 
lyser. M.  Lefort  thinks  that  the  bitter  taste  of  both  kinds  of  digitaline,  their 
coloration  by  hydrochloric  acid,  and  the  development  of  the  odour  of  the  leaves  of. 
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digitalis  on  exposure  to  hydrochloric  acid  gas,  are  sufficient  tests  to  denote  the 
presence  of  digitaline. — For  the  paper  of  MM.  Tardien  and  Romsin,  see  Amiales 
d'  Ht/(/iene  Publique,  July,  1864;  for  the  paper  of  M.  Grandeau,see  Comptes  Reudus, 
June  6th,  1864 ;  and  for  the  paper  of  M.  Lefort,  Comptes  Rendus,  June  13th,  1864. 

Poisoning  by  the  Calabar  Bean. — Mr.  J.  Baker  Edwards,  of  Liverpool,  has 
drawn  up  a  very  comprehensive  and  able  report  on  the  eflects  of  the  Calabar 
beau  taken  in  a  poisonous  and  fatal  dose.  The  following  is  the  summary  of 
his  labours : — 

Uidory  of  Cases. — "  1.  About  seventy  children  were  poisoned  by  eating  the 
beans,  of  whom  about  fifty  were  treated  at  the  Southern  Hospital  in  Liverpool. 
The  quantity  taken  by  each  child  w^as  from  half  a  bean  to  six.  beans.  The  nuts 
were  cracked,  and  the  kernel  eaten  without  the  spermoderm. 

"  2.  The  children  were  most  ly  under  ten  years  of  age,  and  the  poison  gene- 
rally produced  nausea  and  vomiting  in  half  an  hour.  The  secondary  symptoms, 
trembling,  dizziness,  and  loss  of  power  in  the  limbs  came  on  within  an  hour  of 
administration.  Within  three-quarters  of  aa  hour  to  one  hour  after  eating, 
the  children  were  brought  to  the  hospital,  and  at  once  treated  with  emetics. 
Li  the  one  case  which  proved  fatal,  the  emetics  (sulphate  of  zinc  and  mustard 
water)  failed  to  act,  and  the  child  died  by  syncope  w^ithin  a  quarter  of  an  hour 
of  his  admission.     He  was  said  to  have  eaten  four  beans. 

"3.  The  organs  of  the  body  were  found  healthy,  except  some  tuberculous 
disease  in  the  lungs.  The  blood  was  very  fluid.  The  heart  contained  fluid  blood 
and  clot  in  all  the  four  cavities,  indicating  death  by  paralysis  of  the  muscles  of  the 
lieart.  Although  there  was  no  reddening  of  the  coats  of  the  intestines,  there 
had  been  purging,  which  had  removed  the  fgecal  matter,  leaving  only  in  the 
intestines  a  whitish,  semi-iiuid  emulsion  of  the  seed.  The  bladder  was  per- 
fectly empty  and  contracted.  There  was  really  nothing  in  the  post-mortem 
appearances  to  indicate  the  cause  of  death,  except  the  peculiar  contents  of  the 
intestines,  and  had  these  been  removed  by  purging  there  would  have  been 
nothing  to  distinguish  between  death  by  this  poison  and  death  by  cholera. 
From  my  chemical  analysis  I  should  also  infer  that  although  in  this  instance 
circumstances  favoured  the  detectionof  the  poison  in  the  intestines  after  death, 
yet  in  a  minimum  fatal  dose,  or  a  prolonged  purging  before  death,  nothing 
would  be  found  in  the  body  to  identify  the  poison  or  to  account  for  death. 

"  Analysis. — I  proceeded  to  make  an  alcoholic  extract  of  the  beans,  also  of  the 
contents  of  deceased's  stomach,  and  of  the  contents  of  deceased's  intestines. 
The  stomach  contained  only  five  ounces  of  fluid,  consisting  of  a  few  frag- 
ments, of  the  beau  and  the  remains  of  a  mustard  emulsion  which  had  been 
administered  shortly  before  death.  The  quantity  of  alcoholic  extract  of  the 
stomach  was  therefore  very  small,  and  its  reactions  were  obscured  by  the  mus- 
tard. After  further  puriiicaliou  by  ether,  an  extract  was  obtained  which  caused 
marked  contraction  of  the  pupif  in  the  eye  of  a  rabbit  when  applied  to  it 
externally.  From  the  intestines  of  deceased  I  obtained  seventeen  fluid  ounces 
of  an  emulsive  fluid,  which,  after  digestion  with  the  alcohol,  yielded  an  extract, 
which  was  then  purified  by  ether  and  evaporated.  This  ethereal  extract  corre- 
sponded in  its  reactions  with  a  similarly-prepared  extract  of  the  leaves  under 
examination.  The  chemical  reactions  on  a  watery  solution  of  the  ethereal 
extract  are  as  follows:  1.  A  pink  colour,  struck  by  caustic  potash,  which 
gradually  increases  in  intensity  to  a  deep  red,  and  when  mixed  with  chloro- 
form forms  a  deep  red  chloroformic  solution,  which  separates  from  the  clear 
yellowish  supernatant  liquor.  2.  A  red  colour,  struck  by  strong  sulphuric 
acid  with  separation  of  a  resinoid  coagulum.  3.  A  violet  colour,  changing  to 
red  by  sulphuric  acid  and  crystals  of  bichromate  of  potash.  4.  A  similar 
colour,  with  sulphuric  acid  and  binoxide  of  manganese,  retaining  the  purple 
colour  for  a  long  time.     5.  A  yellow  precipitate,  with  solution  of  iodine  ia 
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iodide  of  potassium.  6.  A  purple  colour,  with  terchloride  of  gold  and  reduc- 
tion of  metallic  gold.  7.  A  yellow  colour,  struck  witli  caustic  ammonia,  which, 
exposed  for  some  hours  to  light,  turned  green,  and  finally  a  deej)  blue.  I 
applied  a  few  drops  of  the  aqueous  emulsion  of  this  ethereal  extract  obtained 
from  the  intestines  of  deceased  to  a  frog's  back,  by  insertion  under  the  skin. 
In  a  short  time  the  animal  manifested  an  indisposition  to  movemeut,  and  became 
very  quiet.  In  the  course  of  an  hour  it  becar»ie  unable  to  jump  or  to  remove 
the  position  in  which  its  limbs  were  placed,  and  in  about  two  hours  it  became 
perfectly  llaccid  and  insensible  to  any  external  irritation.  Although  stimulated 
by  strychnine,  it  was  incapable  of  being  roused  to  muscular  exertion,  and  soon 
expired,  having  previously  exhibited  very  irregular  respiration  and  pulsation. 
A  second  portion  of  the  emulsion  was  exhibited  to  a  mouse,  whicli  became 
soon  paralyzed  in  its  limbs,  and  died  after  a  few  hours.  A  third  portion  was 
introduced  into  the  circulation  of  a  mouse  by  the  ear,  and  after  twenty-four 
hours  the  poison  operated  fatally,  by  complete  paralysis  of  the  limbs  and 
senses,  and  the  animal  died  by  syncope.  A  fourth  portion  of  the  emulsion 
from  the  intestines  of  deceased,  applied  to  the  eye  of  a  rabbit,  caused  strong 
contraction  of  the  pupil  after  three-quarters  of  an  hour.  Similar  results  were 
obtained  by  an  ethereal  extract  of  the  bean  itself. 

"  Conclusions. — 1.  The  bean  is  edible  in  poisonous  quantities,  and  although 
slightly  rough  in  its  flavour,  does  not  appear  to  excite  disgust  or  alarm  when 
eaten  alone,  and  would  be  undiscovered  when  mixed  with  food. 

"2.  The  symptoms  are  not  always  immediate,  nor  is  vomiting  induced,  except 
when  the  dose  is  excessive;  nor  would  the  secondary  symptoms — viz.,  dizzi- 
ness, faintness,  and  loss  of  power  in  the  limbs — excite  sufficient  alarm  to  call 
for  medical  assistance  until  life  was  really  in  immediate  danger, 

"  3.  The  symptoms  would  scarcely  be  distinguished  from  sudden  indigestion 
or  English  cholera  in  time  to  save  the  life  of  the  patient. 

"4.  In  criminal  cases,  nothing  might  be  detected  by  the  autopsy  or  by  che- 
mical analysis  to  reveal  the  cause  of  death. 

"  5.  So  insidious  a  jx)ison  should  not  only  be  stored,  but  also  handled  with 
great  caution,  its  alcoholic  solutions  or  extractive,  when  introduced  into  the 
circulation,  acting  as  a  slow  but  certain  poison,  leaving  no  trace  in  the  body 
which  can  be  identified  by  chemical  tests  in  our  present  knowledge  of  the 
poison." — Pharmaceutical  Journal,  September,  1864. 

Poisoning  by  Tobacco-leaves  externaUj/  applied. — M.  Bernard  related  to  the 
Academy  of  Sciences  on  July  11th,  on  behalf  of  M.  Namias,  the  case  of  a  man 
wiio  some  months  before  enveloped  his  whole  skin  in  tobacco-leaf,  for  the  pur- 
pose of  evading  the  payment  of  duly.  The  tobacco,  softened  by  the  persi)ira- 
lion,  produced  true  poisoning.  Under  the  use  of  alcohol  and  laudanum,  the 
patient  recovered.  He  had  an  extremely  weak,  small  pulse,  cold  sweats,  and 
general  prostration,  during  the  time  he  was  under  the  influence  of  the  poison. 
,M.  J^ainias  thought  there  was  no  other  case  on  record  in  which  poisoning  by 
tobacco  has  occurred  through  absorption  by  the  skin. 

At  a  subsequent  meeting  of  the  Academy,  as  bearing  upon  the  above  com- 
munication, i\l.  Gallavardin  sent  in  a  paper,  in  which  he  adduced  .several  cases 
of  poisoning  by  the  external  application  of  the  leaves  of  tobacco.  He  reports 
that  in  1801  a  whole  squadron  of  cavalry  covered  their  bodies  with  tobacco- 
leaves,  for  the  purpose  of  smuggling  these  leaves  across  the  frontier;  and  all 
suffered  from  vertigo,  headache,  and  sickness.  This  instance  is  related  by- 
Yon  Hildebrand,  in  llufelaiul's  Journal,  vol.  xiii.  In  1S44,  a  woman  fifty  years 
old,  alter  the  external  application  of  tobacco-leaves,  suli'ered  from  nausea, 
spasmodic  vomiting,  hiccup,  oppression  of  breathing,  attacks  of  sulfocation,. 
prostration,  coldness  of  the  extremities,  cold,  clauuuy  sweats,  aud  slow  and 
intermittent  pulse.     This  case  is  recorded  by  De  Meyeru  in  the  Prussiaa 
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'  Medicinische  Zeitung,'  No.  8,  for  1844.  In  a  third  case,  in  which  dried 
tobacco-leaves  with  honey  were  applied  to  the  limbs  of  a  robust  peasant,  ao-ed 
thirt-y -seven  years,  who  was  suffering  from  chronic  rheumatism,  the  following 
symptoms  were  observed  : — Headache,  congestion  of  the  face,  vertigo,  trembling 
of  the  limbs,  nausea,  vomiting,  a  small  and  slightly-accelerated  pulse.  This 
case  is  published  by  M.  Polk  in  the  same  journal  for  1854,  No.  52. 

Symptoms  of  tobacco-poisoning  have  also  been  observed  after  the  applica- 
tion of  tobacco-juice  to  a  chronic  eruption  on  the  neck  (Lauderer);  after  the 
external  application  of  tobacco  (Truchsess);  by  frictions  made  with  the  residue 
left  after  smoking  tobacco  on  parts  denuded  of  skin  (Westrumb);  after  the 
employment  of  tobacco-juice  to  an  ulcerated  surface  (Walterhall);  after  the 
application  of  tobacco  in  powder  to  a  wound  in  the  thigh  (Keskring);  after  the 
application  of  an  ointment  made  up  of  tobacco  and  butter  to  three  children 
with  scald  heads  (Kerkring);  after  enveloping  the  arms,  hands,  thighs,  and 
hams  with  linen  dipped  in  a  very  hot  strong  decoction  of  tobacco  (Marrigues). 

From  these  observations,  M.  Gallavardin  concludes  that,  without  doubt, 
tobacco  applied  to  the  skin,  whether  abraded  or  not,  may  poison  the  body.  The 
great  value  of  his  paper  lies  in  its  historical  character,  and  in  the  correction  it 
supplies  of  the  suggestion  by  M.  Namias,  that  his  case  was  unique. — ConqAes 
Renins,  July  11th  and  August  1st,  1864. 

A  Case  of  Poisoning  hf  Chloroform,  in  which  the  Narcotic  was  swallowed. — 
At  the  meeting  of  the  Medical  Society  of  Victoria,  held  on  Wednesday,  March 
2nd,  1804,  Dr.  Dowling  reported  the  following  case  ; 

"  At  about  2  A.M.  on  the  morning  of  February  16th,  1864,  Robert  Kellmar, 
a  German  barber,  aged  twenty-eight,  was  brought  here  in  a  state  of  insensi- 
bihty,  and  reported  to  have  swallowed  some  chloroform.  An  ounce  and  a  half 
phial  was  shown  me,  which  smelt  of  chloroform,  and  it  was  believed  he  had 
taken  the  whole  ounce  and  a  half.  His  mouth  smelt  of  chloroform.  The  sur- 
face of  the  body  was  cold  and  clammy ;  breathing  slow  and  stertorous ;  pulse 
small  and  fast  failing;  eyes  iixed  towards  the  upper  and  inner  angle;  pupils 
dilated  and  insensible.  1  immediately  washed  out  his  stomach  with  the  pump. 
What  was  drawn  out  smelt  somewhat,  but  not  strongly,  of  chloroform.  After 
this,  the  breathing  became  more  natural,  and  the  pulse  began  to  rise.  He  was 
now  taken  to  a  ward  and  put  to  bed ;  cold  was  applied  to  his  head,  hot  bottles 
to  his  feet,  and  he  was  carefully  watched.  In  about  an  hour  he  came  to,  indi- 
cated by  his  turning  and  twisting  in  bed,  and  moaning  as  if  in  pain.  As  his 
senses  returned,  his  cries  of  pain  increased,  and  when  I  visited  him  in  the 
n\orning  I  made  the  following  note : — Complains  of  severe  pain  about  the  region 
of  the  stomach  and  spleen,  which  he  says  has  been  going  on  for  the  last  week, 
and  it  was  for  the  relief  of  this  that  he  took  the  chloroform.  (The  evidence 
at  the  inquest  shows  this  to  have  been  false,  and  that  the  poison  was  taken 
with  a  direct  suicidal  intent,  during  mental  depression,  following  losses  by 
gambling.  The  pain  was,  however,  a  reality  at  the  time  I  made  the  notes.) 
He  has  also  some  oppression  of  breathing.  On  examination  of  his  chest  with 
the  stethoscope,  I  find  his  heart's  sounds  feeble,  but  otherwise  normal.  There 
is  moist  crepitation  over  both  lungs,  and  the  respiration  appears  embarrassed. 
Great  tenderness  over  the  stomach  and  spleen.  I  ordered  him  some  carbonate 
of  soda  with  morphia  every  four  hours.  After  taking  two  or  three  doses  of 
this,  his  pain  abated,  but  the  respiration  continued  embarrassed,  and  as  night 
came  on  he  began  to  expectorate  mucus,  some  of  it  tinged  with  blood.  Mat- 
ters continued  thus  through  the  night.  As  morning  came  on,  the  pain  about 
tlie  stomach  increased,  and  he  died  somewhat  suddenly  just  before  9  a.m.  on 
the  17th. 

"Post-mortem  Examination  at  6  p.m. — Body  well  developed, but  fat  and  heavy. 
There  are  the  marks  of  old  venereal  nodes  on  the  left  tibia.     On  removing  the 
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skull-cap,  the  membranes  and  substance  of  the  brain  are  seen  to  be  much  con- 
gested ;  but  tliere  is  no  unusual  serous  effusion.  The  lungs  are  both  consider- 
ably congested  tliroughout,  most  so  at  the  lower  parts.  The  heart  is  wliat 
would  be  spoken  of  in  general  terms  as  natural.  The  muscular  tissue  appears 
on  section  to  be  too  pale  to  the  naked  eye;  it  was  not  further  examined  micro- 
scopically. The  right  cavities  contain  some  semifluid  black  blood;  the  left  side 
is  empty.  The  liver  is  very  large,  pale,  and  friable.  Mucous  membrane  of  the 
stomach  and  duodenum  much  congested.  Spleen  hypersemic;  it  feels  too  soft 
when  torn  across.  Kidneys  apparently  healthy,  except  being  intensely  con- 
gested." 

In  commenting  on  the  above.  Dr.  Bowling  says :  "  Now,  how  shall  we  ex- 
plain the  death  ?  The  congestion  of  the  lungs  was  not  such  as  necessarily 
would  cause  death  of  itself,  neither  was  that  of  the  stomach,  spleen,  kidneys, 
or  brain.  Then  there  is  the  fatty  heart,  which  we  are  always  somewhat  apt  to 
fall  back  upon  to  help  us  out  of  our  dithculties.  Though  1  do  not  see  that  any 
one  of  these  organic  conditions  separately  gives  sufficient  evidence  of  the  cause 
of  death,  yet  the  aggregate,  taken  in  conjunction  with  the  fact  that  the  vital 
powers  were  depressed  considerably  below  par  by  his  dissipated  life,  and  the 
dose  of  chloroform,  will,  I  think,  make  up  the  requisite  cause. 

"  In  determining  the  import  of  these  post-mortem  appearances,  we  have  but 
little  to  guide  us.  There  are  but  few  cases  recorded ;  and  on  the  other  hand, 
we  are  puzzled  by  the  fact  that  large  quantities  of  chloroform  have  been  swal- 
lowed, and  no  ill  consequences  have  ensued.  It  is  well  known  that,  for  some 
years  past.  Dr.  Corrigan  and  others,  in  Dublin,  have  been  in  the  habit  of  giving 
chloroform  for  delirium  tremens,  in  doses  of  from  one  to  three  drachms  every 
two  or  three  hours,  until  the  patient  gets  to  sleep.  A  case  is  reported  as  hav- 
ing occurred  in  the  practice  of  Mr.  Jackson,  of  Sheffield,  in  which  a  man  swal- 
lowed four  ounces  of  chloroform.  He  walked  a  considerable  distance  after- 
wards, but  subsequently  fell  into  a  state  of  coma,  with  convulsions.  He 
recovered  iu  five  days.  Again,  Mr.  Thursfield,  of  Brosely,  reports  a  case  of  a 
boy  of  four  years  old,  who  swallowed  one  drachm  of  chloroform.  He  became 
insensible,  but  lived  for  three  hours,  and  notwithstanding  all  the  proper  means 
were  used  for  his  recovery,  he  then  died  quite  tranquilly.  There  is  no  account 
of  a  post-mortem  examination  in  this  case. 

"  The  deduction  from  a  consideration  of  the  case  appears  to  be, that  the  danger 
of  death  from  the  presence  of  chloroform  in  the  blood  is  not  limited  to  its  du- 
ration there,  but  that  death  may  ensue  subsequently,  after  all  immediate  dauger 
is  past,  as  the  result  of  organic  changes  caused  by  the  chloroform  duringits  actual 
presence,  and  iu  the  process  of  elimination. 

"An  unusual  case  of  death  some  hours  after  tlie  inhalation  of  chloroform  came 
under  my  notice  when  I  was  house  surgeon  at  the  Manchester  Infirmary.  A 
man  subject  to  asthma  took  chloroform,  preparatory  to  the  removal  of  a  piece 
of  dead  bone  from  the  tibia.  The  operation  was  a  short  one,  and  the  man  re- 
covered as  usual.  This  was  about  mid-day.  At  about  6  p.m.  an  attack  of 
spasmodic  asthma  came  on,  which  was  quite  unaffected  by  remedies.  Such 
great  general  venous  congestion  quickly  appeared,  tliat  I  bled  him  at  once  to 
about  six  ounces.  No  eti'ect  seemed  to  be  produced,  and  I  tlierefore  desisted. 
His  symptoms  continued,  and  he  died,  literally  of  asphyxia,  in  less  than  an  hour 
from  the  commencement  of  the  attack." — The  Australian  Medical  Journal, 
April,  1S64. 

On  the  Effects  of  Absinthe. — M.  E.  Decaisne  lias  presented  a  memoir  to  the 
Academy  of  Sciences  on  absinthe,  in  which  he  arrives  at  the  following  con- 
clusions : — 

1.  Absinthe,  in  the  same  dose  and  of  the  same  degree  of  alcoholic  concen- 
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tration  as  brandy,  produces  more  disastrous  and  more  strongly  marked  effects 
on  the  economy. 

2.  In  an  equal  dose  absinthe  produces  intoxication  much  more  rapidly  than 
brandy.  The  conditions  that  have  been  described  under  the  names  of  acute 
and  chronic  alcoholism  are  much  more  readily  developed  under  its  influence. 
It  must,  however,  not  be  forgotten  that  the  amount  of  alcohol  in  absinthe  is 
generally  very  great. 

3.  Tiie  effects  of  absinthe  on  the  nervous  system  are  more  marked  than  those 
of  brandy,  and  closely  resemble  the  effects  caused  by  a  narcotic  acid  poison. 

4.  One  of  the  greatest  dangers  of  absinthe  consists  in  the  adulterations  to 
which  it  is  subjected. 

5.  Absinthe  of  good  quality,  in  moderate  doses  (a  glass  or  two  daily),  is 
never  unattended  by  danger,  and  always  produces  in  time  disorder,  especially 
of  the  digestive  functions. 

6.  Finally,  absinthe  ought  to  be  entirely  banished  as  an  article  of  consump- 
tion.— Comptes  Rendus,  August  1,  1864. 

Poisonous  Properties  of  Essence  of  Absinthe. — It  has  been  stated  by  many 
writers  that  there  is  a  poisonous  principle  in  the  officinal  absinthium.  This 
opinion  has  not  been  fully  accepted,  but  there  can  now  no  longer  be  any  dif- 
ferent opinion  on  this  subject.  M.  Marce  has  laid  before  the  Academy  of 
Sciences  a  communication,  which  seems  to  prove  positively  the  existence  of 
such  a  poison.  A  series  of  experiments  on  dogs  and  rabbits,  which  animals 
were  made  to  take  by  the  mouth  the  essence  of  wormwood,  showed  that  this 
plant  possesses  poisonous  properties.  The  essence  in  doses  of  two  or  three 
grammes  produces  in  these  animals  trembling,  stupor,  sluggishness,  insensi- 
bility, and  all  the  signs  of  great  terror.  In  doses  of  from  three  to  eight 
grammes  it  produces  clonic  epileptiform  convulsions,  with  involuntary  evacu- 
ations, foaming  at  the  mouth,  and  stertorous  breathing.  These  symptoms  are 
transient,  and  do  not  lead  to  death.  These  results  prove,  according  to  M. 
Marce,  that  the  liquor  known  as  "  absinthe"  has  a  double  toxicological  action 
on  those  who  take  it  in  excess — viz.,  the  action  of  the  alcohol  aiid  that  of  the 
essence  of  the  wormwood  ;  the  latter  being  characterized  by  stupor,  sluggish- 
ness, terrific  hallucination,  and  intellectual  M'eakness  setting  in  with  great 
rapidity.  According  to  the  same  author,  the  liquor  sold  as  absinthe  contains 
about  five  drachms  of  essence  of  absinthium  in  one  hundred  quarts  of  alcohol. 
— Bulletin  Generate  Therapeutique,  May  15,  1864. 

Poisonous  Effects  of  Aniline  on  Workmen  emploi/ed  in  its  Manufacture. — 
Dr.  Kreuser,  of  Stuttgard,  has  observed  several  cases  of  intense  bronchitis 
characterized  by  violent  dry  spasmodic  cough,  accompanied  by  ulcers,  seated 
principally  on  the  lower  extremities  and  the  scrotum.  These  ulcers  were 
round,  had  well-defined  and  often  callous  edges  ;  were  covered  with  thick 
blackish  crusts  lying  on  a  dirty  grey  base,  while  the  parts  around  were  swollen 
and  painful.  All  the  cases  were  easily  cured  under  simple  treatment,  so  soon 
as  the  patients  were  removed  from  the  vapours  developed  in  the  manufacture 
of  aniline.  By  protecting  the  skin  with  proper  clothing,  by  inducing  to 
practise  ablution,  and  by  improving  the  ventilation  of  the  manufactory,  tlie 
peculiar  form  of  bronchitis  seems  to  be  removed,  except  when  tlie  wind  takes 
a  certain  direction.  The  existence  of  this  special  disorder  has  also  been  ob- 
served by  Stadler  of  Marburg  and  Stoerig  of  Wildungen. —  Corresp.  Blatt  fiir 
Gcmein.    July,  1864. 
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II.  Forensic  Medicine. 

Suicide  in  the  Vienna  Garrison. — Professor  En^el  has  collated  the  statistics 
of  suicide  effected  in  the  Vienna  garrison  during  the  four  years  1859-62, 
both  included.  In  the  short  period  named  no  less  tlian  seventy-five  persons 
have  destroyed  themselves  in  this  one  garrison,  averaging  from  20,000  to 
25,000  men. 

Of  the  seventy-five  suicides,  thirty  four  were  Austrian  Germans — viz.,  eleven 
Viennese,  ten  from  other  parts  of  Lower  Austria,  two  Tyrolese,  two  Styrians, 
one  German  Hungarian,  and  eight  German  Hanoverians.  There  were  also 
twelve  Bohemians,  ten  Gallicians,  three  Servians,  one  Sclavouian,  six  Hun- 
garian Magyars,  one  Transylvanian  Magyar,  four  Italians  and  one  Wallachian, 
one  Bavarian,  one  Hessian,  and  one  Khenish  Prussian.  Thus  twenty-seven 
belonged  to  the  German  race,  twenty-six  to  the  Sclavouian,  seven  to  the 
Magyar,  and  five  to  the  Italian.  Dr.  Engel  observes,  it  is  remarkable  to 
learn  that,  in  a  body  almost  equally  divided  in  race,  the  excitable  Italian  and 
the  dull  Magyar  should  be  the  two  classes  that  yielded  the  fewest  suicides. 
Among  the  suicides  there  were  forty-two  common  soldiers,  seven  officers' 
servants,  nine  non-commissioned  officers,  three  cadets,  eleven  officers  of  higher 
rank,  and  three  medical  officers.  Hence  the  number  of  persons  entrusted  with 
charges  was  the  half  of  the  number  of  common  soldiers,  and  of  these  eleven 
were  Germans.  Besides  the  officers'  servants  and  the  three  medical  officers, 
there  were  two  belonging  to  the  military  police,  two  to  the  transport  corps, 
thirty-two  to  the  infantry,  two  to  the  Guards,  nine  to  the  Jagers,  ten  to  the 
cavalry,  two  to  the  "  Genie"  corps,  four  to  the  artillery,  and  two  to  the  sanitary 
corps  and  Quartermaster-General's  staff. 

In  regard  to  modes  of  death,  shooting  was  most  usual ;  hanging  was  per- 
formed in  sixteen  cases  ;  cut-throat  in  six  ;  stabbing  in  two ;  opening  an  artery 
in  one ;  fall  from  a  window  in  one,  and  into  a  well  in  one  ;  drowning  in  one,  and 
poisoning  in  three.  Of  the  Viennese,  all  chose  every  kind  of  death  except  shoot- 
ing ;  two  hanged  themselves,  four  cut  their  throats,  one  stabbed  himself,  one 
opened  an  artery,  one  poisoned  himself  by  sulphuric  acid,  and  one  by  cyanide 
of  potassium.  Of  the  other  German?,  six  hanged  themselves,  and  one  cut  his 
throat.  Of  the  Bohemians,  two  hanged  themselves,  and  one  cut  his  throat. 
Of  the  Gallicians,  four  hanged  themselves,  one  drowned  himself,  one  stabbed 
himself,  and  three  shot  themselves.  One  Italian  cut  his  throat,  one  threw 
himself  from  a  window,  and  one  into  a  well.  One  Magyar  drowned  himself. 
Most  of  the  officers'  servants  shot  themselves  with  their  master's  pistols,  and 
two  hanged  themselves ;  one  policeman  and  two  of  the  transport  train  hanged 
themselves  ;  two  Jagers  and  two  artillerymen  hanged  themselves,  and  one 
artilleryman  cut  his  throat.  Of  the  cavalry,  two  hanged  themselves,  two  cut 
their  throats,  and  one  opened  an  artery.  The  Jagers  and  the  infantry  soldiers 
committed  suicide  by  other  modes  of  death  than  hanging — a  fact  naturally  ex- 
plained in  the  latter  case  by  the  difficulty  experienced  of  obtaining  firearms. 
Of  the  superior  officers  two  hanged  themselves,  one  drowned  himself,  and  the 
remainder  shot  themselves.  Of  the  tiiree  medical  officers,  one  poisoned  himself 
with  cyanide  of  potassium,  one  cut  his  throat,  and  one  shot  himself  with  a 
pistol.  In  onlv  two  cases  was  there  marked  disease  of  the  body. — Spilals 
Zeitung,  April  30,  1861. 


III.  Hygiene. 

On  Disinfectants  and  their  Applications. — Dr.  Elisha  Harris  has  drawn  up  a 
most  elaborate  and  practical  report  on  disinfectants  for  the  use  of  the  United 
States  Sanitary  Commission.    He  commences  by  stating  that  there  can  be  no 
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substitute  for  fresh  air,  and  that  disinfectants  should  only  be  considered  as  aids 
in  restoring  and  preserving  purity,  not  as  substitutes  for  cleanliness  and  pure 
air. 

"  The  principal  disinfecting  agents  may  be  classified  as  follows  : 

"Absorbents  and  retainers  of  noxious  /o  i'  i    .  '   rv       /  i    4.      t)„„-  \ 
ja     ■  .■    1    J    ji  ■      1       ,(  bulphate  01  lime  (plaster  ransj, 

effluvia,  particuLarlv  the  ammoniacat  and  >  o  I'l-*      cr 

t  I      it  J  f  Sulphite  of  hme, 

sulphuretted  ffases.  J  g.jJ  ^^^  ^^  ^1^^.'^^  ^p^^^^^  ^j^^^^ 

"Absorbents    of  moisture;    chemicals  (^mcWxTae, 
agents  that  act  vpon  organic  matter^  and  (  Sulphuric  acid, 
recombine  some  of  the  elements  of  noxious  X  Hydrochloric  acid, 
effluBia.  J  Nitric  and  nitrous  acids. 

"Soluble  salts  that  are  particularly^  Nitrate  of  lead, 
available  for  arresting  processes  of  decom-  \  Chloride  of  zinc, 
position,  and  for  controlling  phosphuretted\  Protochloride  of  iron, 
and  sulphuretted  gases.  )  Protosulphate  of  iron. 

"Antiseptics   that  act  diffusivehj  and'\  Chlorine  gas, 
rapidly,    though    less  permanently    than  (  Hypochlorite  of  soda  {Labarraque's 
some  others.     Active  in  destroying  com- 1      solution), 
jiound  gases.  )  Chloride  of  lime. 

"  The  most  prompt  and  efficient  anti- ")  -n 
septic  known.  j     romine. 

"  Antiseptic,  and  of  great  power  as  an  '\ 
oxidizer,  and  as  an  available  source  o/"[' Permanganate  of  potassa. 


"Antiseptic  and  deodorant;    capable'\ 
of  a  great  variety,  extent,  and  economy  f  Carbolic  acid  and  coal-tar  com- 
of  applications,  and  acting  with  consider-  X      pounds. 
able  energy  and  permanency.  J 

"  Destructive  of  contagious  virus  and  ")  tt    f 
all  transportable  affections.  j 

"  Destructive  of  yellow  fever  miasma, ") 
and  of  the   malaria    that  produces   the  >  Frost. 
''paludal  fevers'  ) 

"  Considered  theoretically,  we  may  regard  al)  disinfecting  agents  under  the 
following  heads,  and  perhaps  this  would  be  the  more  scieutific  arrangement  of 
them  :  1.  Absorbents  of  moisture  and  of  noxious  effluvia.  2.  Oxidizers  (ozone 
the  most  active)  and  deoxidizers.  3.  Other  chemical  agents  that  break  up 
noxious  compounds.  4.  Agents  that  form  indestructible  compounds  with 
putrescent  materials,  or  that  destroy  cell-life  and  the  cryptogamic  and  infuso- 
rial organisms.  But  as  the  present  state  of  chemical  and  medical  knowledge 
only  enables  us  to  make  such  general  statements  respecting  the  theoretical 
action  of  disinfectants,  we  will  follow  our  first  classification  by  a  few  practical 
statements  concerning  each  of  the  articles  mentioned." 

Dr.  Harris  next  proceeds  to  speak  of  these  substances  in  detail. 

"  Charcoal." — Of  charcoal  he  says  :  "  Freshly  burned  and  broken,  this  sub- 
stance will  absorb  from  ten  to  fourteen  per  cent,  its  own  weight  of  gases  and 
moisture  from  the  atmosphere  during  the  period  of  twenty-four  hours ;  and  it 
is  capable  of  absorbing  ninety  times  its  own  volume  of  ammonia,  or  fifty-five 
times  iis  own  volume  of  sulphuretted  hydrogen.  Properly  applied,  charcoal  is 
an  arrester  of  putrefaction,  and  as  such  it  is  worthy  of  more  extensive  employ- 
ment in  the  better  preservation  of  animal  food  when  served  out  in  an  unwLole« 
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some  state  by  the  regimental  Quartermasters.  As  a  disinfectant  or  deodorant 
for  extensive  use  in  masses  of  putrescent  material,  and  for  local  purification, 
fresh  charcoal  is  of  acknowlcdjjed  value. 

"  Sulpliatf^  of  Lime,  Sulphite  of  Lime,  and  Porous  Clay. — These  substances 
are  valuable  absorbents  of  ammoiiiacal  and  sulphuretted  effluvia,  and  they 
constitute  exceedingly  convenient  vehicles  and  auxiliary  menstrua  for  some  of 
the  more  potent  and  expensive  antiseptics.  Tlie  much  vaunted  frencli  dis- 
infectant, known  as  the  disinfecting  powder  of  MM.  Corne  and  Demeaux, 
consists  of  about  ninety-four  per  cent,  of  finely  ground  gypsum,  and  five  or  six 
per  cent,  of  coal-tar  or  the  'heavy  oil  of  coal-tar.'  McUougall's  powder  and 
the  Ridgewood  disinfectant  consist  of  carbolic  acid  combined  with  the  sulphate 
of  lime  and  porous  silicate  of  alumina,  respectively,  and  will  be  noticed  upon 
a  subsequent  page.  Hyposulphite  of  lime  possesses  the  property  of  abso- 
lutely arresting  fermentation  or  tlie  catalytic  processes.  The  several  substances 
of  this  first  class,  and  their  compounds,  particularly  those  with  carbolic  acid 
or  coal-tar,  are  among  the  most  valuable  disinfectants,  especially  when  large 
quantities  of  cheap  and  effectual  articles  of  the  kind  are  required. 

"Quicklime. — VVith  sulphuretted  and  with  phosphuretted  effluvia,  and  with 
humid  vapours,  freshly  burned  lime  unites  with  great  avidity,  and  as  an  absor- 
bent of  moisture  and  a  chemical  base  for  many  acids  it  is  of  peculiar  value ; 
but  lime  also  eliminates  or  sets  free  the  ammoniacal  gases,  and,  like  the  acids 
of  our  second  class  of  disinfectants,  it  is  of  less  permanent  value  than  some 
other  agents.  It  is  one  of  the  most  convenient  antiseptics,  and  for  local 
applications,  as  in  whitewashing,  sprinkling,  desiccating  damp  surfaces  or 
putrescent  substances,  and  for  temporarily  arresting  putrefaction  it  is  invalu- 
able. Lime  should  be  used  dry  and  unslacked,  except  it  be  for  the  special 
purpose  of  combining  with  carbonic  acid  gas  ;  for  the  latter  object  it  should 
be  reduced  to  a  creamy  hydrate,  and,  in  overcrowded  wards  and  barracks,  it 
may  be  usefully  employed  in  this  way,  distributed  in  shallow  plates.  Distri- 
buted in  like  manner,  sulphuric  acid  may  be  employed  for  diminishing  the 
humidity  of  the  atmosphere  in  a  closed  and  damp  apartment ;  but  for  this 
purpose  it  is  usually  better  to  resort  to  strong  currents  of  air,  by  means  of 
through  and  through  ventilation,  when  practicable. 

"  Nitrous  Acid. — The  fames  of  nitrous  acid  that  so  long  had  fame  for  disin- 
fecting purposes  in  the  barracks,  hospitals,  and  navy  of  Great  Britain,  may  be 
readily  produced  by  heating  a  mixture  of  nitrate  of  potassa  and  sulphuric 
acid  in  an  iron  or  porcelain  dish.  Persons  who  resort  to  this  method  of  fumi- 
gation should  bear  in  mind  the  fact  that  strong  fumes  of  nitrous  acid  are 
dangerously  irritating  to  the  throat  and  lungs.  These  fuming  acids  are 
powerful  oxidizers,  but  their  avidity  for  water,  together  with  their  peculiarities 
of  cliemical  affinity,  render  their  value  as  disinfectauts  somewhat  uncertain. 

"  Nitrate  of  Lead. — Practical  considerations  place  this  salt  at  the  head  of 
colourless  disinfecting  salts  most  available  for  certain  local  applications,  such 
as  deodorizing  a  close  apartment,  and  the  bedding,  &c.,  of  sick  persons,  by 
means  of  a  solution  distril)uted  on  shallow  vessels  or  upon  saturated  cloths. 
The  nitrate  of  lead  is  the  basis  of '  Ledoyen's  liquid.'  " 

After  describing  the  uses  of  the  permanganates,  chloride  of  zinc,  the  proto- 
chloride  and  protosulphate  of  iron,  and  chlorine  and  its  alkaline  compounds. 
Dr.  Harris  refers  to  the  value  of  bromine  as  a  disinfectant ;  the  facts  will  be, 
to  a  large  extent,  new  to  the  English  reader. 

"  Bromine  and  its  Compounds. — The  most  powerful  antiseptic  has  recently 
been  brought  into  requisition  in  the  military  hospitals  as  a  special  disinfectant 
and  arrester  of  gangrene.  It  is  applied  topically  and  diffusively.  Bromine  is 
exceedingly  penetrating  and  energetic  in  its  action,  and  consequently  is  to  be 
mani|»ulated  and  applied  with  proper  caution.  It  is  principally  employed  in  its 
pure  liquid  form,  or  in  combination  with  bromide  of  potassium.     Special  cau- 


538  Chronicle  of  Medical  Science.  [Oct. 

tion  should  be  used  not  to  respire  the  strong  fumes  of  any  pulverized  compound 
of  bromine,  as  its  effects  when  inhaled  are  suffocating.  The  following  concise 
statement  of  the  best  methods  for  applying  this  potent  disinfectant  we  quote 
from  Dr.  M.  Goldsmith,  Medical  Director  of  Military  Hospitals  at  Louisville, 
Kentucky,  to  whom  the  medical  profession  is  largely  indebted  for  its  successful 
introduction  as  a  topical  and  prophylactic  agent  for  the  control  of  hospital  gan- 
grene and  erysipelas : 

"  Directions  for  Use. 

"1.  For  Fumigation,. — Place  vessels  containing  on^e  ounce  of  the  solution  at 
different  points  of  the  ward,  and  in  number  sufficient  to  secure  in  the  latter 
the  constant  presence  of  the  odour  of  bromine. 

"  It  should  be  borne  in  mind  that,  if  the  vapour  of  bromine  comes  in  contact 
with  the  vapour  of  water,  hydrobromic  acid  is  formed ;  therefore,  when  there 
is  much  of  the  vapour  of  water  disengaged  in  the  apartment,  the  quantity  of 
the  vapour  of  bromine  must  be  correspondingly  increased. 

"  2.  Topical  application  of  the  Vapour. — A  piece  of  dry  lint  is  to  be  placed 
over  the  diseased  part;  over  this  is  to  be  placed  another  piece  of  lint,  moistened 
with  the  solution  of  bromine  ;  over  this,  a  third  piece,  spread  with  simple  cerate  ; 
the  whole  to  be  covered  with  oiled  silk  and  bandage,  so  arranged  as  to  retain 
the  vapour  in  contact  with  the  diseased  surface  as  long  as  possible.  The 
solution  is  to  be  removed  as  often  as  it  becomes  exhausted  by  evaporation. 

"  3.  The  Solution,  in  Substance,  as  a  direct  Application  in  Hospital  Gangrene, 
Diphtheria,  Gangrene  of  the  Tongue,  and  other  diseases  of  this  nature. — The 
parts  are  first  to  be  dried  by  the  application  of  charpie;  then  the  sloughs,  if 
thick,  should  be  trimmed  out  with  forceps  and  scissors  as  much  as  possible, 
for  the  thinner  the  slough  the  more  effective  is  the  remedy.  The  parts  having 
again  been  dried,  the  solution  is  applied  by  means  of  a  mop,  or  a  pointed  stick 
of  wood,  in  quantity  sufficient  to  saturate  the  sloughs.  If  the  sloughs  under- 
mine the  skin,  or  dip  down  into  intermuscular  spaces,  the  solution  must  be 
made  to  follow,  with  the  pointed  stick,  or  by  means  of  a  glass  syringe. 

"If  the  application  has  been  effectual,  all  odour  from  the  diseased  surface 
ceases,  and  the  sloughs  become  somewhat  hardened.  The  remedy  should  be 
reapplied  every  second  hour,  as  long  as  any  odour  of  putrefaction  is  present, 
or  as  long  as  the  sloughs  appear  to  be  diffluent.  It  is  not  always  necessary, 
especially  when  the  sloughs  are  diffluent  and  thin,  to  use  the  solution  in  its 
full  strength ;  it  may  be  weakened  by  the  addition  of  water,  as  the  disease 
subsides. 

"The  points  to  be  especially  attended  to,  in  the  use  of  the  solution  of  bro- 
mine, are  two:  1.  The  solution  should  be  applied  in  strength  and  frequency 
sufficient  for  the  impregnation  of  the  whole  of  the  sloughs.  2.  To  secure  this 
end,  the  application  should  be  made  by  the  surgeon  himself,  and  never  be 
trusted  to  a  nurse.  If  the  sloughs  are  thick  and  cannot  well  be  trimmed,  the 
bromine  may  be  introduced  into  the  thickness  of  the  slough  by  means  of  a 
hypodermic  syringe. 

"  After  the  topical  application  of  the  solution,  the  parts,  when  so  situated  as 
to  render  it  practicable,  should  be  subjected  to  the  influence  of  the  vapour. 

"  Surgeons  will  do  well  to  bear  in  mind  that  bromine  is  a  new  remedy  for 
the  purposes  indicated  above.  The  directions  for  its  use  given  here  are  those 
followed  in  the  military  hospitals  of  this  city ;  it  may  be  found  advisable  to 
niodily  them  as  experience  with  the  remedy  accumulates.  It  is,  therefore, 
earnestly  recommended  that  the  subject  be  studied  diligently,  that  the  effects 
of  the  remedy  be  carefully  watched,  and  that  the  application  be  varied  as  new 
facts  are  developed  in  its  use. 

"The  iuvebtigation  of  the  evidences  respecting  the  antiseptic  and  prophy- 
lactic powers  of  this  new  disinfectant  has  reasonably  confirmed  the  opinion  of 
its  great  practical  utility.     But  to  secure  its  beneficial  effects,  its  application 
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should  be  made  with  proper  care  and  thoroughness.  It  claims  to  arrest  the 
destructive  progress  of  gangrene,  erysipelas,  &c.,  and  utterly  to  destroy  the 
personal  and  the  dilTused  virus  of  such  maladies.  To  accomplish  tliis  effec- 
tually, the  bromine  must  be  applied  to  every  portion  of  the  virus,  and  this  is 
to  be  effected  by  means  of  the  pipette  syringe,  the  pointed  stick,  the  scissors, 
and  the  solution,  for  local  applications ;  and  by  its  pungent  and  volatile 
vapours  in  wards  and  other  infected  places.  This  disinfectant  certainly 
promises  to  be  a  great  boon  to  our  military  hospitals, 

"  Permanganate  of  Potassa. — This  substance,  as  a  deodorizer  and  prophy- 
lactic, is  limited  mainly  to  topical  applications  to  gangrenous  parts  or  putres- 
cent materials,  and  to  general  effect  upon  the  atmosphere  of  contaminated 
apartments,  by  means  of  evaporating  cloths  saturated  with  a  strong  solution 
of  the  permanganate.  The  oxidizing  and  antiseptic  effects  of  the  permanganate 
of  potassa  upon  organic  and  putrescent  matter  are  remarkable.  It  is  the  most 
sensitive  test  for  the  presence  of  organic  matter,  which  it  oxidizes  with  power- 
ful facility.  As  this  is  au  expensive  and  delicate  substance,  it  is  to  be  em- 
ployed economically,  upon  saturated  cloths  or  in  dilute  solutions  upon  plates. 
For  purifying  offensive  water  for  purposes  of  beverage,  &c.,  a  standard  solution 
should  be  dropped  into  the  vessel  of  water,  until  the  tinge  of  the  permanganate 
begins  to  appear.  The  rapid  and  effectual  oxidation  of  the  organic  (putrid) 
elements  of  impure  water  and  other  substances,  even  of  the  atmosphere  itselt, 
when  brought  in  contact  with  solutions  of  this  salt,  and  the  consequent  and 
almost  instant  deodorization  of  such  impurities,  render  this  disinfectant  of 
priceless  value  for  practical  purposes.  And  as  all  preparations  of  manganese 
are  therapeutically  tonic,  probably  the  minute  quantities  of  this  salt  tliat  would 
be  taken  in  drinking  the  water  purified  as  above  described,  would  only  act 
beneficially.  '  Condy's  Disinfectant,'  '  Darby's  Fluid,'  and  all  the  vaunted 
preparations  of  '  Ozonized  water,'  &c.,  are  solutions  of  permanganates.  The 
salts  are  cheaper  and  more  reliable  than  such  nostrums,  and  are  now  supplied 
by  all  medical  purveyors  in  the  army. 

"  Coal-tar  Compounds: — Carholatea. — The  carbolate  of  lime  has  been  employed 
to  some  extent  in  our  camps  and  hospitals.  McDougall's  powder  consists  of 
carbolate  of  lime,  sulphate  of  lime,  and  quick-lime.  The  Ridgewood  disinfec- 
tant consists  of  carbolic  acid,  proto-chloride  of  iron,  &c.,  combined  with  fuller's 
earth.  Either  of  these,  which  are  furnished  by  the  medical  purveyors,  appear 
to  be  quite  as  valuable  as  the  more  expensive  article  of  MM.  Corn6  and 
Demeaux,  which  is  used  at  the  Imperial  camp  at  Chalons,  and  was  found 
highly  serviceable  by  Baron  Larrcy,  after  the  great  battles  of  the  Italian 
campaign.  Coal-tar,  in  almost  any  form,  is  available  for  disinfecting  sewers, 
&c. ;  and  in  the  dry  powders  mentioned,  it  is  available  for  delaying  the  process 
of  decomposition,  whether  in  a  corpse  or  in  refuse  material.  Carbolic  acid  has 
the  antiseptic  powers  of  creasote,  and  is  largely  sold  for  that  article.  The 
antiseptic  powers  of  coal-tar,  its  effect  upon  mephitic  gases  and  putrescent 
material,  the  permanency  of  its  ojjeration,  and  the  cheapness  of  the  article, 
render  it  available  for  extensive  application  in  neutralizing  and  arresting 
cioacal  and  noxious  effluvia  in  the  processes  of  animal  decomposition.  A  dis- 
tinguished medical  inspector  of  our  army,  when  cut  off  from  ordinary  medical 
supplies,  effectually  and  quickly  abated  the  nuisances  pertaining  to  au  exten- 
sive old  fortress,  by  means  of  au  extemporized  mixture  of  coal-tar,  procured 
from  the  gas-works  upon  the  premises.  For  use  in  chamber  vessels,  close- 
stools,  &c.,  a  neat  iluia  preparation  may  be  made,  after  tlie  formula  of  M. 
Demeaux,  by  mixing  equal  parts  of  coal-tar,  alcohol,  and  hot  soft  soap.  With 
the  progress  of  knowledge  respecting  the  chemistry  of  coal-tar  and  other 
hydro-carbons,  the  precise  value  of  this  class  of  disinfectants  will  be  belter 
understood.  Coal-tar  certainly  has  remarkable  efficacy  in  arresting  putres- 
cence and  controlling  its  effluvia." 
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Heat  and  Cold. — Dr.  Harris  concludes  his  report  by  noticing  the  effects  of 
heat  and  of  cold  as  disinfectants.  Heat  he  considers  the  cheapest  and  most 
effective  of  disinfectants ;  and  of  frost  and  low  temperature  he  remarks : 
"Frost  or  low  temperature,  when  continued  a  sufficient  lensfth  of  time,  will 
effectually  destroy  both  the  miasma  that  produces  yellow  fever  and  the  paludal 
malaria  that  produces  intermittent  and  remittent  fevers ;  but  such  low  tempe- 
rature has  no  effect  to  arrest  those  fevers  in  the  persons  suffering  them.  It 
is  worthy  of  note,  that  a  freezing  temperature  does  not  appear  to  mitigate  the 
activity  of  the  personally  infectious  poisons,  or  contagious ;  though,  with 
certain  exceptions,  it  arrests  putrefaction  and  the  catalytic  or  fermentative 
processes." — The  Sanitary  Commission  Bulletin,  Nov.  1863. 

[We  may  remark  on  this  report,  that  iu  it  one  of  the  best  and  readiest  of 
disinfectants — we  mean  iodine — is  allowed  to  pass  without  a  word  of  notice. 
Iodine  may  be  used  either  in  the  solid  form,  in  the  state  of  vapour,  or  as 
tincture.  We  would  also,  observe  that  Dr.  Harris,  probably  owing  to  a  clerical 
error,  speaks  of  bromine  as  an  antiseptic.  Bromine  is  a  destructive  of  organic 
tissues  and  structures,  and  cannot  therefore  be  an  antiseptic.  But  some  dis- 
infectants act  as  such  because  they  prevent  any  and  every  organic  transforma- 
tion, and  these  are  antiseptics :  ammonia  is  of  this  number.  In  classifying 
disinfectants  we  should  take  a  simpler  view  than  Dr.  Harris  has  done,  and 
should  arrange  the  whole  of  them  under  two  heads:  1.  Destroyers  of  organic 
matter,  ozone  being  the  type  of  the  class.  2.  Preservers  of  organic  matter, 
or  antiseptics,  ammonia  being  the  type  of  the  class. — B.  W.  R.] 


IV.  Summary. 

The  following  summary  refers  to  papers  which,  from  want  of  space,  cannot 
be  quoted  at  length  in  this  report : — 

1.  On  the  Mea7is  of  increasing  the  Salubrity  of  Large  Towns.  By  M.  Robinet. 
{Comptes  Rendus,  April  25,  1864.) — The  author  suggests  in  this  paper,  of 
which  only  an  abstract  is  given,  that  the  sewer  air  of  large  cities  should  be 
removed  by  being  drawn  off  through  the  furnaces  of  the  laro^e  manufactories. 

2.  A  Case  of  Suicidal  Cut-throat.  By  Alexander  T.  Gunning,  Esq., 
L.R.C.S.,  Edinburgh.  {The  Australian  Medical  Journal,  March,  1864.) — 
The  suicide  in  this  case  divided  the  space  between  the  thyroid  cartilage  and 
the  hyoid  bone,  completely  dividing  the  larynx  and  exposing  the  superior 
surface  of  the  vocal  chords.  The  patient  refusing  resolutely  to  be  fed  by  the 
mouth,  Mr.  Gunning  fed  him  with  a  catheter  through  the  large  wound,  passing 
the  tube  into  the  oesophagus.  In  time  the  patient  fed  himself  by  the  wound. 
He  lived  in  this  state  for  a  considerable  time,  but  died  in  the  Melbourne  Hos- 
pital on  closure  of  the  wound. 

3.  Poisoning  by  Datura  Stramonium,  in  which  Recovery  followed  the  use  of 
Opiiim.  By  A.  Paul  Turner,  M.D.  {American  Journal  of  the  Medical  Sciences, 
April,  1864.) — The  patients — two  children,  one  of  eight,  the  other  of  ten  years 
old — ate  the  seeds  of  datura  stramonium,  and  suffered  from  intense  symptoms 
of  narcotic  poisoning.  After  free  eraesis,  produced  by  sulphate  of  zinc  and  cold 
affusion,  each  child  had  given  to  it  by  Dr.  Turner  seven  minims  of  tincture  of 
opium,  two  hours  and  a  half  later  ten  minims  more,  and  two  hours  and  three- 
quarters  later,  and  three  hours  later  still,  five  minims  more.  Both  patients 
gradually  recovered.  We  think  it  doubtful  whether  the  emetic  was  not  tiie 
antidote  rather  than  the  opium. 

4.  Quinine  as  a  Prophylactic  against  Malarial  Poison.  By  Dr.  J .  W.  Page. 
{The  Sanitary  Commission  Bulletin  of  America,  Eeb.  1,  1864.) — Dr.  Page 
reports  that  amongst  the  forces  stationed  about  the  malarial  districts  of  New- 
bcrn,  quinine  has  been  administered  daily  to  the  healthy  soldiers  with  the  most 
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beneficial  results.     The  quinine  is  considered  in  the  light  of  a  food,  and  is 
served  out  as  "  a  ration." 

5.  Inmnity  before  the  Tribtmah.  By  Dr.  Legrand  du  Saulle.  (Paris,  Savy, 
1864.  (Vol.  IV.) — A  very  complete  work,  having  reference  to  the  competency 
of  the  insane  in  a  legal  sense.  The  book  is  of  more  special  interest  to  the 
French  tl'.au  the  English  reader ;  but  it  contains  many  curious  facts  in  reference 
to  the  wills  and  endowments  of  the  insane,  and  of  the  motives  that  may  make 
valid  or  invalid  such  documents. 

6.  Gold-dust  and  Iron-filings  as  an  Antidote  for  Corrosive  Sublimate.  By  Dr. 
C.  Johnston.  {American  Journal  of  the  Medical  Sciences  for  June,  1S64.) — 
This  antidote,  proposed  by  Buckler,  and  tried  by  him  in  experiments  on 
animals,  is  suggested  on  the  theory  that  the  gold-dust  and  iron  tilings  form  an 
amalgam  of  gold  and  mercury  on  the  one  hand,  and  of  perchloride  of  iron  on 
the  other.  Dr.  Johnston  tried  the  antidote  on  a  man  who  had  swallowed  forty- 
five  grains  of  corrosive  sublimate.  Recovery  was  perfect,  but  was  preceded  i)y 
acute  salivation,  from  which  it  may  be  inferred  that  the  amalgam  of  gold  and 
mercury  is  not  an  inert  substance  in  the  digestive  tube.  The  treatment  of  the 
case  is  unfortunately  complicated,  as  albumen  was  also  administered,  together 
with  milk. 

7.  On  the  Presumed  Physical  Degeneration  of  the  Population  of  France  co,ii- 
pared  with  other  European  Populations.  By  M,  Legoyt. — This  work  is  intended 
to  refute  the  popular  opinion,  held  in  France  and  elsewhere,  that  the  French 
nation  is  on  the  decline.  Legoyt  says  that  France  figures,  as  regards  military 
aptitude,  if  not  in  the  first  rank,  at  least  amongst  those  nations  having  the 
fewest  exemptions  from  infirmity  or  meanness  of  stature. 

8.  The  Hygiene  of  Theatres.  By  M.  A.  Tripier.  {Annates  d'lli/gihie 
Publique,  July,  1864.) — A  long  essay,  extending  over  thirty  pages  of  the 
'Aunales,'  and  illustrated  by  four  plates.  The  author  describes  tlie  best 
methods  for  lighting,  warming,  and  ventilating  theatres  and  other  places  of 

i)ublic  resort.     The  paper  is  well  worth  the  perusal  of  medical  officers  of 
lealth  of  large  towns. 

9.  A  Singular  Case  of  Feigned  Disease.  By  Dr.  Merland.  {Ibid.) — In  Dr. 
Merland's  ease,  a  woman  for  eighteen  months  feigned  various  diseases — viz., 
paralysis  and  blindness.  She  accused  two  persons  of  being  the  cause  of  her 
suffering,  and  both  were  brought  to  trial,  but  acquitted,  the  fraud  on  the  part 
of  the  accuser  being  discovered. 

10.  On  Anaphrodisia  produced  by  the  prolonged  use  of  Arsenical  Prepara- 
tions. By  Dr.  J.  M.  Charcot.  {Bulletin  General  de  Therapeutique,  July,  ISOi.) 
The  author  brings  forward  two  eases  to  show  the  effects  of  arsenic  where  the 
use  of  the  drug  is  prolonged  in  the  production  of  anaphrodisia.  The  symptom, 
as  a  result  of  arsenical  treatment,  has  not,  he  thinks,  been  previously  recog- 
nised as  it  merits  to  be. 

11.  Mechanism  of  Death  by  Inanition.  By  Professor  Panum.  {Virchotc's 
Archives,  July,  1S64.) — Professor  Panum  says  that  in  complete  inanition 
neither  the  fibrin  nor  the  corpuscles,  nor  the  colouring  matter  of  the  blood, 
are  changed.  Hence  the  blood,  per  se,  is  not  the  nutritive  substance,  but 
merely  the  means  of  transport  of  nutritive  nuitters  derived  from  the  stomacli. 
Neither  blood-corpuscles  nor  fibrin  are  essentially  nutritive  matters,  but  a 
certain  portion  of  the  albuminous  matter  of  the  serum  ought  to  be  looked  on 
essentially  as  the  true  nutritive  matter  of  the  body.  The  symptoms  of  inanition, 
therefore,  do  not  arise  from  want  of  blood,  but  from  debility  of  the  nervuus 
and  muscular  systems.  He  suggests  that  transfusion  of  blood  in  inanition  is 
injurious  rather  than  useful. 

12.  Poisoning  of  Four  Kabyle  Children  by  the  Root  of  a  Plant  supposed  to  be 
the  Carlina  Acanthifolia.  By  M.  Cabasse.  {Gazette  des  Hopitanx,  July  14, 
J  864.)— The   interest  of  this  paper  lies  in  the  suggestion   that    symptoms 
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due  to  a  poison  new  to  Europeans  are  described.  There  are  two  different 
species  of  the  plant,  which  is  known  in  Africa  under  the  name  of  addade,  and 
whicli  is  a  kind  of  wild  artichoke.  The  young  leaves  of  one  species  are  often 
eaten  by  the  natives  in  times  of  scarcity,  but  the  other  species  is  poisonous. 
The  four  children  reported  ate  of  the  poisonous  variety,  and  all  died.  The 
symptoms  were  those  of  gastro-intestinal  irritation.  The  pupils  are  dilated 
by  the  poison. 


QUARTERLY  REPORT  ON  SURGERY. 
By  John  Chatto,  Esq.,  M.R.C.S.E. 

1.  Case  of  Tetanus,  following  an  Operation  for  Ccrncer  Uteri.    By  Dr.  Heineke. 

(Greifswalder  Med.  Beitrage,  vol.  ii.  No.  2.) 

This  case  occurred  in  the  person  of  a  delicate  woman,  aged  thirty-two,  who 
bad  previously  borne  two  children.  On  the  9th  of  September  the  vaginal  .por- 
tion of  the  cervix  uteri  was  removed  by  the  galvano-caustic,  on  account  of  the 
existence  of  villous  cancer.  Six  days  afterwards  hsemorrhage  came  on,  re- 
quiring the  employment  of  perchloride  of  iron  and  cold  water  injections.  The 
bleeding  retiirned  again  and  again,  producing  the  most  dangerous  exhaustion. 
She. rallied,  however,  and  had  recovered  her  strength  so  far  as  to  be  able  to  sit 
up,  when,  on  the  16th  of  October,  she  first  complained  of  symptoms  of  ap- 
proaching trismus.  The  muscular  contraction  increasing,  the  patient  was  put 
into  a  state  of  complete  narcosis  by  means  of  chloroform.  Temporarily  and 
only  partially  relieved,  the  tension  of  the  muscles  of  the  jaws  became  again  as 
forcible  as  ever,  notwithstanding  the  employment  first  of  atropine,  and  then  of 
opium.  By  the  20th,  the  muscles  of  the  neck  and  spine  bad  become  impli- 
cated, and  continuous  tetanic  spasm  gradually  seized  the  muscles  of  the  trunk 
and  extremities.  The  opium  was  of  no  avail,  and  the  deepest  narcosis  by  chlo- 
roform failed  to  subdue  the  tetanic  contraction.  She  died  on  the  27th  of 
October.  As  to  the  cause  of  the  tetanus,  Dr.  Heineke  is  inclined  to  attribute 
it  rather  to  the  long  continuance  of  the  cold  irrigation  used  to  subdue  the 
liaimorrhage,  than  to  the  operation  itself ;  for  at  the  time  of  the  attack  the  wound 
was  healing  kindly. 

II.  On  Phimosis,  in  relation  to  Hernia  in  Infancy.     By  Dr.  Eriedbekg. 
(Prag.  Vierteljahr.,  No.  1.) 

Dr.  Friedberg  some  time  since  called  the  attention  of  the  profession  to  the 
iuflvience  which  narrowness  of  the  prepuce  exercises  in  the  production  of 
hernia  in  children,  in  consequence  of  the  straining  during  the  passage  of  urine 
which  it  gives  rise  to.  This  condition  of  things  being  relieved,  the  hernia 
soon  becomes  cured,  even  without  the  application  of  a  truss.  In  the  present 
paper  he  brings  forward  additional  evidence,  derived  from  the  observation  in 
his  clinic  of  111  cases  of  hernia  occurring  in  children,  at  ages  varying  from 
eight  days  to  one  year.  An  analysis  of  these  cases  leads  him  to  the  following 
conclusions  :  1.  The  number  of  boys  excpcded  that  of  the  girls  by  62  per  cent. 

2.  Of  the  boys,  27"7  per  cent,  suffered  from  aggravated  congenital  phimosis. 

3.  The  number  of  boys  in  whom  more  than  one  hernia  existed  was  nearly  double 
in  those  who  were  labouring  under  a  high  degree  of  phimosis.  4.  After  ope- 
rating for  the  phimosis,  the  hernia  disappeared  in  a  remarkably  short  time,  and 
quickly  in  proportion  as  the  child  was  younger.  It  is  not  meant  to  be  asserted 
(hat  phimosis  always  impedes  the  flow  of  urine,  and  causes  an  amount  of  strain- 
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ing  which,  in  those  children  in  whom  the  passages  remain  more  open  tlian 
usual,  may  give  rise  to  hernia.  This  is  only  the  case  in  aggravated  phimosis, 
which  compresses  the  glans,  and  compels  the  child  to  make  ^reat  and  painful 
efforts.  In  moderate  phimosis  no  such  compression  is  produced,  unless,  in- 
deed, as  may  happen,  inllammatory  action  is  induced  by  the  retention  of  pre- 
putial secretion.  When  in  a  child  with  phimosis  there  is  great  straining  of 
the  abdominal  muscles,  incision  of  the  prepuce  is  indicated ;  and  after  the 
incision  has  been  made,  the  mucous  membrane  should  be  carefully  raised  from 
the  glans  by  means  of  a  director,  so  that  all  constriction  may  be  completely 
removed.  Sometimes,  when  the  prepuce  has  been  suiiposed  to  have  been  in- 
cised, a  fold  of  the  skin  only,  and  not  the  mucous  membrane,  has  been  cut 
throusch. 


III.  On  Calculous  Diseases  hi  Russia.     By  Dr.  Kleim. 
(Langenbeck's  Archiv,  Band  v.  No.  1.) 

Dr.  Klein  observes  that  while  so  many  statistical  accounts  have  been  published 
in  France,  England,  and  Germany,  with  respect  to  the  prevalence  of  calculous 
affections  in  these  countries,  and  the  results  of  the  different  modes  of  treatment, 
little  beyond  mere  hearsay  has  transpired  with  regard  to  Russia,  Whatever 
may  be  the  cause  of  this,  it  has  not  arisen  from  want  of  material;  and  having 
resided  for  several  years  as  assistant  in  the  Moscow  Surgical  Clinic,  the  author 
is  desirous  of  contributing  something  towards  supplying  a  desideratum.  He 
believes  that  in  no  country  is  lithiasis  more  prevalent  than  in  the  centre  of 
European  Russia,  the  dwellers  in  the  upper  region  of  the  Volga  being  espe- 
cially liable  to  it.  The  northern  and  southern  portions  of  tlie  empire  furnish 
a  smaller  contingent,  while  in  the  western  provinces  the  disease  is  rare.  The 
hospitals  of  tlie  great  towns,  especially  those  of  Moscow  and  Kasan,  are  the 
great  resorts  of  these  patients ;  so  that,  for  example,  at  certain  times  of  the 
year,  a  fifth  part  of  the  entire  number  of  the  patients  of  the  Moscow  Surgical 
Clinic  consists  of  stone  cases,  more  than  sixty  of  these  per  annum  applying 
for  treatment.  The  great  bulk  of  these  persons  belong  to  the  class  of 
country  people,  children  being  three  times  more  numerous  than  adults,  while 
so  rare  is  the  disease  among  females,  that  of  1792  patients  treated  during 
the  years  1822-60  only  four  were  females.  The  composition  of  the  calculus 
is  usually  compound,  pure  uric  acid  or  oxalate  of  lime  calculi  being  rarely  met 
with.  The  nucleus  is  usually  composed  of  uric  acid  and  its  salts,  which  is  suc- 
ceeded, in  the  great  majority  of  cases,  by  oxalate  of  lime,  while  the  phos])hates 
often  formin<?  the  almost  entire  calculus  in  other  cases,  furnish  only  the  outer 
layers.  In  Russia,  uric  acid  calculi  are  found  much  less  often  than  in  the  rest 
of  Europe,  the  oxalates  and  ])hosphates  being  much  more  frecpieutly  met  with. 
It  is  to  be  presumed  that  the  almost  exclusive  use  of  vegetable  food  and  sour 
drinks  by  the  peasantry  may  contribute  to  the  prevalence  of  the  oxalates,  al- 
though thai  other  unknown  causes  are  in  operation  is  seen  by  the  fact  of  the 
disease  being  met  with  soon  after  birth  and  during  lactation. 

It  often  happens  that  adults  only  apply  to  the  hospital  when  the  disease  has 
become  too  advanced  to  admit  of  an  operation  being  performed,  and  even  in 
children  the  stone  has  frequently  been  allowed  to  attain  a  large  size.  Chiefly 
in  consequence  of  this  delay  in" seeking  relief,  lithotomy  has  usually  been  the 
operation  resorted  to.  Unfortunately,  the  statistics  of  the  Russian  hospitals 
have  not  as  yet  been  published,  and  the  author  is  obliged  to  confiue  himself  to 
a  statement:  of  the  results  obtained  at  some  of  the  Moscow  hospitals,  as  re- 
ported by  Dr.  Bassoff  or  observed  by  himself.  These  figures  are,  however, 
larger  than  those  published  in  English  and  French  treatises,  and  refer  to  2968 
cases  treated  in  1S04-4I,  and  to  151S  treated  in  1S22-G0,  making  a  total  of 
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44SG  cases.  In  the  first  series  of  operations,  there  were  2694  recoveries  and 
274  deaths;  in  the  second,  1240  recoveries  and  278  deaths — i.e.,  a  total  of 
4486  cases,  with  3934  recoveries  and  552  deaths.  This  amount  of  success, 
which  the  author  has  good  reason  to  believe  has  been  also  attained  in  other 
Russian  hospitals,  is  somewhat  superior  to  tliat  obtained  by  English  and  French 
operators,  and  is  in  a  great  measure  due  to  the  larc,e  proportion  of  children 
which  furnished  the  cases  operated  upon.  Lithotrity,  up  to  1860,  has  been 
performed  in  the  Moscow  Hospital  upon  222  patients.  In  24  cases  it  had  to 
be  supplemented  by  lithotomy,  19  of  the  patients  dying,  and  5  recovering.  Of 
the  other  198  cases,  complete  recovery  took  place  in  167,  and  31  proved  fatal. 
The  proportion  of  deaths  (1  in  6-35)  was  greater  than  that  attendant  upon 
lithotomy  (1  in  S),  the  greater  ages  of  the  patients  submitted  to  it  having, 
however,  to  be  borne  in  mind.  In  62  cases,  occurring  in  patients  from  one  to 
fifteen  years  of  age,  6  only  terminated  fatally.  In  24  cases,  a  single  seance 
sufficed  for  the  removal  of  the  entire  stone,  which  in  several  instances  measured 
eleven  lines.  As  to  the  cause  of  death  after  lithotrity,  this  almost  always  arose 
from  acute  kidney  disease  and  its  consequences,  cystitis  being  seldom  met  with, 
while  in  patients  dying  after  lithotomy,  urinary  infiltration,  cystitis,  peritonitis, 
and  pyaemia  were  the  usual  occurrences.  Kidney  disease,  then,  should  be  con- 
sidered as  an  almost  absolute  contra-indication  to  lithotrity,  as  even  the  gentlest 
manipulation  may  then  be  followed  by  the  worst  consequences.  In  the  Moscow 
Clinic,  405  patients  were  0})erated  upon  for  stone  during  1849-59.  Of  these, 
293  were  children  (1  to  15  years  of  age),  and  112  adults  (15  to  65).  Lithotrity 
was  performed  30  times  in  the  first  category  of  cases,  and  55  times  in  the  last; 
so  that  of  10  children,  9  were  operated  upon  by  lithotomy  and  1  by  lithotrity ; 
and  of  every  2  adults,  1  underwent  lithotomy  and  the  other  lithotrity.  Litho- 
trity was  also  performed  upon  4  females  with  success. 


IV.  On  some  Points  in  the  Treatment  of  Diseases  of  the  Rectum.     By  Dr.  Van 
BuKEN.     (American  Medical  Times,  May  7th.) 

I)r.  Van  Buren,  after  adverting  to  the  necessity  of  bringing  the  patient  under 
complete  anassthetic  influence  before  introducing  the  speculum,  describes  the 
position  which  he  regards  as  best  suited  for  this  purpose,  and  which  is,  in  fact, 
that  employed  by  Dr.  Marion  Sims  in  his  operations  upon  the  vagina.  "  The 
patient  is  placed  with  the  upper  part  of  the  trunk  in  a  prone  position,  the  front 
of  the  thorax  in  contact  with  the  bed  or  table,  the  head  on  its  left  side,  the  left 
arm  brought  out  at  the  left  side  and  carried  behind  the  back,  the  pelvis  on  its 
left  side,  with  the  legs  flexed  at  a  right  angle,  and  the  buttocks  exposed  towards 
the  light,  and  elevated  sutficiently  to  permit  the  abdominal  viscera  to  gravitate 
towards  the  diaphragm  ....  The  speculum  I  employ  is  a  modification  of  that 
used  by  Dr.  Sims  for  the  vagina,  the  modification  consisting  in  the  notch  at  its 
angle  intended  to  receive  the  sphincter  muscle,  and  thus  to  resist  the  tendency 
of  the  instrument  to  slip  out  when  the  muscle  is  put  upon  the  stretch,  and  the 
alteration  of  the  handle,  which  is  so  shaped  as  to  clear  the  buttock  when  it  is 
swept  round  in  order  to  bring  all  sides  of  the  cavity  of  the  gut  into  view.  To 
facilitate  still  farther  this  manoeuvre,  and  to  protect  the  stretched  mucous 
membrane  from  abrasion,  the  edges  of  the  blade  are  carefully  rounded  and 
turned  inwards.  The  speculum  being  introduced,  and  the  sphincter  put  upon 
the  stretch  with  one  hand,  the  other  hand  is  used  to  draw  the  parts  away  on 
the  opposite  side  of  the  orifice ;  and  the  handle  of  the  iastruraent  being  then 
gradually  swept  around,  the  light  falls  successively  upon  the  exposed  and  ex- 
panded cavity.  By  the  use  of  this  manipulatiou,  applied  in  the  position  just 
described,  I  have  frequently  obtained  a  satisfactory  view  of  the  whole  extent  of 
the  cavity  of  the  rectum  as  high  as  its  upper  curve." 
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For  the  relief  of  fissure,  or  rather  irritable  ulcer  of  the  rectum,  as  Dr.  Van 
Buren  pret'ers  terniiug  it,  he  regards  foreible  dilatation  of  the  spiiiucter  as  an 
operation  justified  by  theory  and  approved  by  practical  results,  and  as  one 
which  should  always  be  substituted  for  the  kuife.  "  Forcible  dilatation,  as  I 
have  been  in  the  habit  of  performing  it — by  introducing  the  two  thumbs  into 
the  anus,  flexing  them  so  as  to  include  the  breadth  of  tlie  sphincter,  and  then, 
taking  a  purchase  with  the  outstretched  hands  from  either  buttock,  drawing 
them  forcibly  asunder  until  arrested  by  the  iscliial  tuberosities — effects  such  a 
stretching  of  the  fibres  as  to  paralyse  the  sphincter  for  at  least  a  week,  during 
which  time  the  ulcer  assumes  a  healthy  appearance,  and  rapidly  heals,  the  pain 
ceasing  entirely  from  the  time  of  the  operation  ...  I  have  been  asked  whether 
the  paralysis  of  the  sphincter  produced  by  dilatation  is  ever  followed  by  incon- 
tinence or  loss  of  control  over  the  contents  of  the  lower  bowel.  The  relaxed 
and  flabby  appearance  of  the  orifice  after  the  operation  certainly  suggests  the 
idea;  and  the  fact  that  when  the  patient  is  asked  to  contract  his  sphincter  by 
voluntary  effort  he  generally  expresses  his  inability  to  do  so,  looks  in  the  same 
direction.  But  in  upwards  of  twenty  cases  which  have  come  under  my  observa- 
tion, I  have  never  seen  any  indication  of  incontinence,  and  I  believe  the  internal 
sphincter  to  be  equal  to  any  emergency  likely  to  arise  during  the  temporary 
suspension  of  the  functions  of  the  more  powerful  external  muscle.  I  have 
reason  to  believe  that  in  some  cases  the  muscular  fibres  of  the  sphincter  are 
actually  ruptured  in  the  stretching  process ;  but  no  harui  or  delay  in  the  cure 
has  arisen  from  this." 

"  This  remedial  measure  has  a  wider  application  than  to  the  treatment  of 
irritable  ulcer.  In  inflamed  hemorrhoidal  tumours,  or  any  painful  inflamma- 
tory affection  of  the  anus,  where  the  spasmodic  contractions  of  the  sphincter 
constitute  the  principal  source  of  the  pain  and  obstruction  of  the  circulation, 
the  stretching  of  the  sphincter,  with  or  without  the  intervention  of  an  anes- 
thetic, will  afford  prompt  and  certain  relief.  It  is  equally  applicable  to  the 
afTection  described  by  some  authors  as  '  spasm,'  and  by  others  as  '  painful  con- 
traction' of  the  sphincter,  and  also  in  the  '  neuralgia  of  the  anus'  of  nervous 
subjects  and  hysterical  women.  I  have  been  in  the  habit  for  some  years  past 
of  employing  this  manoeuvre  after  the  operation  for  the  cure  of  heemorrhoidal 
tumours,  whether  by  ligature  or  the  use  of  the  ecraseur.  The  result  has  always 
been  favourable.  The  patient  is  entirely  saved  from  the  severe  pain,  generally 
lasting  several  days,  which  is  caused  by  the  pinching  of  the  tender  and  inflauied 
parts  by  the  spasmodic  contraction  of  the  irritable  sphincter.  By  throwing  it 
out  of  play,  the  suffering  after  the  operation  is  reduced  to  a  very  moderate  de- 
gree of  local  soreness,  and  the  necessity  for  the  employment  of  the  catheter 
through  sympathetic  disturbance  of  the  sphincter  of  the  bladder  is  abolished." 


V.  0)1  Ejjdrocele  in  Children.     By  M.  GuERSANT. 
(Bull,  de  Th6rapeutique,  July  15th.) 

Hydrocele  is  often  met  with  in  children,  in  its  two  varieties  of  hydrocele  of 
the  tunica  vaginalis,  and  encysted  hydrocele  of  the  cord.  AVhen  congenital, 
hydrocele  of  the  tunica  vaginalis  usually,  but  not  always,  is  in  communication 
with  the  peritoneum.  Occasionally  it  is  dependent  upon  disease  of  the  testis; 
but  this  is  very  rarely  the  case  in  children.  Hydrocele  is  not  a  ^rave  disease, 
as  it  is  generally  curable  with,  or  even  without,  an  operation.  Left  to  itself, 
it  will  sometimes  spontaneously  disappear,  especially  when  it  is  in  communica- 
tion with  the  peritoneum.  Its  dispersion  may  be  aided  by  lotions  and  a  sus- 
pensory. Lotions  made  with  roses  infused  in  wine,  and  especially  with  equal 
parts  of  tincture  of  digitalis  and  water,  applied  to  the  scrotum  for  two  or  three 
weeks  in  succession,  have  sometimes  succeeded  in  M.  Guersant's  hands :  but 
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these  means  are  of  quite  secondary  importance,  compared  with  the  opera- 
tion. 

With  respect  to  the  operation,  the  simple  tapping,  ordinarily  only  palliative, 
sometimes  pi'oves  curative,  and  should  always  be  tried.  For  tlie  performance 
of  the  radical  cure,  the  child  should  be  laid  on  his  back,  assistants  holding  his 
buttocks  apart.  M.  Guersant  prefers  a  flat  trocar,  whicli,  being  terminated  by 
a  lanceolated  point,  penetrates  slowly,  like  a  lancet,  without  any  jerk.  By  it 
the  puncture  can  be  carried  exactly  as  far  as  is  desired.  For  more  than  twelve 
years  he  has  abandoned  the  use  of  wine,  or  even  iodine,  as  the  injecting  fluid, 
employing  in  preference  cold  alcohol  of  36°.  Enough  of  this  is  thrown  in  to 
enable  the  tumour  to  regain  its  former  volume,  and  after  remaining  two  or 
three  minutes,  it  is  allowed  to  flow  out,  it  being  of  no  consequence  if  a  small 
portion  remains  behind.  This  iujecliou  causes  less  pain  than  wiue  or  iodine, 
and  induces  only  a  moderate,  but  a  sufficient,  amount  of  inflammation.  No 
application  need  be  made  to  the  scrotum,  and  next  day,  if  there  is  not  tender- 
ness, tlie  patient  may  walk  about  the  room.  If,  however,  this  does  exist,  he 
must  lie  down  and  wear  a  suspensory.  The  tumour  increases  gradually  in  size 
until  it  has  nearly  regained  its  original  volume,  and  applications  containing 
some  diluted  spirit  of  camphor  or  alcohol  may  be  made  to  it.  By  the  end  of 
the  second  week  it  will  have  gradually  diminished  in  size,  and  the  child  have 
become  cured.  It  is  only  in  very  rare  instances  that  emollients  and  baths  are 
required  to  subdue  inflammation;  and  in  more  than  a  hundred  cases  M.  Guer- 
sant has  never  met  with  a  relapse.  In  cases  in  which,  either  prior  to  the  ope- 
ration or  after  the  puncture,  the  testis  is  recognised  as  being  swollen,  and 
especially  if  the  cliild  be  scrofulous,  tincture  of  iodine,  diluted  with  two-thirds 
of  water,  should  be  substituted  for  the  alcohol.  In  some  cases,  the  hydrocele 
is  separated  by  one  or  two  partitions,  and  then,  having  traversed  these  with 
the  trocar,  a  filiform  setou  should  be  passed  through  them,  and  left  in  for  three 
or  four  days. 

Congenital  hydrocele  is  sometimes  cured  in  the  process  of  time  by  aid  of  a 
simple  suspensory,  and  at  others  by  means  of  a  herniary  bandage,  very  cai'cfully 
applied  and  watched  over  by  the  parents,  so  that  the  escape  of  fluid  by  the 
aperture  may  be  prevented.  In  general,  however,  an  operation  will  be  re- 
quired; but  one  or  two  palliative  punctures  should  be  tried  before  resorting 
to  the  alcoholic  injection.  When  this  is  employed,  great  care  must  be  taken 
in  making  effectual  compression  on  the  ring  while  throwing  in  the  liquid,  which 
should  be  done  very  slowly.  In  a  case  under  M.  Guersant's  care,  the  nature 
of  which  was  misapprehended,  twenty  grammes  of  alcohol  were  thrown  into 
the  peritoneum  without  any  ill  effect  resulting.  Still,  the  importance  of  en- 
deavouring to  avoid  this  by  compression  of  the  ring  cannot  be  doubted. 

In  encysted  hydrocele  of  the  cord,  the  alcoholic  injection  usually  suffices  for 
a  cure.  A  small  seton,  passed  as  in  an  abscess,  has  also  furnished  M.  Guersant 
good  results,  being  attended  neither  with  severe  inflammation  nor  relapse. 


VI.  0)1  Sympathetic  Ophthalnna.  By  Mr.  Ceitchett. 
(Annales  d'Oculistique,  May  and  June.) 
At  the  meelingof  ophthalmologists  which  took  place  last  autumn  at  Heidel- 
berg, Mr.  Critchett  read  an  interesting  paper  upon  that  uutractable  affection, 
sympathetic  ophthalmia,  terminating  it  with  the  following  conclusions :  1.  The 
wounds  which  give  rise  to  tliis  form  of  ophthalmia  are  those  which  implicate 
the  ciliary  region.  2.  The  effects  of  this  fornr  of  inflammation  on  the  eye  differ 
in  important  particulars  from  those  induced  by  other  forms  of  iritis.  3.  Neither 
medical  nor  surgical  treatment  exercises  any  favourable  influence  upon  this 
condition  of  the  eye.     4.  Before  commeucing  any  operationj  all  inflammatory 
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action  should  Lave  ceased,  and  even  then  the  prognosis  must  be  very  guarded. 
5.  Seeing  the  indomitable  nature  of  this  form  of  inflammation,  and  the  danger 
there  is  of  the  supervention  of  complete  blindness,  the  most  prudent  course 
would  probably  be,  in  wounds  of  the  ciliary  region  causing  prolonged  irritation, 
to  extirpate  the  injured  eye  before  any  sign  of  inflammation  has  manifested 
itself  in  the  other. 

In  the  discussion  which  followed.  Professor  von  Graefe  observed  that,  besides 
this  dangerous  irido-cyclitis  described  by  Mr.  Critchett,  sympathetic  ophthalmia 
may  also  present  itself  under  the  form  of  serous  iritis.  The  causes  of  the  alfec- 
tion  are,  the  presence  of  foreign  bodies  giving  rise  to  continuous  irritation,  the 
persistence  of  irido-choroiditis  in  the  bad  eye,  attended  with  excessive  sensi- 
bility at  the  points  corresponding  to  the  ciliary  body,  the  rapid  changes  in  the 
tension  from  repeated  hajmorrhages,  and  the  irritation  arising  from  calcareous 
deposits.  When  the  existence  of  the  sympathetic  ophthalmia  is  well  established, 
the  enucleation  of  the  globe  is  indicated;  but  whenever  foreign  bodies  exist 
within  the  eye,  these  should  be  extracted  as  a  preventive  measure.  Professor 
Bonders,  besides  the  forms  of  sympathetic  ophthalmia  already  indicated,  re- 
ferred to  a  third  affection,  characterized  by  excessive  photophobia,  with  impos- 
sibility of  employing  the  eye,  although  this  does  not  exhibit  the  slightest  pa- 
thological alteration.  He  had  met  with  eases  in  which  the  patients  believed 
themselves  completely  blind,  until  the  enucleation  of  the  globe  containing  a 
foreign  body  entirely  restored  the  sight.  M.  Warlomont  was  desirous  also  of 
eliciting  opinions  respecting  the  effects  of  chronic  disease  of  the  eye,  as  glau- 
coma, or  idiopathic  irido-choroiditis,  in  exciting  sympathetic  atfection  of  the 
sound  eye,  and  the  propriety  of  extirpating  the  glaucomatous  eye  as  soon  as 
symptoms  of  the  disease  are  manifested  in  the  sound  one.  Professor  von  Graefe 
believed  that  the  frequency  of  sympathetic  ophthalmia  of  this  nature  has  been 
exaggerated ;  and  although  chronic  choroiditis  may  be  thus  produced,  he  feels 
persuaded  that  this  is  not  the  case  with  glaucoma. 


Summary. 

Amputation. — Hewson,  Pirogoff's  Amputation.  (American  Journal  of  Med. 
Sciences,  July.) — Fux,  Two  Cases  of  Amputation  at  the  Shoulder-joint.  (Wien 
Wochenblatt,  Nos.  29  and  .31.) — Azani,  Excision  of  Nerves  in  Irritable  Stump. 
(Gaz.  des  Hop.,  Nos.  72,  74,  and  11.  Azam  relates  a  case  in  which  this  was 
performed  twice.  The  tendency  of  the  discussion  at  the  Societe  de  Chirurgie 
was  to  regard  this  as  a  mere  palliative.) 

Aneuri/sm. — ^Broca,  Case  of  Patal  Arterio-venous  Aneurysm  at  the  Bend  of 
the  Arm.     (Bull,  de  la  Soc.  de  Chirurgie,  tom.  iv.  p.  392.) 

Artcri/. — Cutter,  Case  of  Successful  Ligature  of  the  External  Iliac.  (Ame- 
rican Journal  of  Med.  Sciences,  July.  With  a  Statistical  Table.) — Dick,  'Wire- 
compress  as  a  Substitute  for  Ligature.     (Edinb.  Med.  Journ.,  September.) 

Bronchocde. — Hedoin,  Epidemic  of  Goitre.  (Recueil  de  Med.  Militairc, 
June.  This  occurred  in  a  battalion  quartered  in  the  High  Alps  during  five 
months,  65  cases  occurring  in  an  effective  force  of  334.) 

Cataract. — Singer,  Two  Cases  of  Pyramidal  Cataract.  (Wien  Wochen- 
schrift,  Nos.  14,  17,  19,  and  20.  Some  interesting  remarks  upon  this  variety 
of  capsular  cataract.) 

Dislocation. — Demarquay,  Case  of  Double  Dislocation  of  the  Jaw.  (Bull, 
de  la  Soc.  de  Chirurgie,  vol.  iv.  p.  119.) — Richet,  Two  Cases  of  Dislocation  of 
the  Cervical  Spine.  (Ibid.,  p.  490.) — Morel-Lavallee,  Case  of  Sub-acromial 
Dislocation  of  the  Clavicle.  (Ibid.,  pp.  50  and  241.) — Duplouy,  Case  of  Dis- 
location of  the  Cervical  Spine.  (Archives  de  Med.  Navale,  No.  8.)  Case  of 
Complete  Lateral  Dislocation  of  the  Fifth  Cervical  Vertebra  without  Fracture. 
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Attempts  at  reduction  were  made,  the  patient  dying  soon  after.) — Martial, 
rive  Cases  of  Incomplete  Lateral  Dislocation  of  the  Cervical  Spine.  (Wien 
Wochenblatt,  Nos,  13,  15,  16,  and  23.) 

-£V/y.— Demarquay,  Case  of  Fibrous  Tumour  of  the  Lobule  of  the  Ear.  (Gaz. 
des  Hop.,  No.  79.)— Roosa,  Aural  Polypi.  (American  Med.  Times,  Aug.  5.) 
— Griiber,  Myriugodectomy.  (AUgem.  Wien  Med.  Zeituug,  TSos.  13-24. 
Cases  exemplifying  its  utility  in  long-standing  deafness  and  tinnitus.) — Von 
Troltsch,  Politzer's  Mode  of  Insufflating  the  Eustachian  Tube.  (Archiv  fiir 
Ohrenheilkunde,  No.  1.  This  mode,  which  consists  in  forcing  air  into  the 
nares  during  the  act  of  deglutition,  is  described  by  Von  Troltsch  as  the  greatest 
improvement  in  modern  aural  surgery.) 

Eye.—Yimo,  Myodesopsy.  (Union  Med.,  Nos.  83,  86,  89,  and  91.  Under 
this  name,  the  author  gives  an  interesting  description  of  muscse,  both  volitant 
and  fixed.) — Rava,  Account  of  Professor  Quaglino's  Ophthalmic  Clinic  at  Pavia. 
(Gaz.  Med.  Italiana,  Nos.  28-33.) 

Fingers. — Eulenberg,  Elexion  and  Contraction  of  the  Fingers.  (Berlin  Med. 
Wochenschrift,  No.  22.) 

Fissure. — Pelvet,  Case  of  Congenital  Fissure  of  the  Cheek.  (Gaz.  Med., 
No.  28.) 

Fracture. — Delens  and  Champouillon,  Cases  of  Fracture  of  the  Clavicle  by 
Muscular  Exertion.  (Gaz.  des  Hop.,  Nos.  94  and  98.) — Bourguet,  Case  of 
Ununited  Fracture  treated  by  Injections.  (Bull,  de  la  Soc.  de  Chirurgie, 
torn,  iv,  p.  194.) 

Hemeralopia. — Riittner,  Heraeralopia,  (Petersb.  Med.  Zeit.,  No.  2.  An 
account  of  an  epidemic  whicli  occurred  in  one  of  the  prisons  at  St.  Petersburg.) 

Iridodesis. — Steffan,  Iridodesis.     (Archiv  fur  Ophthalmol.,  Baud  x.  No.  1.) 

/tfw.— Aubry,  Cases  of  Immobility  of  the  Jaw  treated  by  Rizzoli's  Operation. 
(Gaz.  des  Hop.,  No.  S9.) — Forget  and  Verneuil,  Rizzoli's  Subperiosteal  Ex- 
cision of  the  Jaw.  (Bull,  de  la  Soc.  de  Chirurgie,  torn.  iv.  pp.  125-314.  Led 
to  a  discussion  in  the  Society  on  the  part  played  by  the  periosteum  in  the  re- 
production of  bone  after  excision.) — Discussion  in  Soc.  de  Chirurgie  on  Es- 
niarch's  Operation  in  Immobility  of  the  Jaw.  (Ibid.,  pp.  27-308.) — Legouest, 
Apparatus  for  Deformities  of  the  Palate  after  Excision  of  the  Jaw,  (Ibid., 
pp  19-23.) 

Laryngoscope. — Tobold,  Pocket  Laryngoscope.  (Berlin  Med.  Wochenschrift, 
No.  26.)— Turck,  A  Spring  Mirror-holder.  (Allg.  Wieu  Med.  Zeit.,  No.  32.)— 
Henry,  Improved  Mode  of  Concentrating  Light.  (American  Med.  Times,  No.  26.) 

Lithotomy. — Case  of  Fatal  Lithotomy.  (Bull,  de  Therap.,  June  15.  The 
calculus  was  engaged  in  the  neck  of  the  bladder.) — Guersant,  Treatment  of 
Fistulee  after  Lithotomy  in  Children.     (Bull,  de  Therap.,  June  30.) 

Natvus. — Babu,  Case  of  Naevus  successfully  treated  by  Perchloride  of  iron. 
(Union  Med.,  No.  97.) 

Ophthabiioscope. — Leibrich,  Modification  of  his  Ophthalmoscope.  (Annales 
d'Oculistique,  June.) 

Orariotomy. — Peaslee,  Successful  Case  of  Double  Ovariotomy.  (American 
Journal  of  Med.  Sciences,  July.) — Keith,  Twelve  Cases  of  Ovariotomy.  (Edin. 
Med.  Journal,  August.) — Buchanan,  Successful  Case  of  Ovariotomy.  (Glasgow 
Med.  Journal,  July.) — Tracy,  Successful  Case  of  Ovai-iotomy.  (Australian 
Med.  Journal,  June.) 

Parotid. — Verneuil,  Extirpation  of  the  Parotid,  with  Preliminary  Ligature 
of  the  Carotid.  (Bull,  de  la  Soc.  de  Chirurgie,  tom.  iv.  pp.  387-449.  A  dis- 
cussion on  preliminary  ligature  of  arteries.) 

Plastic  Operations. — Vieunois,  Case  of  Osteoplastic  Restoration  of  the  Nose. 
(Gaz.  des  Hop.,  No.  88.  Contains  the  details  of  one  of  M.  Ollier's  successful 
cases.) — Duboue,  Autoplasty  in  Vesico-vagiual  Fistula.     (Ibid.,  No.  95.) 

Polypi. — SemeUeder,  Two  Cases  of  Polypi  of  the  Larynx.     (American  Med. 
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Times,  May  2S  and  June  4.) — Debout,  Treatment  of  Naso-pharyngeal  Polypus 
by  the  Coutiuuous  Galvanic  Current.  (Bull,  de  Therap.,  July  30.  In  allusion 
to  its  successful  employment  by  M.  Nelaton.) — Verneuil  and  Piacliaud,  Naso- 
pharyngeal Polypi.     (Bull,  de  la  Soc.  de  Cbirurgie,  torn.  iv.  pp.  88-107.) 

Straljismns. — Von  Graefe,  Convergent  Strabismus,  dependent  on  Myopia. 
(Arehiv  fiir  Ophthalmol.,  Band  x.  No.  1.) — Lecorche,  Convergent  and  Divergent 
Strabismus.     (Archives  Generales,  July.) 

Stricture. — Mercier,  Catlieterism  in  Reputed  Impermeable  Stricture.  (Gaz. 
Med.,  No.  32,  33.) — Dolbeau  and  Perrin,  Urethrotomy  in.  (Bull,  de  la  Soc. 
de  Chirurgie,  torn.  iv.  pp.  209-260.  With  a  discussion.) — Beyran  and  Voille- 
mier.  New  Urethrotome.  (Ibid.,  pp.  3G5-403.) — Ricordi,  New  Urethrotome. 
(Omodei  Anuali,  June.) 

Teta/im. — Rex,  Case  of  Traumatic  Tetanus.  (Archiv.  de  Med.  Navale,  No.  8. 
Recovery  took  place  under  the  use  of  opium  and  prolonged  vapour-baths,  in- 
ducing profuse  sweating.) — Lemaire,  Case  of  Spontaneous  Tetanus  in  a  Boy. 
(Bull,  de  Therap.,  July  30.  Sweating  and  the  Calabar  bean  were  successfully 
employed.) 

Toimllotome. — Reipprecht,  A  New  Tonsillotome.      (Med.  Woch.  No.  21.) 

Tumo/'rs. — Bercud,  Cases  of  Large  Congenital  Tumours.  (Berlin  Med. 
Woch.,  No.  24.) — Trelat,  Case  of  Tumour  arising  from  Dilatation  of  Lym- 
phatic Vessels.  (Gaz.  des  Hop.,  No.  78.) — Von  Graefe,  On  Tumours.  (Archiv 
fiir  Ophthalmol.,  Band  x.  No.  1.  Some  interesting  cases  of  tumours  situated  in 
various  textures  of  the  eye.) — Bryck,  Cases  of  Cystic  Tumours  of  the  Neck. 
(Med.  Wochenschrift,  Nos.  22  and  23.) 

Urine. — Duclos,  Retention  of  Urine.  (Bull,  de  Therap.,  June  15  and  30. 
Cases  to  prove  that  this  may  arise  from  varices  of  the  neck  of  the  bladder,  and 
that  it  is  best  treated  by  sondes  a  demeiire.) 

Wounds. — Gurlt,  Wounds  as  observed  in  the  Danish  War,  and  Improved 
Transport  Carriage.  (Berlin  Med.  Wochenschrift,  Nos.  25  and  26.) — Cocad, 
Penetrating  Wounds  of  the  Abdomen  with  Issue  of  Omentum.  (Rev.  de  Med. 
Militaire,  June.) — Langier,  Suture  of  the  Median  Nerve  after  a  Wound.  (Gaz. 
Med.,  Nos.  27  and  31.  Sensibility  and  mobility  returned.) — Konig,  Injuries 
to  the  Lungs.  (Archiv  der  Heilkunde,  Nos.  2,  3,  and  4.  An  elaborate  paper, 
founded  on  experimental  and  clinical  iuvestigatiou  into  the  mode  of  healing  and 
treatmg  wounds  of  the  lungs.) 


QUARTERLY  REPORT  ON  MIDWIFERY. 
By  Robert  Barnes,  M.D.  Lond.,  F.R.C.P., 

Obstetric  Physician  to,  and  Lecturer  on  Midwifery  at,  St.  Thomas's  Hospital,  and  Examiner 
in  Midwifery  to  the  Royal  College  of  Physicians. 

I.  Physiology, 

O/i  the  Felcis  considered  in  the  Various  Races  of  Man.      By  Dr.  Joulin. 
(L' Union  Med.,  71,  1864.; 

Dr.  Jodlin  having  examined  comparatively  the  pelvis  of  the  diifereut  races 
of  man,  has  arrived  at  the  following  conclusions : 

1.  The  slight  differences  observed  in  the  pelvis  of  the  three  human  races 
have  nothing  truly  characteristic.  They  only  appear  when  the  comparison 
is  extended  to  a  certain  number  of  subjects;  they  are  not  sufficiently  marked 
to  impart  an  obvious  character  to  an  isolated  pelvis. 

2.  The  Mongolian  and  negro  races  present  an  identity  which  does  not  permit 
them  to  be  distinguished.     If,  then,  the  examination  of  the  cranium  divides 
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human  kind  into  three  principal  races,  the  examination  of  the  pelvis  furnishes 
only  two  groups.  In  the  first,  Dr.  Joulin  places  the  Aryan  and  Caucasian 
races ;  in  the  second,  the  Mongolian  and  Negro. 

3.  In  all  the  races,  contrary  to  what  lias  been  said,  the  transverse  diameter 
of  the  brim  is  larger  than  the  antero-posterior. 

4.  In  the  pelvis  of  the  uegress  and  the  Mongolian  woman,  the  oblique 
diameter  of  the  brim  differs  from  the  transverse  only  by  a  few  millimetres.  In 
the  Aryan  the  difference  is  a  millimetre  and  a  half. 

5.  The  verticality  of  the  ilia  is  more  pronounced  in  the  Mongolian  and 
K egress  than  in  the  Aryan. 

6.  In  the  races,  the  direction  more  or  less  vertical  of  the  ilia  does  not  agree 
with  the  form  of  the  cranium  but  with  that  of  the  chest.  In  the  dolicho- 
cephalous  negro  and  the  brachi-cephalous  Mongolian  the  iliac  fossse  have  the 
same  direction  because  the  thoracic  conformation  is  the  same. 

7.  In  the  Mongolian  and  negro  races  the  transparency  of  the  iliac  fossse  is 
always  recognisable,  but  it  is  less  than  in  the  Aryan. 

S.  The  highest  poiut  of  the  crestailii  is  in  the  three  races  at  the  middle. 

9.  It  is  not  exact  to  say  that  in  the  negro  race  the  iliac  crest  always  attains 
a  higher  point  of  the  lumbar  vertebree  than  in  the  Aryan ;  but  the  variations 
in  the  degree  of  elevation  are  more  frequent  and  marked.  In  this  respect,  as 
in  all  the  others,  the  Mongolian  resembles  the  negro. 

10.  The  pelves  of  the  yellow  and  negro  races  have  a  less  capacity  than  those  of 
the  white  race ;  they  are  shallower,  and  the  pubic  arch  is  by  some  degrees  larger. 

11.  There  exists  no  correlation  between  the  form  of  the  head  and  that  of 
the  pelvis. 

These  conclusions  are  based  upon  the  examination  of  seventeen  pelves  of 
negresses,  and  nine  of  Mongolian  women. 


II.   The  Non-peegxakt  State. 

1.  Four  Cases  of  Retro-uterine  Rcematocele ;  Cure  by  Resorption;  in  one  case 

liy  Perforation  into  the  Rectum.      By  Dr.  Saexinger.      (Monatsschr.  fiir 
Geburtsk.,  June,  1864.) 

2.  Two  Cases  of  Retro-uterine  Hamatocele  ;   Cure  by  Puncture  of  the  Vagina  in 

one  case,  Death  through  General  Peritonitis  in  the  second  case.      (Ibid.) 

3.  On  Retro- uterine  Hcematocele.     By  Dr.  Willoughby  Wade.      (Lancet, 

Sept.  1864.) 

4.  Successful  Case  of  Double  Ovariotomy ;  One  Hundred  and  Thirty-five  Injec- 
tions made  into  the  Peritoneum  during  Seventy-eight  Days.  By  E.  R. 
Peaslee,  M.D.     (Amer.  Journ.  of  Med.,  July,  1864.) 

5.  Three  Attacks  of  Peritonitis  ;  Pycemia  ;  Nine  Attacks  of  Phlebitis ;  Treat- 
ment by  Impermeable  Covering  of  the  Skin ;  Cure.  By  Dr.  Robekt  de 
Latoub..     (L'Union  Med.,  71,  1864.) 

1.  2.  Dr.  Saexinger  relates  a  series  of  four  cases  of  retro-uterine  hajmato- 
cele,  and  a  second  series  of  two  cases.  In  the  first  series,  the  origin  of  two 
cases  seems  to  have  been  a  chill  during  menstruation.  In  one  the  woman  had 
carried  a  heavy  weight  and  submitted  twice  to  coitus  during  menstruation. 
Three  cases  recovered  by  resorption.  In  one  case  a  quantity  of  dark  fluid 
blood  escaped  by  the  rectum,  with  rapid  amelioration.  In  one  case  peritonitis 
intervened.  Professor  Seyfert,  in  whose  clinique  these  cases  occurred,  resorts 
to  puncture  only  when  intense  pains  or  rapid  increase  of  swelling  require  it. 
In  a  fifth  case,  which  was  rapidly  fatal,  there  was  found  an  effusion  of  four 

fiouuds  of  blood  in  the  peritoneum.     The  source  was  a  burst  varix  near  the 
undus  of  the  uterus. 
In  the  second  series  of  cases,  one  came  on  after  violent  exertion  during 
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menstruation.  Acute  sacral  pains  and  profuse  htemorrhage  followed.  Rapid 
swelling  of  the  abdomen.  Puncture  was  made  through  the  vagina ;  a  pound 
of  tea-like  blood  issued.     Quick  recovery  took  place. 

Case  2. — A  single  woman  had,  in  consequence  of  cold  during  menstruation, 

Keritouitis.  Recovered  from  this,  and  menstruating  again,  symptoms  of 
feraorrhagic  effusion  appeared.  She  sprang  out  of  bed  in  a  fright ;  her  con- 
dition was  much  aggravated ;  rigors,  fever,  enormous  swelling  of  abdomen 
followed,  then  vomiting  and  deatli.  Blood  was  found  effused  in  the  abdomen, 
and  peritonitic  exudations.  Behind  the  uterus  to  tlie  left,  was  a  sac  the  size 
of  a  child's  head,  the  wall  of  which  consisted  of  a  leaden-grey  strong  mem- 
brane, throe  lines  thick,  and  which  also  enclosed  the  left  ovary  and  tube.  The 
cavity  was  filled  with  blood  coagulated,  and  a  brown,  foul-smelling,  bloody 
fluid.  The  left  ovary  was  as  large  as  a  hen's  egg.  There  was  a  clot  in  the 
left  tube.     The  source  was  haemorrhage  of  the  ovary. 

3.  Dr.  Wade  submits  that,  in  cases  of  retro-uterine  hsematocele,  there  is 
observed  a  discharge  of  altered  blood,  similar  to  that  which  flows  from  a  per- 
foration of  the  rectum,  preceded  by  uterine  paius,  and  seem  to  flow  from  the 
uterus ;  followed  by  rapid  diminution  of  the  tumour,  and  increased  solidity  of 
it,  occurring  at  a  non-menstrual  period,  the  colour  and  odour  of  it  being  dis- 
similar to  those  of  the  menstrual  fluid.  Dr.  Waide  infers  that  this  fluid  comes 
directly  from  the  cyst  into  the  uterus,  into  which  it  probably  finds  its  way 
through  tiie  Fallopian  tubes.  Dr.  Wade  cites  cases  from  his  owu  experience, 
and  others  from  Voisin,  which  appear  to  him  to  justify  the  conclusion  that 
tills  discharge  through  the  Fallopian  tubes  is  the  method  of  cure  which 
Nature  employs  in  a  large  number  of  cases. 

4.  The  case  of  double  ovariotomy,  by  Dr.  Peaslee,  is  a  very  remarkable  one. 
The  adhesions  were  very  extensive  and  strong,  and  required  great  force  to 
break  down.  The  bleeding  was  very  free.  The  omentum  was  everywhere 
firmly  adherent  to  the  tumour.  The  tumour  of  the  left  ovary,  the  main  one, 
was  polycystic.  The  right  ovary  being  also  diseased,  of  the  size  of  a  pullet's 
^%^,  was  removed.  "  Perhaps  a  hundred  vessels  in  the  omentum  were 
bleeding,  aud  there  was  about  a  pint  of  blood  in  the  peritoneal  cavity." 
Many  ceased  bleeding  on  exposure  to  the  air.  Ligatures  of  fine  silk  were 
applied  to  more  than  a  dozen  ;  these  were  cut  close  and  left  in  the  peritoneal 
cavity.  Torsion  was  used  to  many  others.  The  wound  was  closed  by  silver 
sutures,  long  needles,  and  superficial  silk  sutures.  The  patient  had  been 
nearly  five  hours  under  the  influence  of  ether ;  opium  was  given  freely.  On 
the  seventh  day  there  were  evident  signs  of  blood-poisoning.  Dr.  Peaslee 
therefore  injected  into  the  abdomen  a  pint  of  blood-warm  water,  and  washed 
out  over  half  a  pint  of  pretty-thick  bloody  matter.  These  injections  were  re- 
peated two  or  three  times  a  day,  through  a  period  of  seventy-eight  days.  The 
fluid  injected  sometimes  consisted  of  one  quart  of  water  with  two  drachms 
of  liquor  soda}  chlorinataj,  and  sometimes  of  a  weak  solution  of  common 
salt.  Dr.  Peaslee  relied  much  also  upon  quinine,  aud  beef-tea,  aud  brandy 
enemata.  At  the  end  of  ninety-four  days  the  last  ligature  was  removed,  and 
the  patient  was  considered  to  have  recovered. 

[This  method  of  removing  foul  matter  from  the  abdominal  cavity,  and  of 
counteracting  septiciemia  by  injections,  seems  well  worthy  of  attention. — R.B.) 

5.  Dr.  de  Latour  relates  a  case  in  illustration  of  a  practice  pursued  by  him 
of  treating  peritonitis  by  covering  the  skin  of  the  abdomen  with  a  coat  of  col- 
lodion and  castor-oil,  forming  an  investment  impermeable  to  the  air.  Ilisplan 
is  based  on  the  theory  that  "  inflannnatiou  has  for  its  element  animal  heat,  of 
which  it  is  nothing  more  than  the  local  exaggeration ;"  this  development  of 
animal  heat,  he  says,  is  arrested  if  the  contact  with  air  is  cut  off.    lieuce  the 
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utility  of  the  impermeable  covering.  The  case  cited  is  certainly  striking.  In 
a  young  woman,  two  ovarian  abscesses  successively  burst  into  the  abdominal 
cavity  ;  two  explosions  of  peritonitis  ensued ;  purulent  infection  followed,  pro- 
ducing nine  distinct  attacks  of  phlebitis;  a  third  peritonitis  then  appeared. 
Each  of  these  attacks  was  subdued,  and  the  patient  ultimately  recovered  under 
the  persistent  application  of  the  impermeable  covering. 

III.  Labour. 

1.  On  Eclampsia.     By  Dr.  Hosenstein.     (Mon.  f.  Geburtsk.,  June,  1864.) 

2.  A  Case  of  Eclampsia,  tcithout  TJrcemic  Infcricatioti.      By  Prof.  Dohkn,   of 
Marbm-g.     (Mon.  f.  Geburtsk.,  July,  186-i.) 

3.  Case  of  Rupture  of  the   Uterus,  in  ichich  Gastrolomy  was  successfully  per- 
formed.    By  R.  W.  Cbighton,  M.D.     (Edinb.  Med.  Journ.,  Aug.  1864). 

4.  Case   of  Ctesarion  Section,  with  Successful   Result    to  Mother   and   Child. 
By  J.  W.  Anderson,  M.D.,  Jamaica.     (Edinb.  Med.  Journ.,  July,  1864.) 

5.  Transfusion  in  a  Case  of  Hcemorrhaye  after  Delivery,      By  Dr.  Weickert. 
(Deutsche  Klinik,  23,  1862.) 

6.  New    Instrumetits  for    the  Operation    of  Embryotomy.       By  M.  Mattel 

(L'Union  Med.,  71, 1864.) 

7.  Case  of  Extra  •uterine   Gestation.      By  Dr.  Alfreb  Ott.      (Prag.  Med. 

Wochenschr.,  12,  1864.) 

8.  Clinical  Report  of  the  Lying-in  Hospital  of  Trient  for  the  Tear  1861-2,     By 
V.  Helly.     (Mon.  f.  Geburtsk.,  July,  1864.) 

1.  Dr.  Hosenstein,  in  an  interesting  analysis  of  the  causes  of  puerperal  con- 
vulsions, endeavours  to  show  that  tiiere  are  two  essential  conditions  :  1st,  a 
thinning  of  the  blood-serum ;  2udly,  an  increased  pressure  in  the  aortic 
system.  He  cites  Traube,  as  showing  that  in  almost  every  case  of  ursemic 
symptoms,  auseraia,  with  oedema  of  the  brain,  flattening  of  the  convolutions, 
and  occasionally  haemorrhagic  spots  in  the  brain-substance,  were  found.  Dr. 
Hosenstein  adopts  this  as  the  essential  condition  of  puerperal  convulsions.  He 
denies  the  theories  of  urea-poisoning,  and  of  poisoning  by  the  conversion  of 
urea  into  carbonate  of  ammonia.  His  theory,  he  observes,  does  not  necessarily 
associate  the  presence  of  albumen  in  the  urine  with  convulsions. 

2.  Professor  Dohrn  relates  in  detail  a  case  of  eclampsia,  which  he  con- 
tends was  not  caused  by  ursemic  intoxication.  It  occurred  in  a  primipara, 
aged  twenty-six,  who  entered  the  hospital  in  good  health.  Labour  had  pro- 
gressed naturally  through  the  first  stage.  Urine  drawn  by  catheter  at  this 
time  was  quite  free  from  albumen.  Labour  hanging,  the  forceps  was  applied 
under  chloroform.  Haemorrhage  followed  birth.  A  few  hours  afterwards,  the 
patient  was  found  in  violent  convulsions.  No  characteristic  symptom  was 
wanting.     Fifteen  fits  occurred,  and  she  died  on  the  third  day. 

Autopisy. — Surface  of  the  brain  vascular  ;  the  substance  not  hypersemic.  A 
quantity  of  muddy-brown  fluid  was  found  in  the  left  pleura.  The  source  of 
this  was  a  perforation  of  the  stomach  from  post-mortem  digestion,  the  gastric 
solvent  having  also  perforated  the  diaphragm.  Kidneys  healthy.  The  blood 
was  carefully  examined.  It  contained  a  trace  of  urea  only.  The  urine  drawn 
at  frequent  intervals  during  the  illness  was  examined.  The  first  appearance  of 
albumen  was  after  the  second  fit.  Albumen  was  thenceforward  always  found. 
The  quantity  of  urea  underwent  no  diminution. 

Dr.  Dohrn  contends  that  the  history  and  autopsy  alike  negative  the  idea  of 
uraemia  as  a  cause  of  the  convulsions.  The  patient,  he  says,  was  quite  healthy 
whilst  in  labour ;  there  was  no  albumen  in  the  urine  until  after  the  second  fit ; 
the  albumen  he  regards  as  a  consequence  of  the  eclampsia.  The  perspiration 
had  been  found  acid. 
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3.  Dr.  Crighton's  case  of  gastrotomy  on  account  of  rupture  of  the  uterus  is 
very  interesting.  A  woman  had  borne  three  dead  children.  There  was  pelvic 
contraction,  and  delivery  in  her  fourth  pregnancy  by  induction  of  premature 
labour  was  advised,  but  not  accepted.  Being  at  term,  rupture  occurred.  The 
patient  felt  a  "  distinct  snap"  with  her  last  pain,  blood  flowed  from  the  vagina, 
the  presenting  part  receded;  pulse  120.  Gastrotomy  was  performed  about 
four  hours  after  the  rupture.  About  a  pint  and  a  half  of  dark-coloured  bloody 
fluid  escaped,  and  the  cliild  was  found  lying  with  its  head  downwards,  resting 
on  the  firmly-contracted  uterus.  It  was  removed,  and  the  placenta  also,  which 
was  lying  under  the  child  loose.  The  uterus  was  well  contracted;  the  line  of 
rupture  was  almost  directly  transverse  about  the  junction  of  the  body  with  the 
cervix,  and  covered  by  a  layer  of  coagulated  blood.  Several  large  clots  were 
removed.  The  edges  of  the  wound  were  accurately  brought  together  by 
twisted  sutures,  or  long  acupressure  needles,  passed  through  the  peritoneum. 
Acute  jaundice  set  in  on  the  second  day.    She  ultimately  recovered  completely. 

4.  The  subject  of  Dr.  Anderson's  Caesarean  section  was  a  black  girl.  The 
author  says  that  should  he  have  again  occasion  to  perform  the  operation,  he 
would  first  rupture  the  membranes  j^er  vagina m,  to  obviate  the  escape  of  liquor 
amnii  into  the  peritoneal  cavity. 

5.  Dr.  Weickert  relates  a  successful  case  of  transfusion.  The  patient  was 
forty-three  years  old,  and  suffered  from  profuse  loss  of  blood  after  her  tenth 
labour.  The  symptoms  described  indicate  extreme  anjemia.  The  vein  was 
bared  for  half  an  inch  and  pierced  witli  a  trocar,  the  object  being  to  have  an 
opening  exactly  large  enough  for  the  purposes  of  injection.  The  canula  was 
secured  by  passing  a  thread  under  the  vein  by  means  of  a  needle.  Thus  an 
assistant  could  support  the  canula  in  situ.  The  blood  for  injection  was  not 
sucked  into  the  syringe,  but  poured  in.  Portions  were  driven  into  the  vein  of 
the  patient,  until  coagula  obstructed  the  tube.    The  patient  recovered. 

6.  Dr.  Mattel  proposes  a  new  perforator,  which  is,  he  says,  more  simple 
than  the  trepans,  scissors,  and  augers  in  use.  Having  perforated,  he  then 
passes  into  the  cranium  an  endotome,  which  consists  of  scissors  having  short- 
curved,  very  strong  blades,  worked  by  long,  powerful  crossing  handles,  resem- 
bling Niigele's  perforator ;  this  instrument  will  break  up  the  base  of  the  skull. 
Then  he  has  a  pair  of  strong  forceps,  which,  he  says,  will  seize  the  head  more 
efi"ectually  than  the  cephalotribe,  for  further  crushing  and  extraction. 

7.  Dr.  Ott's  Case  of  Extra-uterine  Gestation. — A  woman,  aged  thirty-five, 
had  borne  one  child  eight  years  before.  Normal  menstruation  was  suspended 
five  months  ;  a  swelling  had  formed  in  the  right  inguinal  region.  At  the  third 
month  profuse  haemorrhage  and  abortion  took  place,  but  the  swelling  remained. 
Shiveriugs,  abdominal  pains,  and  vomiting  set  in.  Hectic  and  emaciation 
followed,  and  deatli.  Autopsy  :  Five  quarts  of  dark  grumous  matter  were  found 
in  the  abdomen ;  an  embryo  of  about  four  mouths  was  loose  in  the  fluid  de- 
scribed. The  placenta  aahered  in  Douglas's  sac  partly  to  the  body  of  the 
uterus,  partly  to  the  right  tube,  which  had  burst  in  its  middle.  (An  interest- 
ing feature  of  this  case  is  the  simultaneous  uteriue  and  extra-uterine 
pregnancy.) 

8.  In  the  small  Lying-in  Hospital  of  Trient,  during  the  year  18G1-2,  201 
labours  took  place.  Of  this  small  number  27  fell  ill  of  puerperal  fever,  and  14 
died.  One  more  woman  died  of  convulsions.  The  hospital  was  closed  to 
arrest  the  plague,  the  most  various  processes  of  disinfection  and  prophylaxis 
having  been  tried  in  vain.  Dr.  v.  Helly  states  that  the  patients  were  not  over- 
crowded at  the  time  of  the  outbreak.     Cadaveric  poison  could  not  rank  as  a 
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cause,  since  tlie  midwives  were  not  engaged  iu  anatomical  studies,  and  the 
assistant-physicians  exercised  the  strictest  cleanliness  after  the  rare  post-mortem 
examinations  made  by  thein. 

IV.  The  Foetus. 

1,  Oh  the  Breathing  of  Children  before  Birth.     By  Dr.  Boehr.    (Mon.  f.  Geb., 
Dec,  1863.) 

2.  On  Meningeal  Hemorrhages  in  New-born  Children.     By  Dr.  E.  Hervieux. 

(L'Uuion  Med.,  July,  1864.) 

1.  Dr.  Boehr  has  made  fresh  researches  into  the  important  question  of  the 
breathing  of  children  before  birth.  Amongst  his  results,  the  following  deserve 
record.  He  found  that  in  the  great  majority  of  all  prematurely-breathing 
children,  and,  notwithstanding  the  most  energetic  attempts  at  respiration, 
there  was  no  trace  of  air  in  the  lungs.  Dr.  Boehr's  cases  embrace  ]  0  in  which 
the  child  lived  on;  57  in  M'hich  the  child  was  dead  born;  and  10  in  which  the 
child  was  born  dying.  In  all  the  cases  examined  after  death  there  was 
hypersemia  of  the  pectoral  organs.  Referring  to  the  doctrine  that  petechial 
sugillations  on  the  serous  membranes  are  the  most  common  and  most  constant 
appearances  of  asphyxia,  he  says,  from  positive  observation,  that  these  may  be 
absent  in  cases  of  the  most  undoubted  foetal  asphyxia  and  drowning.  His 
tables  show  that  IS  times  out  of  75  dissections  there  were  no  petechial  sugil- 
lations, and  these  were  absent  in  cases  where  the  placental  circulation  was 
interrupted  from  the  most  different  causes. 

2.  Dr.  Hervieux  describes  the  results  of  numerous  autopsies  of  cases  of 
meningeal  ligemorrhage  iu  new-born  children.  He  concludes  that  they  establish 
tlie  existence  of  a  hsemorrhagic  diathesis,  which  spares  none  of  the  principal 
viscera.  The  symptoms  observed  during  life  were :  torpor,  immobility  of  the 
patient,  a  feeble  cry ;  in  a  certain  number  of  cases  sclerematous  rigidity  was 
added;  then  contraction  ensued  in  the  upper  or  lower  extremities;  sometimes 
the  trunk,  neck,  and  head  shared  in  the  tetanic  stilfncss.  The  patient  in  this 
latter  case  appears  as  if  spitted  from  head  to  foot  by  a  rigid  rod.  When  the 
contraction  is  thus  general,  the  spinal  meninges,  as  well  as  the  encephalic,  are 
struck  with  hfemorrhage.  Tonic  convulsions  are  much  more  rare  than  contrac- 
tion ;  paralysis  of  one  side  of  the  face  or  body. 


IV.  Summary. 

The  following  memoirs  are  cited  by  title  only,  want  of  space  preventing 
analysis : — 

On  a  Case  of  Obstructed    Labour   from  Unruptured   Hymen.      By  G.  H. 

Featherston.     (Australian  Med.  Journal,  Jan.,  IS 64.) 
Pregnancy  notwithstanding  Impossibility  of  Penetration.     By  Prof.  Scanzoni. 

(AUg.  Wien  med.  Zeit.,  1S64.) 
Bursting  of  a  Varix  in  the  Ovary;  Death  in  four  hours  from  Collapse  :  Acute 

Ansemia.     By  Dr.  Horing.      (Wurzb.  Corr.  Blatt,  1863.)     The  abdomen 

held  six  pounds  of  blood. 
Observations  on  Shoulder  Presentations  of  the  Fretus.     By  John  Christie, 

M.D.     (Edinburgli  Med.  Journal,  July,  1864.) 
Case  of  Caesarean  Section  in  a  Primipara  on  account  of  Distorted  Pelvis,  with 

Successful  Result.     By  Dr.  Boissarie.     (L'Union  Med.,  93,  1864.) 
The  Nerves  and  Movements  of  the  Uterus.      A  Critical   Revision  (of  the 

Writings  of  F.  A.  Kehrer,  Giessen,  1864,  and  F.  Frankenhaiiser,  1864.) 

By  Dr.  Spiegelberg.     (Monatsschr.  f.  Geburtsk.,  July,  1864.) 
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On  the  Motor-norves  of  the  Uterus.      By  Theod.  Konicr.     (Ccutralbl.  f.  d. 

;Mcd.  Wissenschaften,  Berlin,  1864.) 
On  Pregnane^'  with  a  Blighted  Ovum.     By  Dr,  Hardy.     (Dublin  Quarterly 

Journal  ot  Medical  Science,  August,  1SG4.) 
Two    Cases    of    Carcinoma    of    the    Fundus    Uteri.      By   Dr,    Sae}dnger. 

(Monatsschr.  f.  Geburtsk.,  July,  lS6i.) 
On  tlie  Entrance  of  Air  into  the  Uterus  in  the  Course  of  Lingering  Labours. 

By  F.  Wiuckel.     (Monatssch.  f.  Geb ,  July,  1864.)^ 
Case  of  Acute  Atrophy  of  the  Liver  in  a  Pregnant  Woman.     By  C.  D.  Mall. 

Wiener  Medizinal-Halle,  No.  7,  1S64.) 
On  the  Knowledge  of  the  Mode  of  Death  of  the  Ffitus  in  Premature  Detach- 
ment of  the  Placenta.    By  B.  S.  Schultze.    (Jen.  Zeit.  f.  Med.  I.,  2,  1SG4.) 
Case  of  Caesarean  Section — Birth  Obstructed  by  Enormous  Hydatid  Cyst  of 

Liver.     By  M.  T.  Sadler,  M.D.     (Med.  Times  and  Gazette, 'Aug.,  1864.) 
Ova  in  Ovarian  Cysts.      By  T.  Spencer  Wells,  Dr.  C.  G.  Ritchie,  and  Dr. 

Woodham  Webb.     (Med.  Times  and  Gazette,  Aug.,  186i.) 
Twelve  Cases  of  Ovariotomy.     By  Dr.  Th.  Keith.     (Edinburgh  Med.  Journal, 

August,  1864.) 
On  the  Induction  of  Premature  Labour  in  the  Sickness   and  Vomiting  of 

Pregnancy,  with  Cases  (Two).     By  Dr.  Hardy.     (Dublin  Quar.  Journal  of 

Medical  Science,  Aug.,  1864.) 
Some  01)servations  on  Uie  Administration  of  the  Vapour  of  Chloroform  in 

Obstetric  Practice.     By  Dr.  Sinclair.     (Dublin  Quarterly  Journal  of  Med. 

Science,  August,  1864.) 
Case  of  Fibro-Cystic  Tumour  of  the  Uterus.      By  T.  S.  Wells.      (Dublin 

Quarterly  Journal  of  Medical  Science,  August,  1864.) 


CONTRIBUTIONS  TO  MEDICAL  LITERARY  HISTORY. 


ADVERSARIA   MEDICO-PHILOLOGICA. 

When  the  Writer  first  began  to  look  at  the  old  medical  authors  (now  many 
years  ago),  he  at  once  felt  the  want  of  some  work  to  explain  the  technical 
terms  employed  by  them.  It  is  unnecessary  to  criticise  particularly  each  of 
the  existing  lexicons,  as  nothing  is  easier  than  to  pick  out  faults  in  works  of 
this  kind,  however  excellent  they  may  in  reality  be ;'  and  therefore  he  will 
merely  say  that  he  began  to  make  a  collection  of  medical  technical  terms  for 
himself,  with  a  reference  to  at  least  one  passage  where  each  was  to  be  found. 
A  vague  intention  was  at  one  time  entertained  of  rendering  this  collection  of 
words  complete,  and  then  publishing  it  in  the  form  of  a  lexicon.  This  idea 
has  long  been  abandoned ;  but  as  the  collection  of  words  is  extensive,  and  the 
references  (for  the  most  part)  belong  to  works  or  editions  that  did  not  exist 
when  the  old  lexicons  were  compiled,  it  has  been  thought  that  a  selection  of 
some  of  the  words  may  possibly  be  worthy  of  being  put  on  record  for  the  use 

^  The  following  are  the  works  alluded  to  : — 

H.  Stephani   '  Dictionarium  ]\fedicum.'     Paris,  1564.     8vo. 

J.  Gorrjei  '  Definitioues  Medicae.'     Paris,  1564.     Fol. 

A.  Foesii  '  Qilconoraia  Hippocratis.'     Genev.,  1662.     Fol. 

B.  Castelli  'Lexicon  Medicum  Grseco-Latinum.'     Genev.,  1746.     4to. 

J.  Hebenstreit  '  Exegesis  Nominuni  Gnecorum  quae  Morbos  definiunt.'  Lips., 
1751.     4to. 

L.  A.  Kraus  '  Kritisch-etyinologisches  medicinisches  Lexicon.'     Getting.,  1S44. 

S.  Blancardi  'Lexicon  Medicuin,'  edited  by  C.  G.  Kiihn.  Lips.,  1832.  8vo, 
2  vols. 
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of  future  lexicographers.  Only  let  them  bear  in  mind  that  the  following  col- 
lection of  words  does  not  pretend  to  completeness  in  any  way.  It  is  very  far 
from  being  a  complete  collection  of  Greek  medical  terms,  for  all  botanical  and 
chemical  words  have  been  designedly  omitted ;  neither  is  the  treatment  of  each 
word  to  be  considered  complete,  for  no  doubt  various  meanings  are  passed 
over,  and  probably  better  passages  might  frequently  be  quoted.  It  is  simply 
a  contribution  (and  that  a  very  imperfect  one)  to  Greek  medical  technology ; 
but  even  in  its  present  form  it  will  probably  not  be  found  entirely  useless. 

There  will  be  found  but  few  references  to  Hippocrates,  as  these  are  for  the 
most  part  rendered  supertiuous  by  the  excellent  '  (Economia  Hippocratica'  of 
Zoes.  It  is  not  often  that  former  writers  have  been  referred  to,  both  in  order 
to  avoid  the  appearance  of  captious  and  unnecessary  controversy,  and  also  in 
order  to  save  space ;  but  it  is  believed  that  no  im])ortaut  assistance  has  in  any 
case  been  received  from  other  writers  without  due  acknowledgment. 

a^aTTTKnov,  or  a^SuTrrtoToi/  Tpvnavov,  a  sort  of  trepan,  with  a  riug  or  knob  a 
little  above  the  extremity,  in  order  to  prevent  its  penetrating  the  cranium  too 
suddenly,  and  so  injuring  the  brain.  Hence  the  name,  8ia  to  firj  ^anriCea-Qai, 
says  Galen,'  because  it  could  not  be  suddenly  i^liinged  or  immersed  into  the 
brain.  The  same  explanation  is  given  by  Paulus  yEgineta,"  and  also  by  Albu- 
casis,*  who  translates  this  and  numerous  other  passages  from  Paulus  ^gineta 
almost  literally.'' 

ay^iLokoy'ia  does  not  signify  angiology  in  the  modern  sense  of  the  term,  but 
the  section  of  the  temporal  vessels.  There  is  a  chapter  on  the  subject  in 
Aetius,*  and  also  in  Paulus  Jilgineta,^  which  latter  is  almost  translated 
by  Albucasis."  The  operation  is  described  by  Celsus,*  who  uses  the  phrase 
"  venas  legere,"  to  select  the  veins  (for  section),  but  not  the  word  ayyeioXoyla. 
Oribasius  uses  the  word,^  and  refers  to  a  chapter  on  the  subject,  which  is  no 
longer  extant.  It  is  found  also  in  Leo,'"  where  it  is  joined  with  apTr]pioToy.ia, 
and  apparently  distinguished  from  it;  and  in  the  treatise  called  '  Introductio,' 
among  Galen's  works.'' 

dyyfiov,  a  vessel  in  the  human  body,  a  receptacle,  applied  to  organs  of  dif- 
ferent shapes,  as  ayyfioi' ^X€3a)Sf f,  to  a  renal  vein,'-  to  a  splenic  vein;'^ 
ayyelov  x^^^s,  to  tlie  gall-bladder;'''  ayye'iov  KvrjTrjpiov,  to  the  uterus.'^ 

ayyela,  in  the  plural,  is  probably  only  applied  to  vessels  of  a  tubular  form, 
principally  to  the  veins  and  arteries. 

1  '  De  Meth.  Med.,'  vi.  6,  torn.  x.  p.  447,  1.  11. 

2  Lib.  vi.  cap.  90,  p.  .376,  1.  5,  ed.  Briau. 

'  Lib.  iii.  cap.  ii.  p.  534,  ed.  Channing  (p.  283,  ed.  Leclerc). 

*  An  amusing  story  connected  with  this  word  is  told  by  Jo.  Langius  ('Epist.  Medic.,' 

lib.  i.  p.  29,  quoted  by  C.  G.  Kiihn,  'Opusc.  Acad.  Med.  et  Philol.,'  vol.  ii.  p.  262)  : 

"Gum  plures  medicos,  quibuscum  in  convivio  couvenerat,  quasreret,  num  rpeiravov 

cLjidTrTKTrov  vidissent,  hi,  ultimo  vocis  Grsecae  sensum  ignorautes,  confessi  sunt  frustra 

quseri  in  Germania  rptTrava  dpaTrTiara,  in  qua  tantum  pueri  et  campanse  baptizen- 

tur.      Quibus  cum  Langius  regereret,    se  Romse  tale  instrumentum  apud  Yigonem, 

Pontificis  Julii  chlrurgum,  vidisse,  celeriter  respondebat,  qui  ex  illis  plurimum  sapere 

sibi  videbatur,  Romae  ob  prsesentiam  Summi  Pontificis  omnino  facile  ilia  instrumenta 

baptizari  posse." 

5  Tetr.  ii.,  Serm.  3,  cap.  93,  p.  338,  ed.  H.  Steph. 

®  Lib.  vi.  cap.  5,  p.  92,  ed.  Brian. 

^  Lib.  ii.  cap.  3,  p.  62,  ed.  Leclerc.  ^  Lib.  vii.  cap.  7,  §  15. 

9  '  Coll.  Med.'  xlv.  18,  §  32,  tome  iv.  p.  43,  1.  3,  ed.  Daremberg. 

^''  'Consp.  Med.,'  ii.  2,  in  Ermerins,  'Anecd.  Med.  Gr.,'p.  Ill,  1.  15. 

^'  Cap.  19,  torn.  xiv.  p.  781,  1.  9  ;  p.  784,  1.  ult. 

'2  Galen,  'De  Usu  Part.,' lib.  xiv.  cap.  7.  torn.  iv.  p.  169,  I.  14. 

"  Id.  ibid.  iv.  15,  torn.  iii.  p.  317,  1.  i.  ^*  Rufus  Ephes.,  p.  39,  1.  9. 

15  Galen,  'Defin.  Med.'  torn.  xix.  p.  362,  1.  12. 
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dyyeia  fxe<japaiKa,  the  mesenteric  vessels,'  iu  general. 

dyyeia  (TiaKox'^a,  the  salivary  ducts." 

dyyfia  aTrfpiiariKa,  the  spermatic  vessels,  used  somewhat  indefinitely,  and 
not  always  in  the  same  sense,  to  signify  all  or  part  of  the  vessels  connected 
with  the  secretion  of  the  seminal  fluid  in  the  male ;  applied  also  some- 
times to  the  female.^  Sometimes  the  words  are  used  in  the  singular 
number.'' 

dyKiarpofibris,  anchor-sJiaped,  is  used  by  Rufus  Ephesius*  as  synonymous 
with  dyKvpofL8i]s,  and  is  applied  to  one  of  the  processes  of  the  scapula,  probably 
that  which  is  now  called  the  corucoid  process. 

dyKvXrj  generally  means  ike  bent  arm,  but  sometimes  the  ham.^  It  is  also 
used  as  synonymous  with  dyicvXmaLsJ  and  is  explained  by  Celous*  to  mean 
"  recenti  cicatrice  contractus  articulus."  The  word  is  used  by  Dioscorides, 
Lucius,^  and  Galen.'" 

dyKvXo^\e(f}apos  means  a  person  affected  with  ankyloblepharon,  that  is,  an 
adhesion  of  the  eyelids,  either  to  each  other  or  to  the  eyeball  itself."  The  affection 
is  mentioned  by  Aetius,'"  Paulus  ^Egineta,'^  and  the  author  of  the  '  Introductio 
sen  Medicus,'  attributed  to  Galen  ;'••  but  neither  of  these  writers  calls  it  by  the 
name  ankyloblepharon.  Aetius  and  Pseudo-Galen  call  it  ankylosis,  and  it  seems 
doubtful  whether  the  word  dyKvXo^Xiffyapov  occurs  as  a  substantive  in  any 
ancient  author,  now  that  it  has  been  expunged  from  Celsus,  where  the  best 
modern  editors  read  dyKv\o^\f(pdpovs}^ 

dyiiv\6y\co(T(Tos  is  an  adjective,  and  means  a  person  affected  with  ankylo- 
glosson."'  TO  dyKv\6y\aiacrov  rrddos  means  the  affection  called  ankyhglossun, 
that  is,  an  adhesion  of  the  tongue  to  the  adjacent  parts — tongue-tie.'^  The 
affection  is  mentioned  by  Celsus,'*  but  without  any  distinct  name. 

dyKvX(»o-t9  is  used  by  "the  author  of  the  'Introductio  sen  Medicus'  attributed 
to  Galen,'^  to  signify  what  is  now  called  ankyloblepharon.  Paulus  JUgineta^" 
uses  the  word  as" synonymous  with  dyKvXr],  and  nearly  in  the  modern  sense  of 
ankylosis,  or  stiff  joint.^' 

1  Theophilus,  'De  Corp.  Hum.  Fabr.'  ii.  7,  §  9,  p.  68,  1.  5. 

2  Oribasius,  x.\iv.  8,  §  4,  torn.  iii.  p.  310,  1.  14,  ed.  Daremberg. 

3  See  Rufus  Ephes.,  p.  39,    1.  21  ;  p.  40,  11.    4,  7  ;  Galen,    '  De  Uteri  Dissect.,' 

cap.  9,  torn.  ii.  p.  900,  1.  8  ;   '  De  Usu  Part.,'   xiv.    14,  torn.  iv.    p.  208,  11.  12,  16  ; 

p.  209,  1.  14  ;  p.  210,  1.  4  ;  Theophilus,  'De  Corp.  Hum.  Fabr.,'  ii.  15,  §2,  p.  86, 

1.  9  ;  Leo,  '  Consp.  Medic.,'  vi.  8,  in  Ermerins,  '  Anecd.  Med.  Gr.,'  p.  195,  1.  2. 

*  Galen,  '  De  Usu  Part.,'  xiv,  10,  14,  torn.  iv.  p.  186,  1.  penult.  ;  p.  208,  1.  8  ; 
p,  209,  1.  9. 

5  P.  67,  1.  penult,  ed.  Clinch. 

'  Pseudo-Galen,   '  lutrod.,'  c.  10,  torn.  xiv.  p.  708,  1.  4. 

^  Paulus  ^35gineta,  lib.  iv.  cap.  56, 

8  Lib.  V.  cap.  18,  §  28. 

9  Quoted  by  Galen,  'De  Compos.  Medic,  sec.  Gen.,'  vii.  6,  tom.  xiii.  p.  968,  1.  7 ; 

p.  969,  1.  i, 

'«  '  Comment,  in  Hippocr.  "De  Artie,"  '  iii.  96,  tom.  xviii.  A.,  p.  623,  1.  12. 

'^  Celsus,  lib.  vii.  cap.  7,  §  6. 

"  Tetr.  ii.  Serm.  3,  cap.  64,  p.  327,  ed.  H.  Steph. 

"  Lib.  vi.  cap.  15. 

"  Cap.  16,  tom.  xiv.  p.  772,  1.  16. 

"  See  Kuhn's  'Opusc.  Acad.  Med.  et  Philol.,'  vol.  ii.  p.  369. 

"5  Aetius,  tetr.  ii.  Serm.  4,  cap.  36,  p.  388,  ed.  H.  Steph. 

'7  Paulus  ^giueta,  lib.  vi.  cap.  29.  "  Lib.  vii.  cap.  12,  §  4. 

'9  Cap.  16,  tom.  xiv.  p.  772,  1.  16.  "  Lib.  iv.  cap.  55. 

*'  These  last  words  are  frequently  (perhaps  generally)  written  iu  English,  Anchi/- 

losis,  &c,  (with  ch),  which  is  manifestly  wroug,  as  the  Greek  letter  is  k,  not  \.     The 

form  Ancylosii,  &c.,  is  in  strict  accordance  with  the  usual  English  mode  of  spelling 

Greek  words  containing  a  k,  but  is  inconvenient  on  account  of  pronunciation,  the 

68-ixxiv.  '18 
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dyKvpoeidfjs,  anclior-shaped,  applied  by  Dioscorides'  to  the  boughs  of  one  of 
the  species  of  the  chamfBpitys.  dyKvpoei8ris  d-n-ofpva-is  in  Galen'^  is  synony- 
mous with  dTr6<f)vais  KopnKotLBrjs,  and  signifies  one  of  the  processes  of  the 
scapula,  probably  that  wliich  is  still  called  the  coracoid  process.  Rufus 
Epliesius'*  uses  the  word  in  the  same  sense,  as  synonymous  with  ayKto-rpoeiSijs ; 
and  Oribasius''  transcribes  one  of  the  passages  of  Galen  referred  to.  In 
another  passage  Galen^  seems  to  make  a  distinction  between  the  d7r6(f)va-is 
dyKvpoei8r]s  and  the  dTr6(jiV(n  KopaK.o€i8f]s. 

dyKoov,  a  Hippocratic  word^  synonymous  with  the  Attic  iikeKpavov  and 
the  Sicilian-Doric  kv^ltovJ  It  properly  signifies  the  process  of  the  ulna, 
called  the  olecranon,  but  is  often  used  for  the  whole  elbow  generally.  The 
word  is  found  in  Arcta>us,^  Rufus  Ephesius,^  Galen, ^^  Oribasius,^^  Apollonius 
Citiensis,^^  and  Theophilus  Protosphaatrius.^^ 

d6r]pQ}pa  is  used  in  the  modern  sense  of  the  word — viz.,  a  tumour  containing 
a  soft  substance  like  ddrjpr),  pap  or  ffruel,  by  Celsus,'"*  Galen,^'  and  other  ancient 
writers.^''  The  word  is  sometimes  written  d6r]pa)p.a  (which  is  the  only  form 
recognised  by  Liddell  and  Scott  in  their  lexicon),  but  more  frequently  ddepcona, 
at  least  in  tiie  present  copies  of  the  Greek  medical  writers.  The  spelling  of 
dddpr],  ddepT],  ddriprj,  seems  also  doubtful. 

aipoTTTviKos,  a  person  affected  with  hsemoptysis,^^  or  spitting  of  blood.  The 
word  hamoptysis  is  probably  of  modern  invention,  though  the  expressions 
aip.aTo<i  TTTva-is  and  r)  rov  aifiaroi  TTTvats  are  used  by  Hippocrates^^  and  Galen.^^ 
but  not  always  in  the  strict  modern  sense  of  hsemorrhage  from  the  lungs.     In 

c  before  y  having  generally  the  soft  sound  of  s.  The  best  mode  of  escaping  the  diffi- 
culty is  by  following  the  example  of  the  French  and  German  writers,  and  spelling 
the  words  with  a  k  {ankylosis,  kc),  and  this  is  the  mode  now  adopted  by  some  of 
the  most  correct  English  writers  also. 

1   'De  Mat.  Med.'  iii.  166,  tom.  i.  p.  501,  ed.  Sprengel. 
2  'De  Muse.  Dissect.'  tom.  xviii.  B.  p.  975,  11.  14, 15  ;  '  De  Anat.  Admin.'  i.  11, 
tom.  ii.  p.  275,  1.  1 ;   '  De  Oss.'  c.  14,  tom.  ii.  p.  766,  1.  18  ;  '  Comment,  in  Hippocr. 
"De  Artie."  '  i.  2,  tom.  xviii.  A.  p.  306,  1.  13. 

3  P.  67,  1.  penult,  ed.  Clinch. 

*  'Coll.  Med.'  XXV.  13,  tome  iii.  p.  411,  1.  5,  ed.  Daremberg. 

«   'De  Usu  Part.'  xiii.  12,  tom.  iv.  p.  133,  1.  1. 

6  'De  Fract.'  §§  3,  38,  tome  iii.  p.  426,  1.  3,  p.  544,  1.  13  ;  'De  Artie'  §  17; 
'Mochl.'  §  7,  tome  iv.  pp.  130,  352  ;  'De  Loc.  in  Horn.'  §  6,  tome  vi.  p.  286,  1.  16, 
ed.  Littre. 

7  Juliux  Pollux,  '  Onom.'  ii.  4,  §  141 ;  Eufus  Ephes.  p.  29,  1.  16  ;  Galen,  '  De 
Usu  Part.  ii.  2,  14,  tom.  iii.  p.  92,  1.  7;  p.  142,  1.  10;  'De  Motu  Muse'  ii.  3, 
tom.  iv.  p.  430,  1.13;  'Comment,  in  HipBOcr.  "De  Fract."' ii.  66,  tom.  xviii. 
B.  p.  512,  1.  2. 

8  'De  Caus.  et  Sign.  Morb.  Chron.'  ii.  13,  p.  179,  1.  4.  9  P.  50,  1.  14. 
i»  'Introd.'  c.  10,  tom.  xiv.  p.  704,  1.  3  ;  'De  Muse.  Diss.'  tom.  xviii.  B.  p.  975, 

1.  2  ;  p.  976,  1.  14. 

11  '  Coll.  Med.'  XXV.  43,  §§  1,  3,  tome  iii.  p.  454,  1.  12,  p.  45.'),  1.  14. 

12  In  Dietz,  'Schol.  in  Hippocr.  et  Gal.'  vol.  i.  pp.  14,  15,  16,  17. 

13  'De  Corp.  Hum.  Fabr.'  p.  31,  1.  14  ;    p.  33,  11.  7,  11 ;  p.  35,  1.  8,  ed.  Oxon. 

1*  Lib.  vii.  cap.  6. 
i*  '  De  Meth.  Med.,'  xiv.  12,  tom.  x.  p.  985,  1.  6  ;   'De  Tumor,  praet.  Nat.,'  cap.  5, 
tom.  vii.  p.  718,  1.  penult.;   '  Defin.  Med.,'  cap.  375,  tom.  xix.  p.  440. 

1*  AiJtius,  tetr.  ii.  serm.  3,  cap.  83;  tetr.  iv.  serm.  3,  cap.  7,  pp.  333,  743,  ed. 
H.  Steph.  ;  Paulus  J5gineta,  lib.  iv.  cap.  34  ;  lib.  vi.  cap.  36  ;  Joannes  Actuarius, 
'De  Meth.  Med.,'  ii.  12,  p.  190,  ed.  H.  Steph.;  Leo,  'Consp.  Medic.,'  vii.  12,  in 
Ermerins,  '  A  need.  Med.  Gr.,'  p.  210. 

'''  Andromachus,  quoted  by  Galen,  '  De  Compos.  Medic,  sec.  Loc'  vii.  4,  vol.  xiii. 
pp.  78,  79,  80 ;   Cielius  Aurelianus,  '  Morb.  Chron.'  iii.  2,  §  35,  p.  442. 
18   '  Aphor.'  iii.  29  ;  vii.  15,  tome  iv.  pp.  500,  580,  ed.  Littre. 
"  'De  Locis  Affect.'    iv.    11,   tom.    viii.    p.   287,1.7;  'Comment,  in  Hippocr., 
"Epid.  L"  '  i.  18,  tom.  xvii.  A.  p.  61,  1.  5. 
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one  passage^  Galen  applies  the  words  to  bsmorrhage  from  the  mouth,  &c., 
from  the  stomacli,  &c.,  and  from  the  lungs,  &c.  Kiihn  refers  to  Galeu-  as  an 
authoritj'  for  the  word  aluoTrTva-is ;  but  he  probably  means  alfioTrrviKos,  which 
suits  his  purpose  quite  as  well  as  alfMOTrTva-is.^ 

alixoppayia,  rendered  "  sanguinis  lluor"  by  Cselius  Aurelianus,*  means 
hBemorrhage  in  general  from  any  part  of  the  body.'  When,  however,  in 
Hippocrates  no  organ  is  specitied,  and  tlie  word  is  used  alone,  Galen"  says 
that  epistaxis  is  meant.  Accordingly,  in  the  passage  of  Hippocrates  referred 
to  by  Galen,  the  word  is  thus  translated  by  Littre,^  Daremberg,^  and 
Ermerins,^  but  by  Adanis^"  it  is  rendered  simply  hcemorrhaf/e. 

alfioppots  is  used  to  signify  not  only  piJes,  or  a  flow  of  blood  from  the  veins 
of  the  rectum,  but  also  from  those  of  other  parts  of  the  body.'i  According  to 
Galen,'-  it  differs  from  alpoppayia  in  being  a  less  violent  and  copious  flow  of 
blood,  and  sometimes  it  is  applied  to  tumours  without  any  bleeding  at  all.'^ 
When  applied  to  the  female  organs  of  generation,'^  Adams  thinks  that  it 
comprehends  polypus  and  all  other  tumours  about  the  uterus.'* 

liKavQa  is  applied  sometimes,  and  perhaps  originally  and  more  properly,  to 
the  spinous  process  of  a  vertebra;'"  sometimes  to  the  series  of  spinous  pro- 
cesses,'^ when  it  is  sometimes  joined  to  pa^n  ;'^  sometimes  to  the  whole 
collection  of  vertebrse,'^  when  it  is  apparently  synonymous  with  paxis--^  The 
last  two  senses  of  the  word  it  is  not  always  easy  to  distinguish,  it  is  some- 
times also  a])plied  to  the  spine  of  the  scapula."' 

cLKaTovopacTTos  xoi'Spoff  is  the  name  given  by  Theophilus^^  to  the  cricoid 
cartilage  of  the  larynx.  The  name  is  probably  derived  from  Galen," 
who  sometimes  calls  the  cricoid  cartilage  simply  6  beCrepos.-*  Suidas  also 
calls  it  avmvvpo^.^" 

aKpaa-TLKos  avvoxos  signifies  a  species  of  continued  fever,  in  which  the  same 
amount  of  heat  continues  throughout  the  attack.-"  It  is  synonymous  with 
opoTovos,  and  is  distinguished  from  eTraKpaa-TiKos  and  TvapanpacmKos. 

^  '  Quomodo  Morb.  Simul.  sint  Deprehend.,'  torn.  xix.  p.  2,  I.  2. 

*  'De  Comp.  Med.  sec.  Loc'  vii.  4,  p.  546,  torn,  xiii.,  ed.  Chart. 

3  '  Opusc.  Acad.  Med.  et.  Philol.,'  vol.  ii.  p.  338. 

*   'Morb.  Chron.'  lib.  ii.  cap.  9,  &c. 
^  See  Index  to  Kiihn's  Galen,  in  '  Haemorrbagia.' 
"   'Comment,  in  Hippocr.,  "  Epid.  I."  '  i.  10,  torn.  xvii.  A.  p.  50,  I.  1. 
^  '  (Euvres  d'Hipp.,'  tomeii.  p.  600.  ^  '  (Eiivres  Choisies  d'Hipp.,'  p.  412. 

^   'Hippocr.  Opera,'  torn.  i.  p.  160.  ^^   '  Genuine  Works  of  Hipp.'  p.  352. 

'1  Celsus,  lib.  ii.  cap.  1,  p.  31,  ed.  Daremberg. 
^^  'Defin.  Med.'  cap.  460,  torn,  xix,  p.  456. 
^'  Aetius,  tetr.  iv.  serin,  ii.  cap.  5,  p.  688,  c,  ed.  H.  Steph. 
^*  See  Celsus,  vi.  18,  g  9;  Paulus  Jigiueta.  iii.  75;  vi.  71. 
'5  Paul,  ^gin.,  vol.  i.  p.  646. 
1"  Galen,  'De  Anat.  Admin.,'  iv.  6,  7,   torn.  ii.  p.  447,  1.  2  ;  p.  455,  1.  11 ;   'De 
Oss.,'  cap.  8,  tom.  ii.  p.  758,  1.  8. 

17  Galen,  '  De  Usu  Part.,'  xii.  15,  tom.  iv.  p.  61,  11.  8,  13;  Theophilus,  '  De 
Corp.  Hum.  Fabr.,'  v.  5,  §  6,  p.  193,  1.  16. 

'*  Galen,    '  De  Anat.   Admin.,'  iv.  6,   10,   tom.  ii.  p.  451,  1.  1  ;    p.  467,   1.   5 ; 
TheophUus,  '  De  Corp.  Hum.  Fabr.,'  v.  5,  §  3,  p.  193,  1.  2. 
19  Rufus  Epbesius,  p.  52,  1.  7. 
«»  Hippocr.,  'De  Artie.,'  §  14,   tome  iv.  p.  122,  1.  11,   ed.  Littr^  ;    Galen,    '  De 
Anat.  Admin.,'  v.  10,  tom.  ii.  p.  530,  11.  6,  9,  14. 

21  Galen,  'De  Anat.  Admin.,'  iv.  2,  10,  tom.  ii.  p.  428,  1.  10;  p.  468,  1.  4; 
p.  469,  1.  18. 

23  '  De  Corp.  Hum.  Fabr.,'  iii.  14,  §  1,  p.  110,  1.  4 ;  15,  §  2,  p.  Ill,  1.  12. 

23  See  '  De  Anat.  Admin.,'  lib.  xi.  in  the  Arabic  Version. 
^  '  De  Usu  Part.,'  vii.  11,  torn.  iii.  p.  552,  1.  9.  **  '  Lex.'  in  v.  ipapvy^. 

2«  Galen,  '  De  Meth.  Med.,'  ix.  4,  tom.  x.  p.  015,1.  10;  Leo,  'Consp.  Med.,' 
i.  3,  m  Ermerins,  'Anecd.  Med.  Gr.,'  p.  91,  I.  13. 
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aKHTj,  when  applied  to  a  disease,  means  the  third  stage,  when  it  is  at  its 
heiglit.'  When  applied  to  the  life  of  man,  it  means  tlie  flower  of  his  age. 
Hence  the  pimples  that  appear  in  the  face  about  that  time  were  called  a/cjuai 
in  popular  language.^  The  modern  scientific  name,  acne,  is  generally  stated  to 
be  a  Greek  word,  (ikvt),  but  the  only  passage  where  it  occurs  is  (it  is  believed) 
in  Aetius,  where  it  is  manifestly  a  mere  error  of  the  press  for  aK^ii]  -.  so  that  it 
seems  probable  that  this  typographical  error  is  the  sole  origin  of  the  term, 
which  is  now  too  commonly  used  to  be  ever  altered.^ 

aKpoxfipov,'^  or  aKpa  )(€ip,^  generally  means  the  ^ia9?d  properly  so  called, 
forming  part  of  the  whole  I'.pper  extremity,  to  which  the  word  x^^p  is  some- 
times applied.^  Sometimes  it  may  especially  signify  the  fingers,  and  some 
persons  so  translate  it  in  the  account  of  the  Plague  of  Athens  by  Thucydides;^ 
but  in  this  passage  also  the  sense  given  above  is  quite  as  likely  to  be  the  true 
one,  and  manus,  not  digitus,  is  the  word  used  by  Lucretius^  in  his  poetical 
description  of  the  Plague,  which  is  iu  some  places  almost  translated  from 
Thucydides. 

aKpoTvovi,^  or  nKpos  ttovs,^"  after  the  analogy  of  the  preceding  word,  mean 
generally  the  foot,  rather  than  the  toes.  In  many  passages  one  of  these  senses 
may  possibly  be  as  good  as  the  other,  but  there  are  probably  not  many  in 
which  the  context  absolutely  requires  the  meaning  of  toes  to  be  applied  to  the 
words,  excluding  the  other  signification. 

ra  dKpo(T(f)aipia  rav  8aKTv\a)v,  the  tips  of  the  fingers}^  The  word  is  not  to 
be  found  in  Liddell  and  Scott's  Greek  Lexicon,  nor  in  any  of  the  medical 
dictionaries  that  1  have  seen. 

aKpoxophiov,  a  Hippocralic  word,^-  signifying  a  pediculated  or  'pevdnlotis 
wart  having  a  narrow  base,  and  thus  distinguished  from  fivpp-qKia,  which  has 
a  broad  base.'^  The  derivation  of  the  word  is  given  by  Paulus  ^gineta,'^ 
because  it  is  like  uKpca  xop^fjs,  to  the  end  of  a  cord. 

1  Galen,  '  De  Oris.,'  i.  8,  torn.  ix.  p.  581,  1.  3  ;  '  De  Opt.  Sect^,'  cc.  32,  35, 
lom.  i.  p.  193,  1.  4  ;  p.  195,  1.  15;  Pseudo-Synesius,  '  De  Febr.,'  pp.  74,  250.  See 
also  Hippocr.  '  Aphor.,'  ii.  30,  torn.  iv.  p.  478,  ed.  Littre. 

2  Aetius,  viii.  13,  p.  152  B.,  ed.  Aid.  (p.  372,  ed.  H,  Steph.);  Oassuis  Felix, 
'Probl.  Phys.  et  Med.,'  c.  33,  in  Ideler's  'Med.  et  Phys.  Graeci  Min.,'  vol.  i.  p.  155; 
Julius  Pollux,  '  Onom.,'  iv.  §  194. 

'  See  Notes  to  Rliazes  'On  the  Small  Pox,'  p.  143. 
4  Galen,  '  De  Usu  Part.,'  ii.  2,  torn.  iii.  p.  91,  1.  17. 
«  Galen,    '  De  Anat.    Admin.,"  i.   6,    9,  torn.   ii.  p.    253,   1.   16;    p.  267,  1.   9; 
Theophilus,  '  De  Corp.  Hum.  Fabr.,'  i.  2,  §  5,  p.  4,  11.  3,  4. 

®  Galen,  '  De  Inseq.  Intemp.,'  cap.  2,  torn.  vii.  p.  735,  1.  3;  Theophilus,  '  De 
Corp.  Hum.  Fabr.,'  i.  2,  §  4,  p.  4,  1.  1 ;  Rufus  Ephes.,  p.  29,  1.  21.  See  Note  to 
Theophilus,  loco  cit. 

7  Lib.  ii.  cap.  49,  §  8.     See  Dean  Ireland  '  On  the  Plague  of  Athens,'  &c.,  1832, 
p.  6,  and  Dr.  Collier's  '  Hist,  of  the  Plague  of  Athens,'  1857,  p.  26. 
8  Lib.  vi.  V.  1008. 
9  Theophilus,  'De  Corp.  Hum.  Fabr.,'  i.  19,  §  3,  p.  42.  1.  1. 
^*  Galen,  'De  Anat.  Admin.,'  iii.  1,  torn.  ii.  p.  342,  1.  16;   '  De  Usu  Part.,' iii.  5, 
torn.    iii.    p.   188,    11     8,    10;    Theophilus,    'De    Corp.    Hum.    Fabr.,'   i.    18,    §   1, 
p.  39,  1.  1. 

^^  Theophilus,  'De  Puis.,'  in  Ermerins,  '  Anecd.  Med.  Gr.,'  p.  15,  I.  ult. 
^'  'Aphor.,'  iii.  26,  tome  iv.  p.  498,  ed.  Littre. 
"  Celsus,   ii.   1,  v.   28,   §   14,   pp.  30,  216,    ed.  Daremberg  ;  Galen,    'De  Meth. 
Med.,'  ii.  2,  torn.  x.  p.  84,  1.  11;  id.  '  Defin.  Med.,'  c.  400,  torn.  xix.  p.  444. 

!■»  Lib.  iv.  cap.  15,  p.  63,  1.  41 ;  lib.  vi.  cap.  87,  p.  95  B,  1.  5,  ed.  Aid.  See 
also  Leo,  'Consp.  Medic,'  lib.  vii.  cap.  14,  in  Ermerins,  '  Anecd.  Med.  Gr.,'  p.  211  ; 
Aetius,  tetr.  iv.  serm.  2,  cap.  3,  p.  686  G ;  and  Joannes  Actuarius,  '  De  Meth. 
Med.,'  ii.  11,  p.  188  F,  ed.  H.  Steph. 
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The  President's  Address  at  the  Thirty- 
ttird  Annual  Meetint;  of  the  British  Medi- 
cal Association,  held  at  Cambridge,  Aug-igt, 
1S64.  By  G.  E..  Pagret,  M.D^  F.R.C.P.,  Sec 
(Ileprinttd  frinn  the  British  Med.  Journal.) 

The  Historical  Influence  of  the  Medical 
Profession :  an  Anniversary  Discourse  be- 
fore the  Xew  York  Academy  of  Medicine, 
December  10th,  1663.  By  J.  W.  Draper, 
ILD.,  &c. 

Entozoa :  an  Introdaction  to  the  Stody 
of  Helminihology,  with  reference  more  par- 
ticularly to  the  internal  Parasites  of  Man. 
By  T.  S.  Coljbold,  3LD.,  F.E.S.,  Lecturer 
on  Comparative  Anatomy  at  t'le  Middlesex 
Hospital.  London,  Groombridge  and  Sons. 
1864.     pp.  4S0. 

On  a  Form  of  Bronchitis  {simulating: 
Phthisis;  which  is  pectil.ar  to  certain 
branches  of  the  Potlerj-  Traae :  a  Gradua- 
tion Thesis.  By  G.  Parsons,  M.D.  Edin- 
burgh. 1 86  4.     (Pamphlet) 

A  Eeview  o(  the  Present  State  of  Cardiac 
Pathology  :  Medical  Address  To  the  British 
Medical  Association,  Cambridge,  1S64.  By 
E.  L.  Onnerod,  M.D..  &c,     (Beprint.) 

Outlines  of  the  Chief  Camp  Diseases  of 
the  United  Stat«s  Annies,  as  ob-erred  dur- 
ing the  Present  War.  By  J.  J.  Woodward, 
M.D.,  Assistant-Surgeon  IT.S.A  Ptiila- 
delphia,  Lippincott  and  Co.    ISto.   pp.  364. 

Further  Ob.-errations  on  the  Waxy  or 
Amyloid  Form  of  Brights  Disease.  By  T. 
Grainger  Stewart.  M.D.,  F.B.C.P.,  Patholo- 
gist to  the  Eoyal  Infirmarj-.  Lecturer  on 
General  Pathology  and  Morbid  Anatomy, 
Edinburgh.  (Reprinted  from  the  Edinburgh 
Medical  Journal,  August,  lSb4.) 

The  Grey  Substance  of  the  3Iedalla  Ob- 
longaU  and  Trapezium.  By  John  Dean, 
M.D.  Washington  City,  February,  1S64. 
Xew  York.  Appleton.  pp.  7-5  ;  with  Plates. 
(Smithsonian  Contributions  to  Knowledge.) 

Do.  Photographs.     (Author's  Copy.) 

The  Half  yearly  Abstract  of  the  Medical 
Sciences,  &cl  Edited  by  W.  H.  Banking, 
M.D.,  and  C.  B.  Kadcliffe,  M.D.  January 
to  June,  1S64.  London,  Chnrchill  and 
Sons.    pp.  372. 

The  Laboratory  Guide,  for  Stodents  of 
Agricultural  Chemistry.  Arranged  by  A.  H. 
Church,  M.A  of  Lincoln  College,  O.xlord, 
Professor  of  Chemistry  in  the  Eoyal  Agri- 
cultural College,  Cirencester.  London, 
Van  Voorst.     1S64.     pp.  96. 

Outlines  of  Surgical  Diaimosis.  By 
George  H.  B.  MaclwKt  M.D.,  F.E.C.S.E., 
Lecturer  on  Surgery.  Anderson  Hospital, 
tc,  Glasgow.  London.  Churchill  and  Sons. 
1864.     pp.  543. 

Principles  of  Human  Phyriology.  By 
W.  B.  Carpenter,  M.D.,  FES.,  kc.  Sixih 
Edition.  Edited  by  H.  Power,  MB., 
Lecturer  on  Ph>'siology  at  AVestminster 
HospiiaL  Chtirchill  and  Sons.  Isfil. 
pp.  946. 


The  Eetrospect  of  Medicine,  &c.  Edited 
by  W.  Braitbwaite,  M,D.,  and  J.  Bralth- 
waite,  M.D.  January  to  June,  1SC4.  Lon- 
don, Simpkin,  Marshall,  and  Co.     pp.  408. 

Lunacy  and  Law;  together  with  Hints 
on  the  Treatment  of  Idiots.  By  T.  E.  D. 
Byrne.  L.E.C.P.,&c.  London, Lewis,  liiii. 
(Pamphlet.) 

Gaol  Dietary:  The  Operations  of  the 
Eeeent  Committees.  By  E.  Smith,  M.D., 
&c.  (From  the  Social  Science  Eeriew, 
Auguit.  1?64.> 

An  Inquirj-  into  the  Eelatire  Frequency, 
the  Duration  and  Cause  of  Diseases  of  the 
Skin,  fcc  ;  with  Remarks  on  the  Exanihe- 
matous  Epidemic  of  the  Spriug  of  1S64. 
By  Erasmus  Wilson,  F.E-S.  London, 
Churchill.     (Pamphlet.) 

Metamorphose;  of  3Ian  and  the  Lower 
Animals.  By  A.  De  Quatrefages,  Prof,  aa 
Museum  d'Histoire  Xatnrelle  de  Paris. 
Translated  by  H.  Lawson.  M.D.,  Professor 
of  Physiolcgj-  in  Queen's  College,  Birming- 
ham, fcc.  London,  Hardvricke.  lsfa'4. 
pp.  2S4. 

Inquiry  as  to  the  Origin  of  the  Recent 
Outbreak  of  Typhus  Fever  at  the  Bath 
Eefuge  for  the  Destitute.  By  H.  F.  A. 
Goodridge,  M.D.,  fcc.  Bath,  OUver.  (Pam- 
phlet,) 

British  and  Garden  Botany,  &c. ;  pre- 
ceded by  an  Introduction  to  Structural 
and  Physiological  Botany.  By  Leo  H. 
Grindon,  Lecturer  on  Bota.ny  at  the  Eoyal 
School  of  Medicine,  Manchester.  London, 
Eoutledge  and  Co.     1S64.     pp.  t^67. 

Exantheniatous  Diseases :  their  Rational 
Pathologj-  and  Successful  Treatment,  &c. 
By  J.  Parsell,  M.D.  London,  ChurchiU; 
Brighton,  Treacher.     1864.     pp.  103. 

On  Certain  Eesults  and  Defects  of  the 
Eeporcs  of  the  Eegistrar-General.  By 
W.  L.  Sargent.  (Eead  before  the  Statistical 
Society,  Feb.  16th,  1S64.)     (Pamphlet.) 

The  New  System  of  Musical  Gy  mnastics 
as  an  Inj-trament  in  Educarion.  By  M.  C. 
Tyler.  A  Lecture  delivered  before  the 
College  of  Preceptors.  London,  Tweedic, 
1864.     (Pamphlet.) 

On  the  Freezing  of  the  Egg  of  the  Com- 
mon Fowl.  By  John  Davy,  M.D..  F.E-S., 
&c.  (Extract  from  the  Transacaons  of  the 
Eoyal  Society  of  Edinburgh.) 

Excision  of  the  Scapula.  By  James 
Syme,  F.R.S.E.,  &c.  Edinburgh,  Edmon- 
6ton  and  Douglas.     l?t.4.     pp.  35. 

On  the  Immediate  Treatment  of  Stricture 
of  the  Urethra  bv  the  employment  of  the 
"  Stricture  Dilater."  By  B.  Holt,  F.B  C.S.. 
tc.  Second  Edition.  London,  Churchill 
and  Sons.     1863.    pp.  lio. 

On  Some  Unsolved  ProWems  in  relation 
to  Pnhbc  Health.  By  W.  K.  Cornish,  As. 
Bistant-Surgeon,  Madra-  Medical  Establish 
mem,  &c.  No,  I.,  The  Cleansing  of  Towns" 
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